
Bhagirathi Dass  

DAV SR. SEC. PUBLIC SCHOOL, DHARAMSHALA, DISTT. KANGRA (H.P.) 
 

Application for issuing School Leaving Certificate 
 

The Principal, 

Bhagirathi Dass D.A.V. Sr. Sec. Public School, 

Dharamshala (H.P.) 
 

Sir, 

I request you to kindly issue School Leaving Certificate of my ward whose particulars are given below: 

1. Name of the Student   :.............................................................................................. 

2. Admission No./CBSE Roll No.:........................................../..................................................  

3. Father’s Name / Mother’s Name  :........................................../............................................... 

4. Mobile No.    ................................................................................................ 

5. Class in which joined the school  :.......................................................................................... 

6. Class in which left the school  :............................................................................................... 

7. Reason for leaving................................................................................................................... 

8. Ref./UTR No. & date of Transaction ..................................................................................... 

of amount of Rs. 100/- for issuing SLC deposited in School A/c. In HDFC Bank 

      

      Thanking you 

         Yours Sincerely, 

 

Dated: ............................             Signatures of Parent / Guardian 

 

(FOR THE REMARKS OF CLASS TEACHER) 

 

Session :......................... Roll No. :............  Result :...........................      Fee Paid Upto........................ 

Total meeting in the school........................... Total meeting present in the school................................... 

Subjects: (1) ........................(2) .......................(3) .................. (4)........................... (5)........................... 

(6) ............................... (7)...........................(8)......................... (9)........................... (10)........................ 

 

PEN :.............................................................      APAAR ID :................................................................. 

 

Name of Class Teacher...................................         Signature of Class Teacher............................ 
 

 

ORDER OF THE PRINCIPAL 
 

 

Signature of Receiver        PRINCIPAL   

Name : ......................................  

Contact No. : ............................ 

Date : ....................................... 


