Educational Institutions

‘ ; Dr. KKR's Gowtham

WITHDRAWAL

FATHER'S / MOTHER’S NAME
E. MAIL

PHONE NUMBER

ADDRESS

NAME OF THE STUDENT

ADMISSION NUMBER

CLASS :

DATE OF INTIMATION OF WITHDRAWAL : / /

REASON FOR WITHDRAWAL

l, understand that | have to clear my ward’s
dues before withdrawing him/her from the school and transfer certificate will be issued

by the school only after all the dues are paid.

Signature of the parent




