ST. JOSEPH’S CONVENT HIGH SCHOOL
ROBERTSGANJ, SONEBHADRA
WITHDRAWAL FORM
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1. Date of Application
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6. Cause of withdrawal
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Promotion granted or refused
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| certify that the above statement is correct

Signature of parent or Guardian.fdar 3T WReTd & EWER
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Note- if a duplicate copy of the following certificate is applied for the following certificate must be signed
by the parent or guardian.
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| hereby certify that.......cccceeve i has not attended any other institution

From the date he left this institution.

Signature of Parent of Guardian far 3terar WReTd & g&ER



