
 

      B M M English Medium Senior Secondary School 
 

                             Pothenpuram P.O, Pampady, Kottayam 
 

 
 

Application for Transfer Certificate 
 

 Admission Number: ………………..….. 
 

Name of Pupil (In capital letters)  

Father’s Name  

Mother’s Name  

Nationality  

Whether the candidate belongs to SC/ST  

Date of Birth  

Class of  first admission in BMM  school    

Class in which the pupil last attended with 

division 

 

 

 

Subject studied 

 

1……….……………..  2…………………… 

3……….……………..  4…..…….………… 

5……….……………..  6….………..……… 

Games / extra curricular activities in which the 

pupil usually took part 

 

Name of the school to which the admission is sought  

Contact number  

Reason  

Signature of the Parent / Student  

 

 

Date :                                                                                                 Place :       

 

Office use 
TC  NO :……………………………….. 

Fee status      : …………………..…………………………..…..  Signature: …………….. 

Library status  : ……………………….……………………..…..  Signature: …….….…… 


