
ST. JOSEPH’S CONVENT HIGH SCHOOL 
ROBERTSGANJ, SONEBHADRA 

WITHDRAWAL FORM 

viØe izkFkZuk &i= 

1. Date of Application 
    izkFkZuk&i= izLrqr djus dk fnukad 

 

2. Name of Scholar 
     Nk= dk uke 

 

3. Reg. No./ Ad. No. 
     jftLVj uEcj 

 

4. Father’s Name and Occupation 
    firk dk uke vkSj O;olk;   

 

5. Father’s Address 
   mlds firk dk fuokl LFkku ¼Mkd[kkuk ftyk  

   vkSj jkT; lfgr½       

 

6. Cause of withdrawal 
     fo|ky; NksM+us dk dkj.k  

 

7. Last class attend with month & year 
    Promotion granted or refused 
    fo|ky; NksM+us dk d{kk o o’kZ o ekl 

  ikl ;k Qsy 

 

                                 

eS izekf.kr djrk gwa fd Åij fy[kk fooj.k Bhd gSA 

I certify that the above statement is correct 

 

                                                              Signature of parent or Guardian.firk vFkok laj{kd ds gLrk{kj 

 

 

fVIi.kh& Nk= jftLVj rFkk LFkkukUrj.k izek.k &i= dh izfr nksckjk izkIr djus dh izkFkZuk dh xbZ rks fuEufyf[kr 

izek.k &i= ij firk vFkok laj{kd dk gLrk{kj gksus pkfg,A  

Note- if a duplicate copy of the following certificate is applied for the following certificate must be signed 

by the parent or guardian.  

    
eSa izekf.kr djrk gwa----------------------------------------------------------------us bl fo|ky; dks NksM+us ds i”pkr fdlh vU; 

fo|ky; esa f”k{kk ugha ik;hA 

 

I hereby certify that……………………………………………………has not attended any other institution  

From the date he left this institution. 

                                                                

  Signature of Parent of Guardian firk vFkok laj{kd ds gLrk{kj 


