
APPLICATION FOR ISSUE OF TRANSFER CERTIFICATE

1. NAME OF THE STUDENT :

2. NAME OF THE FATHER / MOTHER :

3. REGISTER NO. :

4. DATE OF BIRTH :

5. SEX :

6. NAME OF THE PROGRAMME  :
(Whether Course Completed / Discontinued)

7. YEAR OF PASSING :

8. LAST DATE OF ATTENDANCE / 
DATE OF LAST EXAMINATION :

9. ADDRESS FOR POSTAL COMMUNICATION 
IF T.C. TO BE SENT BY POST :

10.CONTACT NO.

11.E-MAIL I.D. :

12. ENCLOSURES : 
NO DUES CERTIFICATE SHOULD BE 
SUBMITTED ALONG WITH THE APPLICATION

 
DATE :

SIGNATURE OF THE APPLICANT.
PLACE :

H.O.D. & DEAN. 

त�मलनाडु के���य �व� व�व�यालय
(संसद �वारा पा�रत अ�ध�नयम 2009 के अंतग�त �था�पत)

CENTRAL UNIVERSITY OF TAMIL NADU
(Established by an Act of Parliament, 2009)

नील� कुड़ी प�रसर/Neelakudi Campus, कंगला�चेर�/Kangalancherry, 
�त�वा�र/Thiruvarur - 610 005


