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lsok esa] 

 izkpk;Z 

 Lokeh nsokuUn ih0th0dkyst eB-Ykj] nsofj;k 

fo”k;%& TC/CC fuxZr djus ds lEcU/k esaA 

egksn;] 

 izkFkhZ fuEu fooj.k ds lkFk vkids egkfo|ky; esa l=--------------- ls ---------------- rd v/;;ujr~ FkkA vkids 

egkfo|ky; ls f’k{kk iw.kZ djus ds mijkUr izkFkhZ@izkFkhZuh dks vU;= f’k{kk xzg.k djus ds fy, TC (Transfer Certificate)@CC 

(Character Certificate) dh vko’;drk gSA 

 vr% fuosnu gS fd fu/kkZfjr ‘kqYd izkIr djrs gq, eq>s TC (Transfer Certificate)@CC (Character Certificate) fuxZr djus 
dh d`ik dh tk;A eS ‘kiFk iwoZd c;ku djrk@djrh gwW fd ;g ekax eS izFke ckj@f}rh; ckj dj jgk@jgh gwWaA 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

        Signature Applicant  

 

 

 

  

Centre Code & Name 

Latest Exam Info. 
 

Exam Type:-………………………………………… Roll No.:-………………………….……………….. 

Class:-……………………………………………….. Year or Semester:-…………………………………... 

Enrolment No.:-…………………………………….. Date of Birth:-……………………………………….. 

 

Subject: 1---------------------------------------- 2-----------------------------------------    3---------------------------------------

Student Information 
 

Name:-………………………………………………………………..  Father Name.:-………………………..…………………………………. 

Mother Name:-……………………………………………................  Category:-………………….…   Gender:-…………………..……….…… 

Adhar :- _ _  _  _  _  _  |_  _  _   _   _  _ |_  _   _  _   _  _ |_  _  _  _  _ | Mobile No:- _  _  _  _  _  _  _  _  _  _  _  _  _  _ 

Address:-             

                        

Vill./Mohall:-     Post:- 

State: -                                                     District: -         Pin Code:- 

Latest Educational Info. 

Exam Name Roll No. Passing Year Obtain Total Result  Div. 

       

 

Receipt for TC Applicant 

 

Name:-……………………………………………………………….  Father:-……………...…………………………………… 

Class:-……………………………………….   Year or Semester:-……………….. Session:-………………………………….. 

Fee Pay for--------------------------   Paid Fee: ----------------------- Pay Date: ----------------------    

                                                                  Employee Signature 

 

145-Swami Devanand P.G. College Math-Lar, Deoria. (U.P.) 274502 

Office Use Only 
 

Paid Fee:-………………… Date:-…………………… 

Issue TC No.:----------------- Ledger No: -------------------- TC Issue Date:- ------------------ Employee Signature 

  

Form No.:- 

Form No.:- 


