‘M.M.H. COLLEGE, GHAZIABAD

APPLICATION FOR WITHDRAWAL/TRANSFER CERTIFICATE

1. Date of APPlCAtION: ..o ettt e ear e
2. Year & Class Joining the INStitution: .......ccccoovi i
3. Year & Class of Leaving the Institution: ........cccoccvveiiecieieice s
4, NAME Of SCROIAT: .. e e e e v er s
5. Date Of Birth: oottt ettt e e et enenaes
6. Enrolment NO.: ...ccevevececeiercerierserceneennes ROITNOL
7. Father’'s Name & OCCUPALION: ....cvvieieiceieece ettt sresr e nne e
8. AdAress & RESIAENCE: ....ccceveieireiitieerrie ettt e st sa e e e st e e e ass s sbeeneaes
9. Cause of Withdrawal: ..........oueiiiiiiiiii e e

| hereby certify that the above statement is correct.
Signature of Applicant: ........cccu.......

Office to Realize Dues and Report

Certified that there are no outstanding claims against the student by:

e Library Dues Library Clerk: .....ccceeveevveenene

e College Dues Fees Clerk: ....coeevvveevvevinennenn.

Signature of Principal: ......ccccceveennn.e.



