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1. Name of the pupil in full: MAYANK SAIKIA

2. Father's Name: NARAYAN SAIKIA

3. Mother's Name: NAMITA DAS

4. If the candidate belongs to Schedule Caste or Schedule Tribe: GEN

5. Nationality: INDIAN

6. Date of first admission in the school with class: 05-Jan-2012 Class: I

7. Date of Birth (in Christian Era) according to Admission Register (in figures): 30-Sep-2005

(In words): Thirtieth September Two Thousand Five

8. Class in which the pupil last studied 1in figures): XII-COM (in words): TWELVE-COMMERCE

9. School / Board Annual Examination last taken with result: Class: TWELVE-COMMERCE

Pass/Fail: PASS

10. Class in which studying: NA since when: NA

11. Whether failed, if so once/ twice in the same class: No

72. Subjects Studied: 1. ENGLISH,2. BUSINESS sruDrES,3. ACCOUNTANCY,4. ECoNoMICS, s.

APPLIED MATHEMATICS, 6. NIL

13. Whether qualified for promotion to the higher class: YES, HIGHER CLASS

74. Month up to which month and year the pupil has paid the school dues: MARCH'2024

15. Any fee concession availed: If so, the nature of such concession: No

76. Total No. of working days present: L54

77. Total No. of working days of the school till the date TC applied for tze

18. Whether NCC Cadet/ Boy Scout/ Girl Guide: No

79. Games played or extra-curricular activities in which the pupil usually took part: BADMINTON
(Any Achievement level therein): NO

20. General conduct: GOOD

21. Date of application for Transfer Certificate: r3-May-2024

22. Date of issue of the certificate:20-May-2024

23. Reason for leaving the school: COMPLETED CLASS xII EDUCATION

24. Any other remarks: WISH HIM/HER EVERY SUCCESS IN LIFE
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