Form No. .............

FORM FOR DAY -SCHOLAR

To

The Head Master

Govt. Secondary School Yachuli

Lower Subansiri District, Arunachal Pradesh
Sir,

I have the honour to request you to kindly accept and approval for admission into the
school as day-scholar during the session 20.......... -20........... for the pursuit & studies.

I furnished the necessary particulars in support of my candidature.

Particulars of the Candidate:-

1. Full Name (in capital letters) T ettt tet et et et et e e e e ettt eanas

2. Gender (Male or Female) PP

3. Father Name T et

4. Mother Name T ettt et ettt tetaea ettt e e raen e raaes

S. Date of Birth T e et

6. Admission sought (Class) for PP P PP

7. Blood Group T ettt eetee et et et e eae ettt et eeaanas

8. Distance from the School(in Km) - .o,

9. Aadhaar No. T ettt e nes
10. Account No. ...coeviiiiiiiiiiiiiiiiiieans IFSC..iiiiiiiiiiiieans Bank Branch......c.ccceceeeennini.
11.Permanent Address Village  i- oo

PO./P.S - PIN...coooiiiiiiines
District i oo
State Im ea

12. Documents to be enclosed (Xerox):1. SLC |:| 2. Mark sheet |:| 3. Aadhaar 2nos[_ | 4.SBIA/C 2nos [_|

Declaration : -

I do swear that the particulars furnished above are true to best of my knowledge and
belief. I shall adhere the rules and resolution of the school. School authority shall rights to
punished or expelled me from school for non-compliance of the school rules.

Signature of Parents Signature of Student
Name :- oo Name -,

[000) s 1= Yox o \\ o JE P Contact NO i ovvveeiieeccrreee e



Form No. .............

Local Guardian Undertaking (local People belong from Yachuli and Jath Anchal) :-

T SAVT/SINET oo S/O or D/O or W/O ...oveiieiiiaiieiiieee .
of Village ....................cc........... PO PSS DSt e A.P.
Today on this day ................cc.ccceeeiiiieiiiins Date ......... Month ............ Vear .......ccooceevvviiinnn.e
certified that Mv./MiSS .......c.ccccoocuuviiiiiiiiiiaan is well known to me, so that I am agree to

become his/her local guardian and do hereby giving “Undervtaking” that, I shall take full

responsibility of all sorts of problem/non-compliance of School rules.

Date : - coooviiiiiiienene. Signature of Local Guardian
Place : - ..covviiinnnnin. (000) 4 1 Tot o\ [0 TR
Recommended by : - Member, SMC/SMDC (Name).........ccccocimmiiinniiinnii s e

Counter Sign by SMC Chairperson : - .........ccoceiinnnnnmnnnsnn s s

OFFICE USE .

Signature of Class Teacher Signature of Headmaster



