
INDIAN SCHOOL SOHAR 

Name of the candidate:______________________________________________________________ 

Class:________________________Sec:_______________________GR No:_____________________ 

Father’s Name:______________________________Mother’s Name:__________________________ 

Name of the certificate required:_______________________________________________________ 

Academic Session:___________________________________________________________________ 

Attach photocopy of the document 

 

Address______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Email id:______________________________________________________________________________ 

Mobile Number:_______________________________________________________________________ 

Signature:_______________________________________         Date:_____________________________ 

 

 


