
SHANTI MISSION ACADEMY 

BARIYAHI BAZAR,SAHARSA-852212 (BIHAR) 

 

 

Admission No………………. Roll No………………………..   Date…………………. 

1. Name of Student……………………………………………………………………. 

2. Date Of  Birth………………………………………………………………………... 

3. Mother’s Name………………………………………………………………………. 

4. Father’s Name…………………………………………………………….................. 

5. Permanent Address…………………………………………………………. ………………………  

 …………………………………………………………………………………. 

6. Contact Number………………………………………………………………………………………………. 

7. Class/Sec……………………………………………………………………………………………………… 

8. Cause of withdrawal……………………………………………………………………………………………  

I hereby certify that above statement is correct :    

        Parent / Guardian’s signature  Student signature 

NO DUES CLEARANCE 

DUES PAID UPTO…………………………………. 

    Acctt. 

1. Certify that all the books lent to 

the student have been duly returned to 

the library,  

    Librarian       

2. Certify that all the article lent to the 

student have been duly returned 

Games I/C  Music I/C 

Bio I/C  Phy I/C  Che I/C 

    

  

APPLICATION FOR WITHDRAWL 

     CLASS TEACHER TO REALESE  

Roll No…………………… 

Date of removal……………………….. 

1. Date of Promotion……………… 

2. Fee concession,if any…………. 

3. Total working day of 

school…………………………… 

4. No of days the pupil 

attended……………………. 

 

Signature of class teacher 

   Document verification 
 
T.C………………………………………… 
Migration…………………………….. 
Address Proof………………………. 
Character ……………………………. 
 
IF ANY TYPE ISSUE WRITE HERE 

 
 

 

 

 

OFFICE INCHARGE 



           PRINCIPAL 

  


