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2023 FORM A TL’B’ REGISTRATION FOR 
 

(To be completed by sending school only) 
 

To   : Centre Director 
 
       Umar Pulavar Tamil Language Centre (UPTLC) 
 
 
From : Principal 
 
                                                                                       Secondary School 
 
          Fax :_____________________                                                                             
 
 
HOD MTL’s or TL Co-ordinator’s e-mail address: ____________________  
 
 
HOD MTL’s or TL Co-ordinator’s contact number: ___________________ 
 
 
 
MT ‘B’ centre:   
 
 MT ‘B’ Centre Fax No. 

 
UPTLC 62984677 
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The following pupils from my school have opted to offer TL’B’ at your centre. 
Please arrange classes for them and inform me of the day, time and venue for 
lessons. 
 

S/No Name M/F Contact no. Class 
(in sending 

school) 
 

*e.g. 

1. 

Mary Abraham  F 62891764 Sec 1E2 

Sec 1 

     

     

     

     

     

     

     
 

 
 

    

Signature of Principal  School Stamp  Date 
 
Note: Principals of sending schools please complete Form A and email/fax 

it to the centre. 
  
 


