
   APPLICATION FOR THE TRANSFER & CHARACTER CERTIFICATE   

To,  

   

The Principal/Director  

  

Arya College of Pharmacy 

  

Kukas, Jaipur  

   

Sub: - _________________________________________________________________________________  

  

Respected Sir,   

_____________________________________________________________________________  

 ________________________________________________________________________________________  

 _______________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

  

Thanking You,   

Yours Obediently   
Name of student …………………………………..  

  

 Class  …………………………………..  

  

 Branch  …….……………………………  

  

 Mobile No.  ………………………………………  

  

 Encl.:  

1. Photocopy of 10th marksheet/ Any other ID Proof   

2. Original ID Card  

3. All Semester Marksheets or Consolidated Marksheet  

4. No Dues of Final Year. Marksheets (For office Use Only)  


