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8. 

9. 

T.C. No. 

KCCAJ * 

Name of the Student 
(In Block letters) 

Sex 

2232A/24/340 

Register Number 

(In Figures and words) 

Date of birth as entered in the Admission 
Register 

Name of the Parent / Guardian 

Nationality, Religion and Caste 

Course study details 
(a) Major 

7. Community (0C/BC/MBC/DNC/SC/ST) 

(b) First Language 

KG College of Arts and Science 

(c) Medium of Instruction 

Date of admission and class 
in which admitted 

10. Class in which the student was 

studying at the time of leaving 

13. Date on which application 
for T.C. was made 

KGIL Campus, Saravanampatti (Po), Coimbatore - 641 035. 

11. Whether the student is qualified for 
Promotion to the next higher Classes 

12. Date on which the student actually 
left the college 

Date : 

14. Date of the Transfer Certificate 

15. Personal Marks of ldentification 
of the student 

16. Conduct and Character 
10-05-2024 

Affiliated to Bharathiar University 
ISO 9001 - 2015 Certified Institution 

Declaration by the Parent or Guardian 

R.B. 

TRANSFER CERTIFICATE 

Signature of the atudent 

Prepared by 

Admission No. : 
BHUVANESHWARI R 

OF ARIS 

2232A0193 

KG Compus 
Sarovonompati 
Coimbatore-35 

FEMALE 

22-05-2002 

RAVINDRAN V 

INDIAN, HINDU 

TWENTY-SECOND MAY TWO THOUSAND TWO 

REFER COMMUNITY CERTIFICATE 

M.Sc. Mathematics 

ENGLISH 

03-08-2022 

- M.Sc. Mathematics 

Refer the mark sheet 

30-04-2024 

10-05-2024 

: Cod 

10-05-2024 

(a) A MOLE BELOW THE RIGHT EYE 
(b) A SCAR ON THE LEFT THIGH 

T hereby declare that the particulars recorded against items 1, 3 to 7 and 15 are correct and that no 
change will be demanded by me in future 

edited 

A++ 

19203 

PRINOPAL 

Gtade 

NAAC 

KG COLLEGE OF ARTS AND SCIENCE 

COIMBATORE -641 035. 

Verified by 

Signature of the Parent / Guardian 
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