GOVT. OF ASSAM
DIRECTORATE OF TECHNICAL EDUCATION, ASSAM

STUDENTS TRANSFER FORM FOR POLYTECHNIC (1* SEMESTER)

General Information:

1) NamMe Of STUAeNt: . ... e,

2) Name of Present INStitULE:. ... ..o e

3) BraNCN . ..
) ROIINO: .
5) PAT 2019 MARK:.................. (PAT-2019 Marksheet to be attached)

6) HSLC MARK:.................. (In case tie in PAT Mark, HSLC Mark will be considered)
7) Category:..cceere i aiiieieaanans Admitted Category:.........coovvviiiiiiiiiiniannnnn.

8) Name of the Institute to which transfer is sought (transfer will be made as No Branch):

Declaration by the Student/Parent:

We do hereby declare that the above data filled up by us is true and we agree that if I/my
ward is transferred to other Institute as per merit, I/My ward will take admission without
allotment of branch (No Branch). We also declare that if I/my ward do not join the transferred
Institute on time, the seats of both the Institutes will be forfeited.

Signature of the Parent Signature of the Applicant
Date: Date:

For Office Use Only:

Forwarded for necessary action.

Signature of the Principal
with office seal



