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APPLICATION FOR WITHDRAWAL

Date of Application

‘é\ A.V.M.D. nsmure

1. Name of the Student (In block letters)

2. Student Name in Hindi

4, Date of Birth (In Number)

3. Student Phone No.

D.0.B. (In words)
5. Father's Name Mobile No.
6. Mother's Name
7. Category : SC sT|
8. Address Local ‘

9. Reason For Leaving

10. Nationality
11. Class in which last studied/studying Roll No.
12. Status of Result (Pass/Fail) rst time in school)
13. Date of Leaving School ademic Session
14. Library Dues (If Any) - f-aded-—-2434.05ign by Librarian

15 Science Lab Dues (If Any) Sign by Science Teacher
16. Fees Dues (If Any) h\ - Sign by Accountant

17. Attached the following Documents (i) Marksheet of Previous Year (ii) Fees Card of Previous Year

(iii) Admit Card of Previous Year  (iv) Aadhar Card of Student  (v) D.O.B. Certificate
DECLARATION BY THE PARENT / GUARDIAN / STUDENT

| hereby declare that all the information provided above are to the best of my faith, knowledge and belief
and if any part of the information is found incorrect, /My ward will be held responsible for any action

deemed fit by authority. !

Signature with Date Signature with Date
Student _ Parents/Guardian
For Office Use Only
1. Comp Admin No. 2. 5.R. No. 3. Fee Alc, No.
4. All the documents are deposited and found correct, If found incorrect, then i will be responsible.
Name Signature with date

5. All the dues of previous year are clear and paid. If found any dues of any type, then i will be
responsible.

Name Signature with date



