
APPLICATION FOR TRANSFER CERTIFICATE 

 

Name (with initials) in block capitals 

 

Admn. No. 

 

Class, Group and Years of study 

 

Reg .No. and date of 

 

University examination prescribed for (Final Year) 

 

Details of passing at first appearance 

(each part to be shown separately) 

 

Dues to be paid 

Other certificates required 

Library 

Lab 

College office 

Date                                                                                                                  Signature 

 

 


