


Kal rataka Sangha's ’C

MANJUNATHA COLLFGI OF ARTS & COMMERCE
Dr. R. P. Road, Gopal Nagar, Dombivli (E) 421 201,
™\
N.B. : This Ap\hcatton for Transference Certificate must be submitted at the admission counter along
with the payment of TC Fee of Rs. 100/- in cash separately by only those students who seek admission

1o, Manjunath College of Arts & Commerce, Nombivii (E) 421 201, on the basis of N,O.C. obtained from
the collegs last attended by them. A separats rsceipt will bs issued for this fee of Rs. 100/-

APPLICATION FOR TRANSFERENGE GERTIFICATE

From :

Shri/Smt.Kum. ml‘\\'\?\‘:'\‘\} &h\?\ﬁ‘\‘e QHR-\-; PHD S“RHDDH& ......

--------------------------

{Surname) {(Name) (ather's/Husband's Name)  (Mother's/Maidan Name)

Residental Address of the Student : \O B\‘\ﬁ G‘I P\HTH ‘: AP , . B LDG'
Ne.3 8, 2N0 Flook  GHANSHYAN GOPTE ROAD
BRAOAID. GALLT. DaMRT VLT (D 1o o 8819324445,

f'),
_a Principal,

’W\e %I...Pr.........c..g.\.\e.&e, ...... QF. ﬁ\\cg\\e:z.s ...... Educadie o

P82 MIT0C Redidestial.: S0y ngb\q\\ Signihas
ool \.JSO&XOJS\\DDQN\Y\)\ JMCEN= AN e

Sir/Madam,
l.am to state that | am seeking admissicn 1o the N\ qC.Qn m

Manjunath College of Arts & Cominerce, Domibsivii (B} 4.1 201, 1 am to request you to send my Tranference

Certificate 10 the Principai of the said Goilegs

| attended the l\KB,CQ,m Class (DiV. vvvveeeeirns Roll No. CF\SDS‘E ) during
the First/Second Term/s of the academic year 1@‘7_‘% ...... at your College and passedAfetted

at the examination held by the University/Collige In April/October—oft+e ' P P l %

Texamination Seat No. 3\6%‘33'\ )

Yours Obediently,

& S- ('chho\\)‘om

(Student's Signature)

* Write the correct full name and address of ¢ Colleye fast attended by you.

No. MCAG/ of 19 Date : ”’\@"\‘% 19—

Forwarded with compliments to the Princ 'v = SiﬁQ\\sgu .................................................

| for favour of an early compliance. The applica: & data of birth and the class to which the student was

admitted at your College along with his enrolment number may also kindly be supplied in the above

form.
(A



Deccan Education Society’s
NAVINCHANDRA MEHTA INSTITUTE OF TECHNOLOGY AND DEVELOPMENT
DES's Mumbai Campus, Kirti College Road, Off-Veer Savarkar Road, Dadar(w), Mumbai - 400 028

Tel No: 022- 64218793, Telefax: 022-24325700, Website: www.nmitd.net.in,
Email: director@nmitd.net.in , supurohit@gmail.com

NMITD
Estd. 2008 [Approved by AICTE & DTE, Affiliated to University of Mumbai]

UNSTITUTE CODE :MCA-317324110 & MMS-317310210 l

Application for Transfer Certificate from the last attended College / University Department

Date: / /
From:
Shri/Smt./Kum. SMALRMA NheHp SHIN QHANK AR SHeetn
(In Block letters) (Surname) (Own Name) ~ (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: ®PP R loek 428 , SURAH Tekrpl,

OLHA KA LaRE —y , Pin Code: 42100% . Tel. No. 419599 b2 ¢

To,
The Principal,

The ¢1a (oUetae
O MILatR LDV RTION,
DeMBivaLl ()

Sir/Madam,

I beg to state that I have taken provisional admission to the _"™MCA Class in the
NMITD, College, I request that you will be good enough to send my Transfer Certificate directly
to the address: “Director, Navinchandra Mehta Institute of Technology & Development, DES's
Mumbai Campus, Kirti College Road, Off-Veer Savarkar Road, Dadar(w), Mumbai - 400 028.”
of this College.

I attended PScIT class ( Div._ P Roll No2 F1502Y during the First/Second
Terms/s of the academic year 20 15 -20_1%® at your College and passed/failed/Detained at the
examination held by the University/College in April/October Examination. (University-
Exam. Seat No, 2068754 b)

My date of Birthis ®4-lo—{99 ¢

I am enclosing the attested Xerox copy of the mark-sheet of the above mentioned
examination.

Thanking you.

Verified by, Yours Obediently,

g\m&} W

Date : : (Signature of the Adm./Clerk) (Student’s Signature)




UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

)
From - College Code : 279
Shri / Smt. /Kum, GOSAR RIDDHI JAYANT PRAGNA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the 1/17 DATTA PRAKASH BUILING AYARE ROAD DOMBIVALI (EAST), 0, Kalyan, Thane, TIANE,
student Maharashtra

Pincode: 421201 Contact no. 9768278944

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION ,

NA

Sir / Madam,

[ am to state that | have taken provisional admission to the M.Com-M.Com 1 ¢lass in Institute of Distance and Open Learning of the University of Mumbar
on the basis ol the No Objection Certificate dated Issued to me by the College / University Dept.

[ attended the BCOM  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and {passed/failed/was awarded
A TK.T) at the examination held by the University Dept. / College in July 2018 Examination (Seat No. 3108887 )

My Date of Birth is 27/02/1997

I am enclosing the attested Xerox copy of the mark-sheets of the abave mentioned examination/s.

[ am 1o request to sent my Transference Certificate directly to the Director, Institute of Distance wnd Open Learning, University of Mumhai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You.

Verified by . Yours obediently

s
s A\t
(Student’s
Signature)

>
}\.\O'(‘:E»’"
iC DIRECTOR 4
IRGEITUIE OF DISTANCE AND DPER LEARNING G0OU
LIHVERSITY OF MUMBAI
1K, GHAKXAR DAYAL SHARBA BHAVAN,
VDTANAGARI, KALINA,

SANTACRUZ (F), RUERLARD 006

Date

Document primted on Mon Aug 06 2018 11:29:36 GMT+0530 (India Standard Time)
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ste : This application form, duly filled in by the concerned student and endorsed by the Principal of this
llege, MUST be submitted to the Principal of the last college attended by the concerned student along
with the T.C. fees.

S.LE.S. COLLGE OF MANAGEMENT STUDIES
Sri Chandrasekarendra Saraswathy Vidyapuram
Plot 1-E, Sector V, Nerul,Navi Mumbai — 400 706

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE
From

Krtshnan  Ramaswam |

‘(\ -10] ppove th MM ﬂOJ [ Full name & present address of the student
vikha) Mandir Reed Dom (€ 7
To

The Principal, . )
XL&_Cé_l\_tql_Qf-_‘HMducmm Do (€ )

fa qas b D OM@ ) 411 )-O‘ (Name & full address of the college last attended)

Sir,

I am seeking admission to the S.LE.S. College of Management Studies, Sri Chandrasekarendra
Saraswathy Vidyapuram, Plot 1-E, Sector V, Nerul, Navi Mumbai — 400 706, in the MMS / MCA
class and request you to be kind enough to send my Transference Certificate to the Principal of this
college. My latest academic record in your college is as under :

1.Full Name : _ Krighnan Ramaswam |

2.Class : ‘TH piv: BSCLT Roll No. ——[ P To 3
Academic year : 901 T~ ¢

3. Last Examination for which application was submitted: RyctT T \1

4. Month and year of the Exam : 1’\1“ Fg -

5. Seat number of the Exam : 2068 6 PO

6. Result at the Exam : §-50 , 1 COPH 'A GWN’L.

7. Subjects offered at the Exam : Pn/ 1T LD, L1s

Yours Obediently,
Date : 3[1['!& M/

(Signatiire of the ‘Student)
S.LE.S. College of Management Studies,
Nerul, Navi Mumbai — 400 706.

Date :

Forwarded with compliments to the principal, N college, for favour
of compliance . In case of degree college students, kindly mention university’s letter number and

date under which the student’s enrolment/eligibility was confirmed.

12, =N e

nEse
P REGISTRAR/PRINCIPAL
ZWES COLLEGE OF WAHAGEMENT STUDIES
Plot 1-E, Sector 5, Nerul, Navi Mumbaij

Date




PARLE TILAK VIDYALAYA ASSOCIATION'S 100x1x10-2011

MULUND COLLEGE OF COMMERCE

Sarojini Naidy Road, Mulund (West), Mumbai - 400 080.

SELF - FINANCING COURSES
Date—@bﬁm

Student's full Name }_IT”(L Vadbhav§ Neol LR (e’
e

From {Beginning with Surnam
To,

The Principal,
Mund COH%{—{% of
ConmmeNce,

| attended the m Class Roll No.—CELEU_L in your College during the

First& Second terms oftheyear20|%+ -2/ 8 and paséed /failedat 20N
examination of Oct. / March 20|18 University Exam No.

Your’s faithfully,

19 Pl
(Sigrfature of the student)

Forwarded with compliments to the Principal. S =

L 9(((;7( forfavourofcompliance.

Date Li"/x /10/9




2533 2412

Vidya prasaral mandal’'s
(r';_)'

K. G. Joshi C@i!ege of Arts &
N, G. Bedekal College of GOt mnercs; fhane.
Chendani - Bunder Road, Thane
(Re-accred ted ‘A Grade by N
gest College Award (Un'wers'\ty o )

Community College (Un'wers‘\ty of wumbal)
RT\F\CI-\TE

Name in full®
(Beg'mn'mg with surname)

To,
The principall Registraf

eking admission for class ¢
ity and there | reques

6)

~Univers

Registrar /

RollNo.

Div.

e

king admission the s

Sir,
| write to say that|am see

(Name of the College)
you to send my Transference Certificate lo The principal!
*

the

PART\CULARS :
lass attepded
© 20 )3 -19.

s Nameofthec
2: Academicyeal
Exammat\on passed/ Failed -
mination 2 Apr‘\\IOctober 0\ « 13,

4. Yearof Exa

5. SeatNo. :
U 8. Sub}ectOﬁered g
7. Birtndate :
Yours@“* £y,
/

"
AD

(Signalure ofthe

'Res'\denﬁa\ Address: _
5
Contact No- 969417 1985

Rref.No.ACC JTNE/UC
Forward with compliments to the Princi ipal/ Regis

——gilficate atearliest. '
‘
~ “ >

Da
trar with @ requestt to send 1



UNIVERSITY OF MUMBAI

P 4 Institute of Distance and Open Learning
4
; Dr. Shankar Days! Sharms Bhavan,
Vidyanagari, S uz (cast), Mumbai-$00098
Application for Transference Certificate from the last attended College / University Department
)

From : College Code 279
Shri / Smt. /Kum-_ . RANE HARSHALI ATMARAM ANKITA

(Surname} {Own Name) (Father’s/Husband’s Name) {Mother’s Name}
Residential address of  B/404,LODHA HERITAGE,CHANDRESH SHEHNAI BHOPAR ROAD DESALEPADA DOMBIVLI (EAST), 6,
the student: Kalyan, Thane, THANE, Maharashtra

Pincode: 421204 Contact no. 8454987854

To.

The principal / head of the University Dept
MM“MMWMMW/U&VWWD@L&MWWWWWM,

NA

Sir / Madam,

1 am to state that | have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Leaming of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

1atiended the BACHELOR OF MANAGEMENT STUDIES Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your

College and (passed/failed/was awarded A T.K_T.) at the examination held by the University Dept. / College in July 2018 Examination (Scat
No. 3211023 )

My Datc of Birth is 04/04/1998
[ am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

lmmmmmmmcmmmmmmdmwmmmmam
Vidyaragari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently
(3
- -
et P @on/
o A2\
{/C DIRECTOR . :«\“v;f‘-\
Date: RETIUTE OF DISTRHCE AND OPEN LEARNGG AOON | s "
" e st Sverages mj] .M'l“
SSSNDAY.OF S teis /& Signature)
T8 SHANKAR DAVAL SHARMA BRAVAN ~

VIOVANAGARI, KALNA S
CAMTACRNIT (Y MMERAL AT ANC

Pocument printed on Wed Aug 15 2018 15:31:32 GMT+0530 (India Standard Thne)



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department )
From : College Code . 279
Shri / Smt. /Kum. . MORE AKSHATA ANANT ASMITA
(Surname) (Own Name) (Father s/Husband’s Name) (Mother’'s Name)
Residential address of the student: ~ B/404,Shubh vastu society Deen Dayal Road Vishnu Nagar, 0, , Thane, Dombivli, Maharashtra
Pincode: 421202 Contact no. 8879606407

4
To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): SOUTH INDIAN COLLEGE ,
NA
Sir / Madam,
1 am to state that | have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbat
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
1 attended the B.Com Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T) at the examination held by the University Dept. /College in April 2018 Examination (Seat No 3108955)
My Date of Birth is 17/12/1997
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.
Thanking You.
Verified by Yours obediently
~
Dav
1/C DIRECTOR

Date: STTUTE OF DISTANCE AND OPER LEARNING GUOU (Student’s

) HNIVERSITY OF MUMBAI Signature)

118, SHANKAR DATAL SHARMA BHAVAR, \
VIDYANAGAR, KAUNA,

SANTACRIZ (E1, MUMBALAAN 008

Document printed on Wed Aug 15 2018 20:25:29 GMT+03530 (India Standard Time)



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri / Smt. /Kum. . SABNIS SIMRAN GANPAT ALKA
(Surname) (Own Name) (Father's/Husband’s Name) (Mother’s Name)

Residential address of the A/39, NIRANJAN SOCIETY MAHATMA GANDHI ROAD VISHNUNAGAR, 0. , Thane, DOMBIVLI,
student: Maharashtra

Pincode: 421202 Contact no. 9920353321

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION,

NA .

Sir/ Madam,

] am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BCOM  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and (passed/failed/was awarded
A.T.K.T.) at the examination held by the University Dept. / College in July 2018 Examination (Seat No. 3108682 )
My Date of Birth is 25/04/1997

1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination’s.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

o ol
RO~
G DIRECTOR
. {STITISTE OF DISTAKCE AKD PEN LEARNING 00015 (Student’s
Pt 9—"\0 %\10\ ¥ UNIVERSITY OF MUMBA Signalice)

DR SHANKAR DAYAL SHARMA BHAVAN.
VIDYANAGARS, KAUNA,
SOMTACRIIZ F) MUMBALADN 009

Document printed on Wed Aug 15 2018 21:33:10 GMT+0530 (India Standard Time)



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (cast), Munibai-400098

Application for Transference Certificate from the last attended College / University Department )

From : College Code : 279
Shri / Smt. /Kum. . NADAR SUBHA SHANMUGAVEL SHANMUGAKANI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the B/35 , 3rd floorsudham mhatre bldg above aishwarya hotel kopar rd shastri nagar Dombivli (W), 0, Kalyan,
student: Thane, Dombivli, Maharashtra

Pincode: 421202 Contact no. 9892568487

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION,
NA

Sir / Madam,

[ am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BCOM Class (Roll No. NA ) during the First/Sceond Terms of the Academic year NA  at your College and (passed/failed/was awarded

AT.K.T.) at the examination held by the University Dept. / College in July 2018 Examination (Seat No. 3108587 )
My Date of Birth is 20/08/1997

T am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

T am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by Yours obediently
N
po ‘
1/C DIRECTOR \; &
istes (RSTITOTE OF DISTANCE AND OPEK LEARNIRG (001 tudent’s
’ URIVERSITY OF MUMBAI

Signature)
1. SHANKAR DAIAL SHARMA BRAVAR,

VIDWARAGAR], KALINA,
SANTAGRUZ (F2, MUMBALARD A0S

Document printed on Sun Aug 19 2018 14:16:03 GMT+0530 (India Standard Time)
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-

l-? THE KELKAR EDUCATION TRUST'S

" Vinayak Ganesh Vaze College

of Arts, Science & Commerce
MITHAGAR ROAD, MULUND (EAST), MUMBAI 400081.

Date 20 |07 ]| 2018

ROM,
Student's Full Name !
v Beglning w.th Surname C \'\ DI?A\'\QYL;() K 12 ‘r\cj\ [b h{) 3 W2Qi N -

To,
The Principal

The STH fnlle%P of HISLQV Mn7
(ﬂijLmvxr Qﬂm(!l L Sa%n—r\.l y

- MIOC  Phmse 90 — 42120
Sir,
| attended the__ B3 ( ~ T Class Roll No.__L Fisoo3. in your College
during the First and Second Terms of the year 20 \1 - 20 1'% and passed | failed—1ATKT
at Moeahai  tniversidy . ~__ examination of Oct. / March 20 /¢

My University Exam No. was__ D o0& 702

| am seeking admission to the ™MQC =TT Puxk T Class in the Kelkar
Education Trust's V. G. VAZE College of Arts, Science and Commerce, Mulund' East and
request you to send my Transference Certtificate to the Principal of this College
-and. also inform enrolment / eligibility confirmation letter No. and date. ‘

Please 13Sue, n}fme. Te

a

Yours faithfully,

o di -
(SignEturﬂkéof the Student)

Forwarded with compliments to the Principal,

College for favour of compliance.

Were

PRINCIPAL

Date Zolo'l 11019 )




)

O

Shri Yashwantrao chavan shikshan prasarak Mandal’s

- Sinhgad Institute of Business Management

(Affiliated to University of Mumbai & Approved by Govt of Maharashtra)
Plot No 126, MHADA Colony, Chandivali, Mumbai - 400072
Tel . 022 28472090 Fax: 022 28582090

Application for Transference Certificate

To

The Principal,

SIA (ollege of
Highev Education

S/ Madam,

This s Inform that | am seeking admission to Sinhgad Institute of Business Management in
MMS /&AM /DMFVT Course and request you to send my Transference Certificate to the Director

of the said Institute

I attended the G @7‘17 ~ ciass of your College during 1.0 §$ -2017 __MyRoll

no Was BFIS06 3 I1passed  Examinationin

Examination Seat No:
Thanking You,

Yours Faithfully,
(Signature)

Student’s

fullname: Rawne Sarvesh Su bodl’\

(Surname First name last name)

Forwarded With compliments to the Director :

for favors of

compliance.
e '4}‘"3‘9“—

REGISTRAR

SYCSPM'S

-SINHGAD INSTITUTE OF BUSINESS MANAGEMEN
Plot No. 125, .v-M"a (‘olony
Chandivali, Mumbai - 400 072




SIES COLLEGE OF COMMERCE & ECONOMICS

B > NAAC Re-accredited ""A" Grade, ISO 9001:2008 Certified
et SION (EAST), MUMBAI - 400 022.
)
APPLICATION FORM FOR TRANSFERENCE CERTIFICATE .
)
From, )
DooQNTMA - R - A (HARYA
19, NEW HPRNE B UTLDING
K%VE RO ADI VISH NU Full Name & Address of the student
N rHR, D OM BTVLE AwD
e To,
The Principal,
2.7:H COILLEGE
D 0 H B [V Lok »= ( Eﬁ ST> Name & Full address of the colleﬁge last attended
Sir,
| am seeking admission to the SIES College of Commerce & Economics in the M (M !Bﬁ F
class and request you to be kind enough to send my Transference Certificate to the Principal of this
college. My latest academic record in your college isasunder:
1. Full name : PoanN:gléN.&Q%\'nggNﬁE)
v . al 3
2% C;?s‘ B (oM ( Div. Roll No. Academic year__z___c’l.L—
3. Last Examination for which application was submitted: ﬂBCOM ( &P\N fC‘ h&ip\%{{)
4. Month & Year of the Exam : 2-0 [q S‘EPTEH BER [ ’:TMS

5. Seat number of the Exam : €3 26, HO &

6. Rasiltatthe Exam L ASS:

7. Subjects offered at the Exam MARFKET] Ne F£4H 3 1% F/ FRA AUDITNI(r

oy
Date : 28)8)9_01& 040\%/

{Signature of the student)

Forwarded with compliments to the Principal,
college for favour of compliance. Kindly mention University's letter number and date und

slom ctidant' e anralment / eligibility was coniimned




UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

From;

Application for Transference Certificate from the last attended College / University De panme/

College Code - 279

KALPANA
(Mother’s Name)

Shri/ Sot. /Kum . SHAH KHUSHBOO RATISH
(Surname) (Own Nane) (Father's/Husband's Name)
Residental address of  A/203, SECOND FLOOR, SHREE VISAWA CHS MANPADA ROAD, PANDURANG WADI IST LANE DOMBIVLI
the student: EAST, 0, Kalyan, Thane, DOMBIVLI, Maharas htra
Pincode: 421201 Contactno. 8652287312
To,

The principal - head of the University Dept

(bull Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION ,

NA
Sir/ Madam,

I am to state that | have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbai on the

basis ofthe No Objection Certificate dated Tssued to me by the College / University Dept.

I'auended the: BACHELOR OF COMMERCE  Class (RollNo. NA ) during the FirstSecond Terms of the Academic year NA  at your College and

(passedfalled/was awarded A. T.K.T.) at the examination held by the University Dept. / College in J uly 2018  Examination (Seat No. 3108709 )

My Date of Birthis 29/04/1997
I'am enclosing the atiested Xerox copy of the mark-sheets of the above mentioned examinations.

lamto request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

Vidyanagari, Santacruz (East), Mumbai — 400 098 at the eardiest.

Thanking You,

J _ Verified by

oV
o™
PC DIRECTOR
HETUTE 0F DISTANCE AND OPEN LEARNING #UDYI
LRIVERSITY OF MUMBA)
018 SHANKAR DAFAL SHARMA BHAVAN
VIDYANAGARI, KALINA,
KANTALRUT (8 LUMRBAL AN non

Date:

Document printed on Tue Aug 14 2018 10:52:46 GM T+0530 (India Standard Time)

Yours obedienth

(Student's
Signature)

477



HIRLA COLLEGE OF ARTS, SCIENCE & COMMERCE

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

(mcomplet. form wifl be rejectad)

Date : 1-09-18

“ )
Nama of Student in full \/0~5 e P”C‘u"‘ i %ak."‘g Y

(Surname) {Name) (Fathe s Nams)

The Principal / Head Master, i

Do, Padmaga Axvn
s v

t
i

write 10 g2y that | am seeking admission to the MM S<: CS Class of the BIRLA COLLEGE, Kavan

#ndt therefora | rpquest you to s..id my Tunsference Certificate to the Prinival, BIF % COLLLGE,

netlvan.

My particulars of last class attended in your School/ College are as below

1y Last class attended : BSC. TV Roll No. I®\\o4q .

Academlc Year - 2061\7

5 Date of Birth : 2% -0 51296

1) Examination passod ! Paesed/ Falls /[ ATKT

5 Seat No, . 40234538

Subject Offered

Yours Faithfully,

Signature of applicant
FWC to the Princlpal
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Dzta :

NEVASE  A¥ASH RAMESH

(Beginning with Sirmame)

Marein Full:_

To,
The Principzl / Registrar,

®

N <

STHA ¢ ot/?trﬁ N ecy LD»SQXX
p“MLﬂJL (/'ka}\‘w\ol 5 Q/(\o

sa 9] Domlml__{éef_t) | j

Sir,

| write to say thzi ! am seeking admission o the M 4 i 1 T(F? Yﬂ; Y@Class ofthe _E_l«Lm.M_Uni\!ersity

& therafere Iraguast you (o sent vy Tvansterence Certificate fo the Principal / Registrar Model College, Dombivii (E).

I
| PARTICULARS

&=

Nzma of the C!ﬁn;sﬁf’iended

Ty Bse.(IT)

1)
25 AR iy ek ?.? JAN_20)F
i 3) Examination Passed / Failed / ATKY Pct S S 8L‘
5 Yeer of Examiniction {’)C'%:;Z‘bf:y 208
) J;»Seaf'-No.f TRy dogaded . .
Subj'?é'é:‘ts-v-"()ffered 54}' Jem - Ne'hvﬂ‘( ¥ Setuyi "\4 ﬁfb sek with (‘5#' Sogﬁa

+ea4m9 n‘)dv Tch L»vi
$€m 6 (TM@YI\OI ')'e(‘[’\r)OIo%@’ ﬁ@\/prf)'mmgem
Dotercare Hodmﬁ Crl@e)graﬂvc iy\_% 57.(/-6:
r}n‘]é,(} Yo ( O'YL— VivA v‘)( Your's faithfully

A2 ‘Neve e

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the ‘Principai / Registrar, with a request to send his/her Transference Ceriificate at
the earliest.

n-chravge:Principal

.‘,.n..z, MOde,J College
% ) ““‘bivr(E)'

(1)



.

”

taka Sangha's

JANJUNATHA COLLYEGE OF ARTS & COMMERCE
- Dr. R. P. Road, Gopal Nagar, Dombivli (E) 421 201.

v

{.B. : This Application for Transference Certificate must be submitted at the admission counter along
with the payment of TC Fee of Rs. 100/- in cash separately by only those students who seek admission
to, Manjunath College of Arts & Commerce, [Yombivi (E) 421 201, on the basis of N.O.C. obtained from
the college last attended by them. A separats raceipt will be Issued ior this fee of Rs. 100/-

APPLICATION FOR THANSFERENCE GERTIFICATE ‘

E 5 : « —

Srhorli?Smt.Kum. ...... SH:NEESHHPUQREQ ....... U:ﬂ'\)m- .......... (quNv.-L .......................
{Surname) (MName) ("ather's/Husband's Name) (Mother's/Maidan Name)

.......................................................................................

...........................................................................................................

To,
The Principal,

....f].'}w.e,.....9,..';[.,..Q....C.o].lo_%o.....gg...Hs‘.«.‘ﬁ[f.\esa..ecﬁuc&on‘

.............................................................................................................................................................

....................................

Sir/Madam,
, A Q .I . Pf
l.am to state that | am seeking admissiun 10 the MCQm 0. FCGot (3 IO class in

Mzanjunath Colicge of Arts & Commerce, Dombivii (E) 421 201, | am to request you to send my Tranference

Certificats to the Principai of the sald Coliegs

. ’
| attended the &ﬂ)k"aemﬂm(}la% (Div. Q ......... .. Roll No. BP/IL"QQO ........... ) during
Je First/Second Term/s of the academic year ..... 20[6'—(‘—‘;‘ at your College and P%S‘?d/ failed

at the examination held by the Univ%tyloollwgu In April/October, of 19

(Examination Seat No. G?:QQSSZ ..... )

Yours Obediently,

s

(Student's Signature)

* Write the correct full name and address of the College fast attended by you.

No.MCAC/3a\|138  of 18 Date : .22 0.8)2.018

Forwarded with compliments to the Prine s« 7 The.., S.A:.(alles .08 Yiqher edtpation

for tavour of an early compliance. The applica: | & date of birth and the class to which the student was

admitted at your College along with his enrolmznt number may also kindly be supplied in the above
form.

N T —
o, COEL ~~,_\\
LIS 0N




VIVEKANAND EDUCATION SOCIETY’S

INSTITUTE OF TECHNOLOGY
Hashu Advani Memorial Complex, Collector’s Colony, Chembur, Mumbai - 400074.

| 4
i i
F

vEeSs.

Sene 962

)

TRANSFER CERTIFICATE

Date: 2018-08-20 16:34:28

FROM:
Agrawal Yamini Amol Address:

To,

Tcl':e Principal,

A CowEGE OF Hithe R EDVCATION
DomonwwAll (EASTD

Sir /Madam,

T am seeking adinission to the MASTERS OF COMPUTER APPLICATIONS class in VESIT and request that you will be
good enough to send my transfer / transference certificate to the principal of the college.

2 N0 O
I attended the P)C)C CINFOP\NQTWN TEC cou’f"se 01”}/ }our college from 201 L( to
2O\ and passed at the examination of intheyear 201 & .

My class roll No. was I VHOO 2. and my University Seat No. was L{ 027 @ 2 , .

Yours obediently,

i ¢
(Agrawal Yamini Amol)

Forwarded with compliments to the Principal college, for the favor of

compliance
__L‘m Y&Ll Ut~

~~  Principal
ADMISSION INCHARGE
V:E:S: Anstitiite' of Téchfology

PRN No%~ 2.0140]64 Ol 4 7907



UNIVERSITY OF MUMBAI

Dr. Shaskar Dayal Sharma Bhavan,

Vidvamagari Saatacruz (east), Mumbai-400098

Iastizete of Distance and Open Learning

Sanicston for Trassference Certificate from the last attended College / University Department

Fom College Code : 279
S Sam Kam GAWADE VAIDHAVI VIJAY VINITA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Fesidestal addeess of the Room no. 104, First floor. Tukaram Palace Building Naik wadi Old dombivali Gaon, Dombivali west , 0, Kalyan,
Stadent Thane, Dombivali, Maharashtra

Pincode: 421202 Contact no. 9819549217
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): ITM SIA COLLEGE OF HIGHER EDUCATION ,

NA
Sir / Madam,
T'am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute

of Distance and Open Learning of the University of Mumbai

on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I ded the Bachelor of studies Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept / College in  June 2018 Examination (Seat No. 3210916 )

My Date of Birth is 05/07/1997

['am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by Yours obediently
il
-
1/C DIRECTOR
Bt IRSTITISTE OF DISTANCE AND OPEN LEARNIAG 10011 (Student’s
UNIVERSITY OF MUMBAI Signature)
DR. SHANXAR DAYAL SHARMA BHAVAN, .

VICYANAGAR!, KALINA,
SANTACRUZ (), MUMBALANT 108

Document printed on Mon Aug 27 2018 12:52:08 GMT-+0530 (India Standard Time)

47



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : ' College Code @ 279
( ) Shri/Smt. /Kum.. ~ PALAI KARISHMA NARAYAN LAXMI )
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of ROOM NO 2284 RAMCHANDRA SAMAL CHAWL KOLSHET ROAD NEAR SHANI TEMPLE MANORAMA
the student: NAGAR, 0, Thane, Thane, Thane (M Corp.), Maharashtra
Pincode: 400607 Contact no. 9967573709
\
\
-
To,

The principal / head of the University Dept ;

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION ,
NA 2

Sir / Madam,

1 am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbii
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BACHELOR OF COMMERCE  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/was awarded A. T.K.T.) at the examination held by the University Dept. / College in  April 2018 Examination (Seat No. 3108609 )

My Date of Birth is 21/01/1997
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned cxamination/s.

1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

e

Thanking You,

Verified by Yours obediently
-
e
I/C DIRECTOR '
Bois {NSTFTUTE OF DISTANCE AND OPEN LEARNING {1001} (Studeat's
d UNIVERSITY OF MUKBAL Signature)
DR. SHAHKAR DiAL SHARMA BHAVAN,
VIDTARACAR], KAURA,

SANVAGRE,Z (B MUMBANLLDD POS

Document printed on Wed Sep 05 2018 11:20:49 GMT-+0530 (India Standard Time)
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Institute of Distance and Open Learning

Dr. Shankar Daya! Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri/ Smt. /Kum. . PAWAR HEMA CHANDRAKANT ALKA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student:  Room no 203 Shree Residency bldg Sagarli Road , 0, Kalyan, Thane, dombivali, Maharashtra
Pincode: 421201 Contact no. 7738567847
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE ,

NA

Sir / Madam,

T am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University ef Mumt.1i
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Iattended the Beom Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T.) at the examination held by the University Dept. / College in - April 2018 Examination (Scat No. 3189429 )

My Date of Birth is 18/06/1996

I am enclosing the attested Xerox copy of the mark-sheets of the above meationed examination/s.

[ am to request to sent my Transference Certificate directly to the Director, Institute of Distanice and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (Fast), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obedienily

k2 e
N~
1/C DIRECTOR
Date: RSTITUTE OF DISTANCE AND OPEN LEARNING d0at
URIVERSITY OF MUMBAI é
DR, SHANKAR DAYAL SHARMA BHAVAN,
VIDYANAGAR, KALINA,
SANTARRNZ (F} MUMBALARA PoT

(Student’s
Signatuie)

Document printed on Sat Sep 01 2018 11:57:13 GMT+0530 (India Standard Time)



4 UNIVERSITY OF MUMBAI
/ Lustitute of Distance and Open Learning
e, Shankor Dayal Sharma Bhavas,
Vidyawagarh, Suntuevus (eust), Mumbai-40009%

Application for Transference Certificate from (he last attended College / University Depaiment

From : College Code : 279
Shri / Smt. /Kum. . AUTI VINITA BHAUSAHEB ANJALIL
(Surname) (Own Namve) (I'"ulhcr's/llu:sbaml's Name) (Mother's Name)
Residential address of the 301, SHUBHAM PALACE NEAR SUSWAGATAM HOTEL KAILASNAGAR, 0, Kalyan, Thane,
student: DOMBIVLI WEST, Maharashtra
Pincode: 421202 Contact no. 9029201472

-

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): SOUTH INDIAN ASSOCIATION HIGHER EDUCATION COLLEGE
DOMBIVLI,

NA

Sir/ Madam,

1 am to state that 1 have taken provisional admission to the M.Com-M.Com I class in Tostitute of Distance and Open |earing of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Depl.

| attended the B.Com Class (Roll No. NA ) during the First/Sceond Terms of the Acudemic year NA al yow College and (passed/fuiled/wus awarded
AT.K.T.) at the examination hield by the University Dept. / Cellege in May 2018 Examination (Seat No. 3108260 )

My Date of Birth is 22/09/1997

I am enclosing the atiested Xerox copy of the mark-sheeis of the above mentioned examination/s.

1 am to request to sent my Transference Certiticate directly to the Director, Institute of Distance unsl Open Learning, University of Mumbal,
Vidyanagari, Santacruz (East), Mumbai - 400 098 at the earliest.

Thanking You,
r Verified by Yours obediently
~
8
= @"
o
ner~ /
1/C DIRECTOR
iaté: {KSTVTARTE GF Dl ANCE AND OPEN LEARNING 200D yiembs, (Student’s
LKIVERSITY OF MUMBA \ Mt ps’ /) Signature)
DR SHANKAR DATAL SHARMA BHAVAN, g
VICYANAGAR), KALINA,

SANTACOUZ (P MUMBELAPR L

Document printed on Tue Sep 04 2018 21:37:19 GMT+0530 (India Standard Time)



UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

From :
Shri / Smt. /Kum. .

RAMEN DRAPRAKASH
(Father’s/Husband’s Name)

SHWATA
(Own Name)

MISHRA
(Surname)
Residential address of the

student: WEST, Maharashtra

Pincode: 421202 Contact no. 9769244135

AN
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): ST A COLLEGE HIGHER EDUC
NA
Sir / Madam,

Application for Transference Certificate from the last attended College / University Department

)
College Code : 279

SHAMA

(Mother’s Name)

ASHANAI BLDG A 13 KOPRA ROAD NEAR AAMBABHAVANI MADIR, 0, Kalyan, Thane, DOMBIVLI

ATION ,

1 am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbat

on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

| attended the B COM Class (Roll No. NA ) during the F irst/Second Terms of the Academic year NA at your College and (passed/failcd/was awarded
AT.K.T.)at the examination held by the University Dept./ College in April 2018 Examination (Seat No. 3108575)

My Date of Birth is 30/12/1998
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

| am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

\’i(iyanagari, Santacruz (East), Mumbai - 400 098 at the earliest.

Thanking You,
Verified by
-
&/
=4
o
|/C DIRECTOR P
Date: KSTITUTE OF DISTANCE ARD OPEN LEABNING #oat \%k

UHIVERSITY OF MUMBAI \(fw /)
08 SHANKAR DATAL SHARMA BHAVAN, o 48
VIDYANAGAR], KALRA, \\':/

cANTACRIT (B 1IMBALAND PAT

Document printed on Thu Aug 30 2018 15:10:06 GMT-+0530 (India Standard Time)
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e : This application form, duly filled in by the concerned student and endorsed by the Principal of this
Ilege, MUST be submitted to the Principal of the last college attended by the concerned student along
vith the T.C. fees.

S.LE.S. COLLGE OF MANAGEMENT STUDIES
Sri Chandrasekarendra Saraswathy Vidyapuram
Plot 1-E, Sector V, Nerul,Navi Mumbai — 400 706

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE
From

“Trarry A RAZEN PRAKOMAR ST I
raikwet=a pode CHT, :
O‘A/\Q) -¢cfoog, LOL‘!L-Q Hoavoln | Full name & present address of the student

Nﬂjﬂ 1 DN ol —E -] 20y

. g

The Principal, % .
<A Ch e g0 ¢4 Highe Eofucatiot
sagailiy Fombnh €

(Name & full address of the college last attended)

Sir,

I am seeking admission to the S.LE.S. College of Management Studies, Sri Chandrasekarendra
Saraswathy Vidyapuram, Plot 1-E, Sector V, Nerul, Navi Mumbai — 400 706, in the MMS / MCA
class and request you to be kind enough to send my Transference Certificate to the Principal of this
college. My latest academic record in your college is as under :

LFull Name : “TANY A KATEND ROAKUMAR  STANIH
2.Class : rMC A Div : Roll No._ 43
Academic year : 2.0) 8

3. Last Examination for which application was submitted: B LATT)

4. Month and year of the Exam : P-=a QP\X\ 2044
5. Seat number of the Exam : 2063 |YE
6. Result at the Exam : No\t 22 |7 Vdﬂ

7. Subjects offered at the Exam : {L\M’me&# bk ﬁc I/\D\O’ OG[EF

Yours Obediently,

Date : 2-'2)\ 08 \ 12 %b

(Signatufe/of the Student)
S.LE.S. College of Management Studies,
Nerul, Navi Mumbai — 400 706.

Date : 2.5\ 0%\18

Forwarded with compliments to the principal, \c_\ Tﬂ Conec,\e, college, for favour

of compliance . In case of degree college students, kindly mention university’s letter number and

date under which the student’s enrolment/eligibility was confirmed.

. REGISTRARRRINGIRAL
) SIES COLLEGE OF MANAGEMENT STUDIES

Piot 1-E. Sector 5, Nerul, Navi Mumbai

Date

'»."-‘7'.""‘};‘14/



NCRD’S
G INSTITUTE OF M. ANAGEMENT ST UDIES

4

Plot Na: A Sector: -19. Nerul (E) Navi Mumbai: - 400 706
Telephone: - 27702282/27722290. k E Mail: - director fu nerdsims. cdu n
i

“reguest for Transfer Cer tificate”

or - SAURARY  DAOHAN. _fATIL

(Name of the students i1 the block capital letters}

| Address: —__P) ~f503__§_b@4kafat b P,}.f_@

1 ‘u Principal. 6Yﬂ C s\l ec e OD \._}«3;3 )_e X e
1’(‘1(\6!1

\-r"nk i ‘\L( (§) hU'

S

<¥

| bee to state that } am seeking an admission to the F\[ mLﬁ Class i this

Coliege and request you (o send my “Transfer ¢ uuhmt( o the Director. Sterhi ne Instifute of

Managemont Quudies Nerul, Navi Mumbat, 1 aitended the B-SC CI ) Class 0 your
College and My Roil Na. Was A in the vear_go17.=18 e

p TG & | <
u ] n,s in vour Loliedc

Period

| kept the mno‘\m”

I
|

{irst Yeat | o \ C) = 16 .
‘5 2 Second Yea o _\Z’——‘?_ -
3 Third Year ‘ i @0\? s \8

fajd at the B 5(_ Lj;‘)’) examination held in April (T\/‘m 2ol1%.

And ;’;iﬁ,\'c:'} fa
My seat Now ai the last & \.'n nation Was
Date of Birth: _Q_o j 0‘43 B 13;;',7—3(77

Vours Uhedientil.

Signattifedl the student

Forwarded with compiements 0 the princ ipal. NCKO - SR tt I n gm 0—&-
mo/‘éjemfr\g' S\'\-U)UQ With a request o 18ssue Transferd ddificate.  ~

Date

DirgGlor /
VIRD'S STERLING INSTRIUTE OF FANAGEMENT STUDIES
Plot No.93, Sectdrite; Nerul(E),
Near Seawsods Daravad Rly. Stn.,
Navi Mumbal - - 40070€,
Jel : 277022821 2772229




Excelssior Education Society’s
Regd. Under Public Trust Act. 1950 Regd. No. F-638
._ 3
g

1' K. C. COLLEGE OF ENGINEERING &
' ]ﬂ’ MANAGEMENT STUDIES & RESEARCH

(Affiliated To University of Mumbai, Approved by AICTE & DTE)
(DTE Code 3210)

A

)

WCCIM&/SL//X._,Q/JOO&S"v Date: cs /e[ 221

To,

» The Principal
910 College.of hghe: eduadion

PlotlVo-P£3,MDC Resid e,
mkborn Road Dorohili(€)

Sub : Regarding Transfer/ Migration Certificate.

Respected Sir,

With above mentioned subject we inform you that Ashwini Shyam Garud

is admitted in our institute in the academic year 2018-19 for the First Year MMS.
So for the academic record we required Transfer Certificate of the above
mentioned Student.

We request you to issue the Transfer Certificate as early as possible.

Thanking You.

<P

Mith Bunder Road, Near Sadguru Garden, Kopri, Thane (E) - 400 603.
Tal : 25327100 Fax : 2532 6496 * E-mail. : kece21@hotmail.com



Excelssior Education Society’s
Regd. Under Public Trust Act. 1950 Regd. No. F-638

K. C. COLLEGE OF ENGINEERING &
MANAGEMENT STUDIES & RESEARCH

(Affiliated To University of Mumbai, Approved by AICTE & DTE)
(DTE Code 3210)

Ref. No. K CLIMS| <2 ig-ia[oocé O Date: ©OS /o9 (201K

To,
The Principal

& Sl8cdiege ofhigher eduohon
Plot No:P-83_TINC Residential
| (eotbonn Road Ooesb i (E)

Sub : Regarding Transfer/ Migration Certificate.

Respected Sir,

With above mentioned subject we inform you that Priyadarshani Somasundaram
Gounder is admitted in our institute in the academic year 2018-19 for the First
Year MMS. So for the academic record we required Transfer Certificate of the
above mentioned Student.

We request you to issue the Transfer Certificate as early as possible.

Mith Bunder Road, Near Sadguru Garden, Kopri, Thane (E) - 400 603.
Tel. : 2532 7100 Fax : 2532 6496 * E-mail. : kcce21@hotmail.com



74 i

S

Phone : 91-22-2544 6554
91-22-2536.4492

Vidya Prasarak viandal 's S L)
\ Dr. V.N. Bedekar Institute of Management Studies, ~ penS

Jnanadweepa , Chendani, Bunder Road, Thane — 400 601. (M.S.) \7 P
ISO 9001-2008 /

LROA
APPLICATION FOR TRANSFERENCE CERTIFICATE

From : )
Shri / Smt./ Kum ; ’
k}'\U“"\‘e WL‘D’Y_\"(} ?GOCII " B
( Surname) (Name) (Middle Name)
Residential Address of @' o VYeanesh SD_C'/ e J-‘/‘I sunh)
the student: Nagdy  DN-¢ Kood Dombivil; (£)
22\ 20\
-
To,

The Principal / Director / Head of Department
Sootn Toadiup associ abion Colley € .

Sir/ Madam,

I hereby state that I am secking Admission to the Two Year full time MMS Degree Program of
University of Mumbai for the Academic Year 2018-19 ‘at VPM's , Dr. V.N. Bedekar Institute of
Management Studies, Thane- 400601. I request you to send my Transference Certificate to the Director,
VPM's Dr. V. N. Bedekar Institute of Management Studies, Thane - 400601.

I attended the 8 M S course  Roll No. during the fiPYi1) 14  term/s of the year
pois — 14 of your Institute/ College and passed / failed at the examination held by the _ Momher |
University.

Yours obediently.

AP Khodle
( Signature of the student )
) o ) Sooth fndian
Forwarded with compliments to the Principal / Director / Head of Department _cAs¢e,’ qLj
favour of early compliance.

|
|
-

for

The applicant date of birth may also kindly be supplied.

Date :

o S Director
77 VPM's Dr. V.N. Bedekar Institute of
Management Studies, Thane-400601.




: 91-22-2544 6554

A 91-22-2536 4492
\ Vidya Prasarak Mandal 's P
f/ ' Dr. V.N. Bedekar Institute of Management St g
Jnanadweepa , Chendani, Bunder Road, Thane — 400 MES.) paA Dl
ISO 9001-2008 D :
LR QA ‘ \'1/

APPLICATION FOR TRANSFERENCE CEE it ICATE

From : )
Shri / Smt./ Kum .
‘ Aswiole. Bomvuke Al
( Surname) (Name) { Middle Name)

Residential Addressof _A| 103 ~Ravi sanket (0-opp. Hou,

the student: SocC .5unil negapt , DN .C lQoo@j

_Dombiyli (&)
il To,

The Principal / Director / Head of Department
Suth Tndian Msodab on
MIDC Roed GYmpkhana

Dom (<)

Sir/ Madam,

[ hereby state that I am seeking Admission to the Two Year full time MMS Degree Program of
University of Mumbai for the Academic Year 2018-19 at VPM's , Dr. V.N. Bedekar Institute of
Management Studies, Thane- 400601. I request you to send my Transference Certificate to the Director,
VPM's Dr. V. N. Bedekar Institute of Management Studies, Thane - 400601.

[ attended the 3™ course Roll No. during the && } O!é term/s of the year
3= of your Institute/ College and passed / failed at the examination held by the
University.
-~ ‘ Yours obediently.

Qswoeds

( Signature of the student )

Forwarded with compliments to the Principal / Director / Head of Department G 0 Y"\Ce €N for
favour of early compliance. Agsociahon

The applicant date of birth may also kindly be supplied. N

Date: | 0?’\(8 i \ M/
\ .\0( s

P
Director
% VPM's Dr. V.N. Bedekar Institute of
. “Mapagement Studies, Thane-400601.




Format of Request
Application for Transfer/Leaving Certificate.

From:
Name:
Address:

Date:

To
The Principal,

Subject: Request to Issue Transfer/ Leaviag Certificate.
Respected Sir,

I Jaishna Naiy was  bonafied student studying in

B.A/B.Com/B.Sc¢/B.E/ ) in your reputed college during the period from 2015 to 2019 and have passed
the final examination SEM UL in the month of _ PPRIL and year 2018 .

Now, I have taken the admission to thé MMS course in the academic year 2018-2019 at GNVS Institute of
Management, GTB Nagar, Sion- Koliwada (E), Mumbai-400037 which is affiliated to the University of Mumbai and
approved by AICTE and DTE.

I am sending herewith attested photocopies of Statement of Marks for all the years/Semesters, my Birth
Certificate and Caste Certificate for vour further necessary action in the matter.

I am ready to pay the charges if any for issuing my Transfer/Leaving Certificate, if so kindly let me know
so that I will arrange to send it to your college by cash or DD. Kindly arrange to send my Transfer/Leaving
Certificate at my above Address at an early date, as I am urgently in need of the same for the purpose of
Completion of my process.

Thanking You
« ours Faithfully

ok
(Studenf’s Signature)

Enclosing: 1)
2)

Dear Sir/Madam,

This application is hereby forwarded with compliments for necessary action. Kindly issue the
Transfer/Leaving Certificate to the candidate at the earliest so as to confirm his/her admission to our Institute.

Direetor/ Registral{!j‘ f o
GNVS Institute of I\‘f,l‘\aynager_r‘l
GTB Nagar, Sion- Koliwada
Ph:-2401 3273.Telfax:-2

Mumbai-400037.



UNIVERSITY OF MUMBAIT
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

: gari, uz (east),

Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri / Smt. /Kum. . GAUD RISHIRATAN RAJENDRA PRASAD PRAMILADEVI
(Surname) {Own Name) {Father’s/Husband’s Name) {Mother’s Namc)
Residential address of the student: A 401 SHANTI GARDEN DOMBIVLI , 8, Kalyan, Thane, DOMBIVALIL Maharashtra
Pincode: 421201 Contact no. 8976782843
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Depr.): THE S.1.A COLLEGE OF HIGHER EDUCATION ,

NA

Sir / Madam,

I am to state that [ have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BCOM Class (Roli No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T)) at the examination held by the University Dept. / College in  April 2018 Examination (Seat No. 3108385 )

My Date of Birth is 21/05/1997

1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thaaking You,
Verified by Yours obediently
o
o £
#C DIRECTOR
Date: IMSTITUTE OF DISTANCE AND OPEN LEARNING G001 o

UNIVERSITY OF MUMBAI Signature)
IR SHANKAR DATAL SHARMA BHAVAN
VIOYANAGAR!, KALINA,
SANTATRAZ {F). MLUAZR21.ANN nOT

Document printed on Thu Sep 06 2018 11:22:36 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri / Smt. /Kum. . PATIL KANCHAN SHYAM DAYA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the ~ 01,GYMKHANA ROAD DAGDU PATIL WADLSAGARLI DOMBIVLI(EAST), 0, Kalyan, Thane,
student: DOMBIVLI, Maharashtra

Pincode: 421201 Contact no. 8108801010

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): SIA COLLEGE,

NA

Sir / Madam,

1 am to state that | have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

[ attended the BCOM  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T.) at the examination held by the University Dept. / College in  April 2017 Examination (Seat No. 6272823 )

My Date of Birth is 15/01/1997

1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

[ am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, S uz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

ng
RO
120 DIRECTOR
Date: RSTITUTE OF DISTANCE ARD DPEN LEARNING 600
’ UNIVERSITY OF MUMBAI
DR SHANKAR DAVAL SHARMA BHAVAN,
VIOYARAGAR!, KAUNA,
SANTADRNZ i ALIMRRLANN ONG

(Student’s
Signature)

Document printed on Wed Sep 05 2018 16:38:57 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUNBAI
INSTITUTE OF DISTANCE EDUCATION

. Dr. Shanker Dayal Sharma Bhavan,
Vidyanagari, Santacruz (East), Mumbai - 400 098.

Collega
From . _ | -
AR SHRUTI RAS HAN'T MUGDH’)
Shri/ Smt, Kum. KH"“\.‘HPUQK S P . A
(In Block Lett«?l’s) (Surname) (Own Name) (Father's/Husband's Name) (Mother's Name)

Residental address ofthe stugent 2* 7/ TRUTMARPAN , GUPTE RoAD, NR . ROKADE
BUILDING , DOMEPIVET (WEST) '

PinCDde; h21202
“To

Tel, No,

The Prlncxpal/ Head of the Unwerqnty Dept. ) :

(Full Name and Address aof the last attended College/ Umvers‘xpept ) THE S!F? COLLEGE 5 OoF HI GH FQ I Du

P-8%, MIDC RESIDENTIAL Zor\rf DOMBIVU (,ngmmn SRGARLY,
DOMBIYV LI (E )

Sir/ Madam, : i

' ' 71
' lam to state that | havg taken provisional admission to the Mo M Pﬁ - ‘

ass & institute of
. Distance Education of Ihe University of Mumbaion the basis of the No Objcctlon Certlﬂcate dated L CREN,.
issued ta me by the Collegel bnuverslty Dept.

-lattended the_1 b B Class (D|v A

ac_.emicyear 2016 - [ _atyour College and: pdssedﬁaﬂedlwas awarded A TK.T, at the exann:
the University Dept. / College inAg rillQctober Examlnatmn (SeatNo.

My Date of Birth is 9%

lam enclosmg the att Ssted X XErox o)
paid the T.C. Feg of Rs. 100

. lam! torequesttosent |
University of l\(lumbai de

_Thankmg you,

py of the mark-sheet/s of the abaye mentmned exammang '
the Institute of Distance Educatlon at the time of admission,

Date :

2 .' . £ s - =
N.B.: 1) This Appllgqtqgn fqr Trdnsnarg e Ok ;té must be submitted at the admission [olc]
o thase students who'seek admlssuon E. on the basis of N.O.C. from the affiliated.

Department of the University of Mumbax last attended by them.
The old students of LD.E. are NOT required ta il up this form,

2)




Note : This application for Transference Certificate must be submitted to the Principal-of the College ’
attended by the student immediately along with the necessary Transference Certificate Fee.

APPLICATION FOR TRANSFERENCE/MIGRATION CERTIFICATE

2

X Date:ﬂ_lw

Y
From: &

sismukum Apleit Kumon  Anxving Kumas Du.h’

Residential Address: _&,_QMAD_‘_QMLD) 49 5
iV VRl =49

Thomt - MTIZ8] B 025l ZUNSIUT /1228708 ul)

To,
The Principal,

T™e 1A C;\My °§ Walur Eoln.

V1 DC ;, Newnw ;anla“\\d;.lj (n_;lumkko\‘nq
sl (D, Thans - U21202

Sir,

I beg to state that I am seeking admissicn to the M Se.. (Ls}:lass of the Department of Computer
Science, University of Mumbai and have, :herefore, to request you kindly to send my Transference /Migration
Certificate to the Head, Departmznit of Computer Science, Jniversity of Mumbai, Vidyanagari. Santacruz

(East), Mumbai-400698.

I attended the !.2.1 Se. I'T" class (Div. & Roll No.J Flye)3) in your coliege/Institute
during the year A PR, 9 g1 and passed/failed at the examination held by the University in April /

“Oetober 9 ¢\7]__ (Examination Seat No. Y 0278‘_—”, My daie of Birthis 1 l 0 V| |’ 9 Q 8 Q'}Ap&lq

Yours faithfully,

ej
9
|~

(Candidate’s signature)

University of Mumbai
Department of Computer Science
Justice Ranade Bhavan, Ground Fioor, Vidyanagari, Santacruz (East), Mumbai-400098

UDCS/08/2018-19 Date: -
Forwarded with compliments to the Principal, . ] b e S | A e\l %1 ? _\q_.é \L a lq(sﬁ T CLM "
college / Institution, for favour of early compliance. Db i L =) : o\

A ) )-8

Head
Department of Computer Science
University of Mumbai

L: 3 - ER SCIENCE
vNIVERSITY OF mUMBAI




X

NARI GURSAHANI LAW COLLEGE, ULHASNAGAR- 3

Smt. C.H.M. Zoliege campus, Opp. Railway station,
Uthcasnagar - 421 003 Dist. Thane

APPLICATION FOR TRANSFER CERTIFICATE
Name in full ; /_\\\C\ W D¢ Va ﬂq Vi 945 0 \ﬁ

Surname Name Father's Name ;
Address for communication: Ao w aqa Nawa, NO\'D’ Qj q 0
(omm@rex [oy Nz al (Y\q*\\\u(qq
Yo 0d

Tel, No.Oi“\X' 236620 Mob 338832320 €€

The Principal
5 71 ofy C@\leée
Do ™ b \‘ A \~‘
SiryfMadam,

| beg to state that | am seeking admission fo the <1 1607 LL 3 class
in this college and request that you will be good enough to send my Transfer
Certificate to the Principal of this college.

| remit-herewith Rs, ‘2 o being the fee for the Transfer Certificate
1. Las class attended O? 0)S Neos R et
2. RollNo. . OABAIGT
3.  Academic Year | 0 1h -\ S
4. Last Examination Possed/Fo:Ied P asSe J
5. Examination Seat No. 1098L63
6. Monthand Yearof Exam < _ ) U 15 (7,012
7. Date of Birth _13-03 -1aaly
Subject offered/ taken i)_LabautlavW j)_(cnlack

i) _Towt £epPL  wLe Jaltgpguasc®
' Le g ql Lot P

B - Yours faithfully, .
Date: 3 H ? ﬁ
. Signdfore of the students

Forwarded with best compliment to

The Principal — college, for
necessary action. - aAY Y
Date : Principal




O

Sir/ Nladam, L

UNIVERSITY OF MUFJ; B
INSTITUTE OF DMTD.N DUCAT HOI v

Dr. Shanker Dayal Sharma Bhavan, )
Vidyanagari, Santacruz (Eagt), Mumbai - 400 088,

Application Tor Tray

nce Certificate Tmmih@k.s ca'.':ts-smi;:;:ﬁ

C@ﬂg 3 | llmvwknfv Dsmmrtmg nt S8 AL
| College
From ; , : Coda ‘5"! it
bhn/bmtlfl_.l_m PRATI KSHA _SHAMSUNDAR  MAYEKAR L
(In BlOGk Lctter‘-) (Surname) (Qwn Nama) (I'i:tlmr".-;fi-iu;:band‘u Nume) '.'I'»Au(:u:::

l\caxdcntmladdxessoftheazuduu Pax Yianya . Co-0p So_c_uﬁggl’\ wl\nu

._LQOQ\/V\ f\.)O 9. - (L'\r\o\ E\ooy Q(‘AW\ (’l’\LLY\(JVCA N s n o,
_Dowbml\ {E:)

Fin Code;___l-r’)_,irz,oi - Tel.No.._i_S_Z_ﬂ_é_S 614'

The Prlncmal [ Head of the University Dept.
{FLii Naite and Aduress of e jast altended College / UiversityDept)_ STA. Co Ne 0\ @ 07[

Higher Tducation . Plot No. £-22 MLL’)C. Resnde\n‘d.gi_l,anﬁ_
Giymlkhawea Raad Sagaxrll | Devvabsl sl (fast) '

f!e-au"lla#wlt a\'r‘w‘imr{l&...‘. Vi, D

o

taken provisional admission to the M coyn. Poot i Cle :
Distance EdhCmUOI’I aof lhu Ufuwrglny of Mumbaion the basis of the No Objection Cc. tificale daL,
lssued to me by the Co!lugr / Lanorg.Ly Dept. .

lattended the TY R ZT. Clas a(Dlv _B_
academic year Fodk . L. dtyourColICJ
the University Dept. [ Coliege anAprn/Ouochr 20 1 g

MyDalcofmrtmq Qg 12-199s

A lam enclosing the duu;;u,d Xerox copy of the marle-shee
paid the T.C. Fee of R, 100/:-

d qulb\../‘J{uS v qrdud/\ |..‘ " i _
Examination'(Seat Ne. _{11 ¢E 6' i :

s of the .gbow. mentiened exami
at the |ﬂatlluth af lelClnCL. EQUCQUOTI at the time of adinjssioi

' g amio requestto spnt my 1n.mtmem~ L,n. iificate direotly to the
University of Mumibai, V'dwnq.aurl, qqntquw: (L.. a1, Mumbai -

T hanklng you,

cctor, |'n;a it

Dale: 3o -W\-2013

S AL LY P
i JJ‘ Tp_u[:'.:.fg,ﬂ..ﬂ&.k. Cerl Ehludl(. P‘,, vt be ‘,L‘ﬁITIU.L‘d atti

1) This Appupaw STihs ddmga
those students who'seek admission te [.D.E. on the basis ¢fi..0.C. from the g
Dupartmunt of the University of Mumbal last altended & uy tn.,m - i

2) Tho Old .»tuu\.nta of i D E. urg ’\lOfI

vquuqd il u;:- this forin,




TZA.S.P. MANDAL'S |
"HaGATI COLLEGE OF ARTS & COIMMERCE, DOMBIVLI (= |
TAPPLICATIQN FORM FOR TRANSFERENCE CERTIFICATE | 3

{incomplete form wiil be rejected)

nse | 6 U \ \ 18 PRN No. 201801640012 143 | TC No.
Nzme of students in ful SAVIBNT BksunTtAa NTNAYRK
1 (in CAP'TAL LETTERS) Surname Name Fathers Name

T
ihie Principal / Registrar,
S.T.A Colleas of

~ Lok
| H\\Q)\'\ o eduo 00 .

Sir s Madam,

i |write to say | am seeking admission to the Meomn e __class of the PRAGATI COLLEGE,

Dembivii - (B and therefore | reques! you to send my Transference Certificate to the Principal, PRAGATI
COLLEGE, Dombivii - (E) '

My pzrticulais of last class attended in your College are as below : -

; t  Last class aitended % r‘j_Bjmm_ RollNo.: ___~ ~~ Div:____
’ 2. Academic Year g :2-@ 2R
3. Subject Offered ' SM L CR I TRBY ) HRM ( &hhies , TM |
4. Seat No. © :318346%  Yearof Examination 2019 -1&
5. Details of Examination Passed  : Sem |_fass Semll_Pagg
(Pass / Failed / Appeared / Atkt)  Semii_Pass Sem IV__Pajs¢
- SemV_fayss SemVi_Pags
6. Date of Birth L4 1ied 199y

Yours fzithfully,

P it

Signature of applicant

Address

P*AGATI COLLEGE OF ARTS & COMMERCE, \/‘/
D.N C.RD., DATTANAGAR, DOMBIVLI {E) K

Forwarded with compliment to the Principal/Registrar, L
with 2 request to sent his / her Transference Certificate at tHe

\ L - pg[’;‘!? BiVUiE)

s FSrairiby s
/ POMOIVIT (£}




(N4

F=

Telephone : 2414 3098

Ramnarain Ruia Autonomous College,
Matunga, Mumbai - 19.

Application for Transference Certificate

Class MSC-CS Admission No Roll No.
(Details of Admission Sought in Ruia College)

The Principal / Dean, Date 2& ~ 12-12

The STA Colege OF Mighen Tduccdhon
(Name and address of the College last attended)

Sub : Transference Certificate/s
Sir, . )
1, Shri / Smf. Ciddhech D-PGQQK Leovve

have been admitted to the Ramnarain Ruia Autonomous College, Matunga in MSe =CS

Class, this year. I was a student of your College Previously and I give below all particulars about
it. I have to request you to kindly send my Transference Certificate to the Principal of Ruia
College at the earliest. :

MY PARTICULARS

Name in Full  ( Shri / Kufi./Sait. STOOHESH DELPAK BARE
in Block
Capitals

(In case of Married female students, both the name in full should be given)
lattendedthe__©Sc - 1T Class in your College during * st efm / 2nd ferm / Both terms
of the academic year 2014 - 2017
My Birth Date is : 1 L- 02~ 1§47
My Optional Subjects were :
My Roll No. In your College was : TF-14004
I *Passed/failed i/did not appéar at/ did n6t £ilf in Examination Form for the TNRSe -TT
Examination of the year March / October 2017
My Examination Seat No. was : Lo27%28

*Strike out which is not applicable Yours faithfully

£

Student’s Signature
Ref. No. TC/ Ramnarain Ruia Autonomous College Mumbai - 19

Date: 2 6-42- 12

(Academic Section)

Forwarded with compliment to the Principal /Dean

For necessary action

2. The Transference Certificate fee of Rs is sent to him by Cheque by M.O by Cash
enclosed herewith
3. The student has been asked to pay T.C. Fee direct to their Office A )(\/‘}‘ ‘

1. All Previous Semester Marksheet attested Photocopies. )

Following Documents to be attached. \\}/
)

PripgdBipil
Ramnarain gg:% Colege

AAAAAA




4 l 2% SNy ©
| B Cah
\

Telephone : 2414 3098
Ramnarain Ruia Autonomous College,

Matunga, Mumbai - 19.
L
Explore  Experence o Excel Application for Transference Certificate
Class_Msc TT Admission No RollNo.__1 143
(Details of Admission Sought in Ruia College)
The Principal / Dean, Date_6 - 12 -)g"

STh colege o "“?' hichey €ducahion
(Name and address of the College last attended)

Sub : Transference Certificate/s
Sir,
I, Shri/ Smt. "41'M’\ Y . NMlormohey Nevane Key

have been admitted to the Ramnarain Ruia Autonomous College, Matungain__ (¥ls¢ T T

Class, this year. I was a student of your College Previously and I give below all particulars about
it. I have to request you to kindly send my Transference Certificate to the Principal of Ruia
College at the earliest.

MY PARTICULARS

in Block

Name in Full {Shr—i/Kum./Smf. AMT T. MIANOHAR NEVAREEAR
Capitals

(In case of Married female students, both the name in full should be given)
Iattendedthe 3 cc - T T Class in your College during * 1st term / 2nd term / Both terms
of the academic year 2014 - 20 1§
My Birth Date is :_07 fo4 [ 1946
My Optional Subjects were :
My Roll No. In your Collegewas: TFE Q05 3
I *Passed/failed in/did not appear at/ did not fill in Examination Form for the TN Bse T T
Examination of the year March / October 2018
My Examination Seat No. was : 206G 765
*Strike out which is not applicable

Yours faithfully
Student’s Signature
Ref. No. TC/ Ramnarain Ruia Autonomous College Mumbai - 19

(Academic Section) ]
Date: & —\2 )%

Forwarded with compliment to the Principal /Dean

For necessary action

2. The Transference Certificate fee of Rs. is sent to him by Cheque by M.O by Cash
enclosed herewith

3. The student has been asked to pay T.C. Fee direct to their Office {

Following Documents to be attached. \D o4

1. All Previous Semester Marksheet attested Photocopies. ' Th il

P ‘ = e



/./ UNIVERSITY OF MUMBAI
' 4 Institute of Distance and Open Learning
4 Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department
)
From : College Code : 279
Shri / Smt. /Kum. . SARAF AMRUTA PRAMOD NARAYAN SARAF PRACHI PRAMOD SARAF
(Surname) (Own Name)  (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the A/9102 Kritika CHS Star Colony Manpada road Dombivlit (E), 0, Kalyan, Thane, Dombivli,
student: Maharashtra

Pincode: 421201  Contact no. 8898841125

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER GDUCATION ,

NA

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the B.Com Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T.) at the examination held by the University Dept. / College in July 2018 Examination (Seat No. 3108692 )

My Date of Birth is 16/06/1995

[ am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

T am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

P s
x\&‘ il
¢ DIRECTOR
Date: INSTITUTE OF DISTANCE AND OPEN LEAANING 8001
’ UNVERSITY OF MUMBAI
DR, SHANKAR DATAL SHARMA BHAVAY,
VIDYARAGARI, KALINA,
SANTACRNZ (), MUMBALANN P05

(Student’s
Signature)

Document printed on Fri Aug 31 2018 19:36:04 GMT+0530 (India Standard Time)

At

Y S (,‘.\}f"

g
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e

/
D.S.P.M'S K.V ENDHARKAR COLLEGE,
ARTS, SCIENCE & COMMERCE

Plot No.S*L4, Opp. MIDC Of‘ice City: Dombivii (E), Pin: 421203,
Tehsil:Kalyan, State:Maharashtira

Class Div. - Roll Number
(Details of Admission sought in K.V.Pendharkar College)

FORM OF APPLICATION FOR WMANUAL / DIGITAL TRANSFERENCE CERTIFICATE

From: 1 Date:

Name in full: (Beginning with Surname) _PQ\I‘\C\'L"{ (I)’r \\\(o( | al quh c\o‘ oY

To,

. The Principal / Registrar,

The 5TR College oF
H\\gwo’ € duoadion -

- Sir / Madam,

|, write to say thatlam seeking admission to the MCD m ?a\"‘ e U\CCC \mf"&‘sts'of the
K.V. Pendharkar College , Dombivli, affiliated University of Mumbai and therefore | request you to
send my Transference Certificate to the Principal / Registrar of K.V. Pendharkar College , Dombivli.

PARTICULARS:-
1. Name of the Class attended : N b m
2. Academic Year . 9pl|1-30) N
3. Examination passed/ failed
/Appeared / ATKT : Puag d : .
4. Registration/ PRN (If any) 20150164 002404 7S
5. Year of Examination . _qOI8
6. Seat No. . 30R¢lh
7. Subjects offered :
8. Date of Birth - g )iol1999
Yours faithfu A&‘(
? \ud %“‘//
)
Signature of%ﬁldent
Address:

310, ,‘SharH’m'Kd-nn
Dombivt (€ )

Mobile No. : {} ?)lf: Qa4 ng—

Forwarded with compliment to The Principal/ Registrar, with a request to send his / her

Transference Certificate at the earliest.
PRINCIPAL

K. V. PENDHARKAR GOLLEGE OF
0. AR R EGENFERt CQMVER &

DOMBIVLI (EAST)




/| Note : This application form, duly filled in by the concerned student and endorsed by the Principal of this

P college, MUST be submitted to the Principal of the last college attended by the concerned student along
ith the T fose -
‘( Wi T : ‘-“limm-"m st i i i . el
r 4 AR S.LE.S. COLLGE OF M STUDIES
N Sri Chandrasekarendra Saraswathy Vidyapuram

Plot 1-E, Sector V, Nerul,Navi Mumbai — 400 706

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE
From

Keishoa - Gaoech

/7 Manea\dee P PAT Full name & present address of the student
- Colooy TpenbIVILCE) Mumbal - L2120!

To

The Principal,

SVAS( olleqe s

5 . , W (&
[_{g‘ })Gd’ (E 0& uCq 1\1:/0 (8] /OO““\fN\;mg & %ull address of the college last attended)

“,
¥ Sir, od

I am seeking admission to the S.LE.S. College of Management Studies, Sri Chandrasekarendra
Saraswathy Vidyapuram, Plot 1-E, Sector V, Nerul, Navi Mumbai — 400 706, in the MMS / MEA
class and request you to be kind enough to send my Transference Certificate to the Principal of this
college. My latest academic record in your college is as under :
LFullName: K i< Noa (ranesh
2Class: __ YN Q MS Div: Roll No. MF \Sot() .
Academic year : 2Rt 20(7T-2p\x»
3. Last Examination for which application was submitted: 2 > &
4. Month and year of the Exam: A o ¢\  2chg
5. Seat number of the Exam : 22 \e5¢ K
| 6. Result at the Exam:  Pu c <
"4« 7. Subjects offered at the Exam : Dee faton Researc N, Todina Bthos in Mgt

CCPE ,, Bragd My ¥ Refall Mgl :-ﬂ}:fmu{?cr\a( Mty ,
Med.a O C‘“‘.\“‘“SS k= Mgt Yours Obediently,
Cfle
(Signatiire of the Student)

S.LE.S. College of Management Studies,
Nerul, Navi Mumbai — 400 706.

Date: 2.0 /7 /14

Date : 20 /7/14

Forwarded with compliments to the principal, ¢T A : college, for favour

of compliance . In case of degree college students, kindly mention university’s letter number and

date under which the student’s enrolment/eligibility was confirmed.

i A
REGISTRAR/PRINCIPAL

S Ol EAT Ar BANAArEAsr o o
S‘,E\. I\“:‘/.-- AN .:.“Y'L}.:? S;IUDR

Pint

1
¥ i weClC Navi Blumbai
100 =y QELIUE O, NCFUI, Navi wiimoal

Date 20/ /A




Telephone : 2414 3098
Ramnarain Ruia Autonomous College,

Matunga, Mumbai - 19.
RUTA COLLEGE . .
Explore o Experience s Excel Application for Transference Certificate
Class Admission No Roll No.
(Details of Admission Sought in Ruia College)
ie Principal / Dean, Date

-T‘E\e el B (O'lé_@ e r’J/ L\?a‘\é‘\’“ é:'(.Jucc\'HOf\ . D(leoivmh (E)
(Name and address of the College last attended) J

Sub : Transference Certificate/s
Sir,
1 Shri/S;ﬁf Oﬁ l‘(cm“ PWA"Y\F\!’! Mr‘) N~ @
have been admitted to the Ramnarain Ruia Autonomous College, Matungain_ 121G, T T £+t 4
Class, this year. I was a student of your College Previously and I give below all particulars about

it. I have to request you to kindly send my Transference Certificate to the Principal of Ruia
College at the earliest.

MY PARTICULARS

in Block

Name in Full {Shri/Kum‘/Smt. ONKRR ~ PRAPIOD  MORE
Capitals

(In case of Married female students, both the name in full should be given)
I attended the BS‘ ¢ ST Class in your College during * 1st term / 2nd term / Both terms

of the academic year 2016 -201 9
MyBirthDateis:__ 31 ;, Plave h , 1999

My Optional Subjects were :
My Roll No. In your College was: I Figo o

I *Passed/failed in/did not-appear at/ did not fill in Examination Form for the _"TY RSe -1
Examination of the year March / Qgteber20.1.<)

My Examination Seat No. was : —20 40 730

P S H.G :

Strike out which is not applicable Yours faithfully

Student’s Signature
Ref. No. TC/ Ramnarain Ruia Autonomous College Mumbai - 19
(Academic Section)
Date ;
Forwarded with compliment to the Principal /Dean
For necessary action
2. The Transference Certificate fee of Rs. is sent to him by Cheque by M.O by Cash
enclosed herewith e
3. The student has been asked to pay T.C. Fee diregf to their:
/A o

Following Documents to be attached.
1. All Previous Semester Marksheet attested Phota




VIVEKANAND EDUCATION SOCIETY’S

INSTITUTE OF TECHNOLOGY
- Hashu Advani Memorial Complex, Collector’s Colony, Chembur, Mumbai - 400074.

)

TRANSFER CERTIFICATE

Date: 08-08-2019 06:30:11
Address: B~202 Pinalan CHS

Shetbnna aq'v kY 2gmh(s~)

FROM:
Chavan Chinmay Kishor

To,
The Principal,
“Le SIA Colegp o ¥ Righes

wruzalien P38 (4 jakandhan

M@;ﬂ&aﬂu&ﬂa&g)

Sir /Madam,

I am seeking admission to the MASTERS OF COMPUTER APPLICATIONS class in VESIT and request that you will be good
enough to send my transfer / transference certificate to the principal of the college.

I attended the (R § C I X course in your college from :2 0l 6 to Q o\ q
and passed at the examinationof __ “U'Y intheyear _ D) old .

My class roll No. was y; (-: \ 6 00 é and my University Seat No. was 4 {13 Q‘ 197,

Yours obediently,

(Chavan Chinmay Kishor)

Forwarded with compliments to the Principal -Ti\e § T8O Colle 8€ college, for the favor of compliance

Principal

V.E.S. Institute of Technology

.

—

ADMISSION INCHARGE
ASMA PARVEEN |.S.




&

BHARATI VIDYAPEETH’S
INSTITUTE OF MANAGEMENT STUDIES & RESEARCH
SECTOR NO.8, CBD, BELAPUR,NAVI MUMBAI

Date- )

To,
The Principal

“The STA LOHqu

of h\‘g\nerv educabipn
MNombivly - Fast.

Sir,

I beg to state that I am seeking admission to the DL Ly Course in
above mentioned institute and request you to be good enough to send my
Transference Certificate to the Director of the said Institute.

\ ) S ) —
I attended the Thixd {(“"’ BTé\lass of your College during 2 MV
My Roll No. was -S1316072 passed ----—-L-2BS examination
in Moy 2018 Examination Seat No. --2%).0.7 54

Yours faithfully,
/XW '

Signature

: b 5 |
STUDENTS FULL NAME... O CSRLE — TAYESH WAGES H
(BEGINNING WITH SURNAME)

Forwarded with Compliments to the

/0;/—\.\ &
ﬁﬂ%/ _/— /I )

for favour of compliance.

reeter . . . IS s

Bharati Vidyapeeth Universiy I~ wone? i

Sehool of Distance Education \\.\»T S //
Sector-8, C.5.0., Belapur \\\,.::f‘//

Navi Mumbal- 400 614



UNIVERSITY OF MUMBALI
Institute of Distance and Open Learning
Dr. Shankar Dayal Skarma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : College Code : 2
Shri / Smt. /Kum. . BANJAN DIKSIIITA SUNDER JAYANTHI

(Surname) (Own Narne) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of ROOM NO. 5,7 £W SUDAM MHATRE CHAWL RETI BUNDAR ROAD, RAHUL NAGAR DOMBIVLI (WE.T
the student: , 0, Kalyan, T..ane, DOMBIVLI WEST, Maharashtra

Pincode: 421202 Contact no. 9892754673
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): SOUTH INDIAN COLLEGE .

NA

Sir / Madam, #

1 am to state that I have taken provisional admission to the M.Com 1 class in Institute of Distance and Open Learning of the University of Mumba
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the Bachelor of Commerce - (B.Com.) Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your
College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in May 2019 Examination (Seat
No. 1035812)

My Date of Biith is 04/05/1997
Tum enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am to request to sent my Transference Certificate directly to the Dirccior, Institute of Disiance and Open Learning, University of Mumbai
Vidyanagari, Santacruz (East), Mumbai — 40 098 at the earliest.

Thanking You,

Verified by Yours obedientl

Date: (Student’s Signature

Document printed on Thu Aug 29 2019 12:06:25 GMT-+0530 (India Standard Time)
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LV Accredited ‘A’ Grade by NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

Date:ialq))g.

/

Name in Full: k\l\c‘rﬁ\t&‘ Nepee) SARASW Avry Are v TN AR Banar N

(Beginning with Surname) ;

To,
The Principal / Registrar,

PlA  (olrege
%/N\J‘ﬂ.l/{{'

Sir,
| write to say that | am seeking admission to the m » Coom Class of the y@@"‘, T University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivli (E).

PARTICULARS
1) Name of the Class Attended : B 0 cny B 2
2) Academic Year : I/ B — DO\ C"\
l/
%\ Examination Passed / Failed / ATKT ; 2619
4) Year of Examiniation : 2.9\
5) Seat No.

[668&a2— [( 02

6) Subjects Offered

Your’s faithfully

b

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Principal / Registrar, with a request to send his/her Transference Certificate at

the earliest.
1\ N



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santaciuz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

Feom ¢ College Code : 279
Shri / Smt. /Kum PAWAR PARAG PRASENJIT PRANALI
{Surname) {Own Name) {Father's/Husband’s Name) (Mother’s Name)
Residential address of the student: 102 Bhargavi Laxmi Mahatma Phule road .SV school , 0, Kalyan, Thane, Dombivii, Maharashtra
Pincode: 421202 Contact no. 8692932855
Ir
‘/
To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): SOUTH INDIAN ASSOCIATION COLLEGE OF HIGHER
EDUCATION ,
| NA

Sir / Madam,
I'am to state that I have taken provisional admission to the M.Sc. (IT) Part I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
I attended the Bachelor of science Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/was awarded A TK.T.) at the examination held by the University Dept. / Coliege in - May 2019 Examination (Seat No. 3040684 )
My Datc of Birth is 04/10/1998
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
I'am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning. University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.
Thanking You,

Verified by Yours obediently

-

Date:

(Student’s Signature)

Document printed on Thu Sep 19 2019 22:24:55 GMT+0530 (India Standard Time)
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8/26/2019
- UNIVERSITY OF MUMBAI
L 4
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (esst), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department
)
From : College Code : 279
Shii / Smt. /Kum. . JAISWAL PALLAVI TRILOKINATH JAISWAL ASHA JAISWAL
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: 404, Gomti C.H.S. Rajaji Path Dombivli, 0, Kalyan, Thane, Dombivli, Maharashtra
Pincode: 421201 Contact no. 7021797989
S
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE S.I.A COLLEGE OF HIGHER EDUCATION,

NA

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the Bachelor Of Commerce Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in May 2019 Examination (Seat No. 1635954 )
My Date of Birth is 05/43/1999

I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the carliest.

Thanking You,
Verified by Yours obediently
AN .
Date: (Stutlent’s Signature)

Document printed on Mon Aug 26 2019 17:47:37 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
/' Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri / Smt. /Kum. . WAWDRA LALITA PHOOLCHAND CHAMPA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: B3, KRISHNA KUTIR ANAND NAGAR DOMBIVLI, 0, Kalyan, Thane, DOMBIVLI, Maharashtra
Pincode: 421202 Contact no. 8928559904
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION ,
NA

Sir / Madam,

I'am to state that I have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BCOM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was
awarded A.T.K.T.) at the examination held by the University Dept. / College in  April 2019 Examination (Seat No. 1036302 )

My Date of Birth is 19/03/1998

I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

L am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the carliest.

Thanking You,

Verified by Yours obediently

Date: (Student’s Signature)

Document printed on Mon Aug 26 2019 17:31:25 GMT-+0530 (India Standard Time)






= 9/9/2019

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

)
Application for Transference Certificate from the last attended College / University Department

From College Code = 279
Shri/ Smt. /Kum. MOHITE AKASH SAMBHAJI SHAMAL

(Surname) (Own Name) {(Father’s/Husband’s Name) (Mother’s Name)
Residenual address of the student: B-162 INDIRA NAGAR KALYAN ROAD , 0, Kalyan, Thane, DOMBIVALI, Maharashtra

Pincode: 421201 Contact no. 8652455358
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SOUTH INDIAN ASSOCIATION COLLEGE i

NA

Sir / Madam,

I'am to state that I have taken provisional admission to the PGDFM class in Tnstitute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept

l'attended the  Bachelor of Commerce - (B.Com.) Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at vour
College and (passed/failed/was awarded A TK T.) at the examination held by the University Dept. / College in- April 2017 Examination (Seat
No. 6272719 )

My Date of Birth is 18/06/1992

['am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

-,

Date: DRl (Student’s Signature)

Document printed on Mon Sep 09 2019 19:05: 14 GMT+0530 (India Standard Time)
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KERALEEYA SAMAJAM (REGD) DOMBIVLI'S

MODEL COLLEGE
Accredited ‘A’ Grade by NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

/7%

Al

Date QZ@f_Dﬂﬁij_ﬁ

JE—
Name in Fuil : _/)fn(’v (Makalak&\nmo. R@I«}L‘?mkc’egmavam

(Beginning with Surnameg

To,
The Principal / Registrar,

/lqlqn (Q»(I-Q (olleae O1E
14.‘%\'\0Y oAunafon/\Qanm)(.’,
CDocald €]

Sir,

0
| write to say that | am seeking admission to the f\;\/) F()m(P(M*(L Class of the 2_‘: Lgm bQ' University

y Transference Certificate to the Principal / Registrar Model College, Dombivli (E).

& therefore | request you to sent m

PARTICULARS
1) Name of the Class Attended : KR com
2) Academic Year : 2018-1Q
¢ Examination Passed / Failed / ATKT : 2019.
4) Year of Examiniation : 2019
5) Seat No. : 1039 .95_(
—
6) Subjects Offered (—L:/ Pr,./};lx/ /}::Aonom?eq , C p 5 ?‘«Pm}
F 08 «V?nn
3 \ o PRINCIPAL Your's faithfully

The S.LA C e wer Educ® "
st ; iy

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Prin¢ipal / Registrar, with a request to send his/her Transfefepge Czrtificate at

the earliest. /
/i



Somaiya Vidyavihar

Smt S K Somaiya Junior College of Education

(For Women) - - o

(Reg No IR TRG/ 6905-06 dt 09-03-63) (NCTE Recognition Code No 112055 WRC/ 7- 112/ 96/ 2601 dt 08-07-97)
' “oncil Code No. 1201 MSCERT Code - 13.02

,90//(7'29 ygﬁ,é’(‘f 02/&//'2.@&0

The Principal,
South Indian Association B.M.S. College,
Dombivali €. &)

Sub:- Transfer Certificate

- Respected Sir/ Madam,

I here by inform you that Kum. PRATIKSHA DEEPAK CHOUHAN has taken admission
In our institute for two years full time Regular D.El.Ed. Course in academic year 2019-20.
We need her transfer Certificate to confirm her admission $he has Completed her

B.M.S. COURSE from your coiiege . So Sir Kindiy issue her Transfer Certificate as early as

possible.
Thanking you.
g=
Yours faithfully,
T<PRINCIPAL
\,»,_. Ul Ko Ny

Soveze
idvavih

TABUSET eqath principaloded.s

77, India. Telephone: (91-22) 21023612 Fax: (91-22) 21022619

maiya.edu Web: www.somaiya.edu




a

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri/ Smt. /Kum. . LOHAR PRIYANKA HUKUMICHAND MANJU :
(Surname) (Own Name)  (Father's/Husband’s Name) (Mother’s Name)
Residential address of
the student: SHOP NO.2 MANGLYA COMPLEX MAHATMA PHULE ROAD GARIBACHA WADA DOMBIVALI WEST -
421202, 0, Kalyan, Thane, DOMBIVALI, Maharashtra
Pincode: 421202 Contact no. 9987080642
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): SIA COLLEGE OF HIGHER EDUCATION,
NA

Sir / Madam,

| am to state that | have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Learning
of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

| attended the BBI Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in July 2016 Examination
(Seat No. 1115604 )

My Date of Birth is 23/07/1996
|1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University
of Mumbai, Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

(Student’s
Signature)

Date:

R
QR ek R DRI SMARMA BEAUX
VIRRRASAR, KALNA,
SARTRESY 1 MUMREE AT A

Document printed on Mon Sep 24 2018 22:18:42 GMT+0530 (India Standard Time)
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b.S.P.M'S K.V PENDHARKAR COLLEGE,
ARTS, SCIENCE & COMMERCE

plot No.SFL4, opp. MIDC Office City: Dombivli (E), Pin: 421203,
Tehsil:Kalyan, State:Maharashtra

e B

Class ™M ComO AR T Div. A Roll Number
(Details of Admission soughtin K.V.Pendharkar College) )

FORM OF APPLICATION FOR MANUAL / DIGITAL TRANSFERENCE CERTIFICATE

o,

From: ; Date: 3o lotl2e19
Name in full: (Beginning with surname) __PAXA RE PAw é N ABUN
To,
The Principal / Registrar,
- ; A\ eqe ¢
) Edi \ C
Sir / Madam, Aclvcm e
. o ARACcou v\'hsm(j
|, write to say that | am seeking admission to the £ o et T Class of the

K.V. Pendharkar College , Dombivli, affiliated University of Mumbai and therefore | request you to
<end my Transference Certificate to the principal / Registrar of K.V. Pendharkar College , Dombivii.

PARTICULARS:-
1. Name of the Class attended : T™ - b (el
2. Academic Year : ~o\R -20614
3. Examination passed/ failed :

/Appeared/ATKT : C?Lam.na_}w'bn passed (AP 2019 )
4. Registration/ PRN (ifany) SoybalGlel32.3 08 3
5. Year of Examination : '
6. Seat No. : R o L Lk
7. Subjects offered o P LY e, ER . (oorPrenr , Tak
8. Date of Birth 3 21 /0311999

Yours faithfully,
e
Signature of the student

Address: ‘

\g! : ;:E:ne!:! t“lﬁog

L ailiege . caland

Mobile No.: 8369 298¥%9
Forwarded-with compliment to The pPrincipal/ Registrar, with a request to send his / her

Transference Certificate at the earliest.

PRINCIPAL
K\\'_ PENDHARK(cipal .EGEOF
&\g‘bﬁpﬁmﬁcnd\iﬁ‘.ﬂNEmeEQ
DOMETVLI{EAST)




D.S.P.M'S K.V PENDHARKAR COLLEGE,
ARTS, SCIENCE & COMNERCE

Plot No.SPPL4, opp- MIDC Ofiice City: Dombivli (E), Pin: 421203,
Tehsil:Kalyan, State:Maharashira

Class _[1:CoM( g;;omﬁm@ﬁﬂ—f Div.__ Roll Number
)

(Details of Admission sought in K.V.Pendharkar College)

FORM OF APPLICATION FOR MANUAL / DIGITAL TRANSFERENCE CERTIFICATE

From: N ; pate: 28[7/2.019

Name in full: (Beginning with Surname) W
To,
The Principal / Registrar,
- - ec O‘F
» o ( = = 03
Sir / Madam,

|, write to say that { am seeking admission to the m- Coml &(495 mhqi?ﬂﬂj;-]j Class of the

K.V. Pendharkar College , Dombivti, affiliated University of Mumbai and therefore | request you to
send my Transference Certificate to the Principal / Registrar of K.V. Pendharkar College , Dombivli.

PARTICULARS:- .

1. Name of the-Class attended : [~ % Covn

2. Academic Year . Hol12-19

3. Examination passed/ failed /_

/Appeared / ATKT e Brom: Sem T

4. Registration/ PRN (if any) 2 O£ 0L, QGON\R22E52

5. Year of Examination : P\'«Prr‘i\ 2.019

6. Seat No. 2 }n’).(; 140

7. subjects offered : (am X2Ecan ’ Tohe Expott, ¢

8. Date of Birth . 21]er] | 338
Yours faithfully,
=

Signature of the student

Address:

7.04 Do 9]52 ’

Q pp. N . Sie poc

L frugxdion S le pacla,

Mobile No. : 826920 1782
Forwarded with comptliment to The Principal/ Registrar, with a request to send his { her

Transference Certificate at the earlies

TINCIPAL
K.V. F‘END!-:'M;Kdﬁé]@hiﬁ% OFf
D SARUNGS KN eindh G oo
pOMBIVL (EAST)



L.S. RAHEJA SCHOOL OF ARCHITECTURE

RAHEJA EDUCATION COMPLEX, OPP. COLGATE GROUND, KHER NAGAR, BANDRA (E), MUMBAI-400 051
Tel. No. 022-61966666, Email : rahejaarch@Isrsa.edu.in Website : www.Israheja.com
Date :
APPLICATION FOR TRANSFER CERTIFICATE
From : :

Mr./yé. PATHAMBIH  QonTL SWINDE

Residential Address of the Student : D\omﬁ ol 0 B Somonﬂ'ﬂr\q

Craw) 1 Neorn Novepad o
Dbl 815 € ubagh )

Tel. No. qqg’!S"lOGQg
Mobile No. 22 i Q¢ s 59

To,

The Principal

B gL Cﬂo'}m b\\ov\&‘\om
12adbas i, Coyrnlehana Road
Docob i i (Porl) il Thene
Sir/Madam,

I hereby state that I am seeking admission to the D (ﬁ({é(ﬂ ) class in the
above college.

I request you to send my Transfer Certificate to L.S, Raheja School of Architecture, Bandra (E)
Mumbai -4000051.

lattendedthe T Y f3ce il class (Div A ) during
the First/ Second terms of Do | 20 3 of your college and passed/ failed at the
examination held by the University in April/ Qctober 0O q (Examination Seat

No. 1036243,

Your’s Obediently,
o
R

> SChOo/
(Student’s Signature ) ,5@\/‘\\
(r o \ D

LD
i k.

»

) %/

Principal



Note : This application form, duly filled in by the concerned student and endorsed by the Principal of this
: collegg,’?ﬂMU]S’lf“be submitted to the Principal of the last college attended by the concerned student along
/| winféTo gt e N
' S.LE.S. COLLGE OF MANA
Sri Chandrasekarendra Saraswathy Vidyapuram ,
Plot 1-E, Sector V, Nerul,Navi Mumbai — 400 706 >

% > APPLICATION FORM FOR TRANSFERENCE CERTIFICATE
From

Pom Shadri o 802,
SQundara falace CHS, T\‘@k’ Full name & present address of the student ,
Nagar B-R.f Road | Dombidh (€ast)

To
The Principal, i
e oIh Glleg of Hegher Educafron
U i
D:‘mb\\\} \‘ (Fa S+) (Name & full address of the college last attended)
Rl

I am seeking admission to the S.LE.S. Coliege of Management Studies, Sri Chandrasekarendra
Saraswathy Vidyapuram, Plot 1-E, Sector V, Nerul, Navi Mumbai — 400 706, in the MMS / MCA
class and request you to be kind enough to send my Transference Certificate to the Principal of this
college. My latest academic record in your college is as under :

1.Fuli Name : Kam Qethadvi Usha

2.Class : ﬁlﬂ N\S Div : Roll No. MF 150 11(2
Academic year : 2018
3. Last Examination for which application was submitted: 20138

4. Month and year of the Exan. . AP W ( | 2018
5. Seat number of the Exam : 22105717

7
6. Result at the Exam : fass

~ 7. Subjects offered at the Exam : KQQUIM oK gf}kog,. C—C-PRA, 8M1 QM ) ”Jl
U Medt'a P\am\n\ﬂ Mamaé’wvx"{i 8
Yours Obediently,

Date : 20!0’1 ’J 19 %

(Signature of the Student)
S.LE.S. College of Management Studies,
Nerul, Navi Mumbai — 400 706.

Date : 7/0\'1\‘ l(\

Forwarded with compliments to the principal, : college, for favour

of compliance . In case of degree college students, kindly mention university’s letter number and

date under which the student’. 2nrolment/eligibility was confirmed.

p
B

R BALT STUDIES
sjes COFCEERARBIINGINALE 5

O Wi ? . o
Plot 1-E, Sector 5, Nerul, Navi Humbal.

pwe__22| ‘, 11 - REGISTRAR







GE 2

QO & -

& = e e — .

S @ é The S.I.A'College of Higher Education

Z a P-88, Gajabandhan Patharli, Gymkhana Road, Dombivli East. Dist.
SIA Thane. Pin 421203 0251-2449893

Name : - RAVI SESHADRI USHA

Std. "MSCIT-Il Div.: A RollNo.: PI18001
Student ID : 7953 Contact No. 9757379500

DOB : 21/06/1997 -
Lt

B-402,SUNDARA PALACE CHS, TILAK NAGAR,
DR.R.P.ROAD,DOMBIVLI (EAST) DOMBIVLI Maharashtra-421201 Principal

Academic Year: GE-220 )

e










MUMBALI - 400 077.
Date: 0f-03-20 (‘7

-

Friom :

“0 and address ..... B8, Maralarmalg 390‘3*7,_____&}{.{2%6 (o< Pecsef

Y(skv«uv\aa av Dovwnbvie( w-eg-i-)

To '
The Principal,

( classatK. J. Somaiya Institute of Management Studies & Research therefore , | request you to kindly send my

~

Transference Certificate to the Director, of above college. | remit herewith RS. ...........coooeeiveeveveeeenn. being the

fee forthe Transference Certificate.

v

and%ﬁ—es:—d—f— atthe.......... gE’C(f‘T) ...... B Examination held .......J<la 3 ..... 2019,

,"o
My Exam SeatNo.was .. 3840593 .. { ‘Md/e

DateofBirth :.. 220G IXAS o Yours obediently

K. J. Somaiya Institute of Management-Studies & Research
Vidyanagar, Vidyavihar, Mumbai - 400 077.

Date : @COIO&l 26(9

Forwarded with compliments to the Principal, ............ccccooveeeeennnn. R S s s e h kg nas
College, for favour of compliance. -

Director
0 ~

DIRECTOR
K. J. SOMAIYA INSTITUTE OF MANAGEMENT
STUDIES AND RESEARCH,
VIDYANAGAR, VIDYAVIHAR,
BOMBAY - 400 077



™M

PGDM offer letter

1 message

SIESCOMS Nerul <admissions@siescoms.edu> Mon, Jun 15,2020 at 4:09 PM
Bcc: shreyasrinivasan98@gmail.com

Dear Candidate,
Sub: Admission Offer for -Post Graduate Diploma in Management

Congratulations. We are pleased to offer you provisional admission in AICTE approved PGDM program of
SIES School of Business Studies. Kindly note that your admission will be valid subject to you fulfilling
eligibility conditions stipulated by AICTE and submission of the following documents before
commencement of classes. Class commencement schedule will be sent shortly.

Original and attested copies of marks sheet of SSC, HSC, and Graduation (Final year students must

submit marksheets on or before 315t December 2020)
GD&PI admit card & Score card of competitive test
Work experience certificate in original and attested copy of the same, if applicable.
Date of birth proof and Copy of Aadhar Card
Domicile certificate and affidavit (Tamil Minority/other linguistic minority category)
Printout of uploaded application form

overall fees of the program for the first year. Further details on the balance fee payment will be
communicated after receipt of seat confirmation fee.

The fees can be paid by way of Online transfer or Demand Draft favouring SIES College of Management
Studies. Details for online transfer are as under:

Name of the Bank: Indian Bank

Branch: SIES Campus, Sec-V, Nerul East, Navi Mumbai 400706
SB Account No: 855831103

IFSC Code: IDIBOOON110

Please share the transaction reference number (UTR No) at admissions@siescoms.edu immediately after
online transfer has been made by you. This will help us track your payment. The refund rules will be as per
AICTE guidelines. Please feel free to call us our office on 022-27708333 or you may also contact Mr.
Chandrasekar — Registrar on 93230 39357 for any clarification.

We welcome you to our institute and wish you all the best.

Regards,

Dr. Bigyan Verma
Director

"This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are
addressed. If you have received this email in error please notify the system manager. This message contains confidential information and is
intended only for the individual named. If you are not the named addressee you should not disseminate, distribute or copy this e-mail. Please
notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from your system. If you are not the
intended recipient you are notified that disclosing, copying, distributing or taking any action in reliance on the contents of this information is
strictly prohibited.

Any views or opinions presented in this email are solely those of the author and do not necessarily represent those of the SIES College of
Management Studies."
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SYMBIOSIS INTERNATIONAL (DEEMED UNIVERSITY)

[Established under Section 3 of the UGC Act, 1954)
Re-accredited by NAAC with 'A' grade (3.58/4) | Awarded Category - 1 by UGC
Founder: Prof. Dr. 5. B. Mujumdar, M. Sc., Ph. D, (Awarded Padma Bhushan and Padma Shri by President of India)

PROVISIONAL ADMISSION LETTER

Date: 08.03.2019

SNAP ID : 190152757
Admission Category : OPEN || H‘ I “H
GE-PIWAT ID : 09M2PP0807

Institute : Symbiosis Institute of Computer Studies & Research (SICSR)
Programme : MBA-IT

Dear DESAI PRASAD PRADEEP,

Congratulations!

We are pleased to inform you that you have been selected for admission to the 2 year full time MBA-IT 2019-
2021 at Symbiosis Institute of Computer Studies & Research (SICSR).

Please note that this admission is provisional and will be confirmed on payment of fees (As per Annexure 1)
on or before 23-March-2019, 5.00 PM. and subject to fulfilment of eligibility conditions (As per Annexure 2)
and in accordance with the rules of the Symbiosis International (Deemed University). The institute will provide
shared hostel accommodation to all students who will be admitted to the programme.

As an institute of the prestigious Symbiosis International (Deemed University), we would provide you with a
conducive learning environment which will help you to always be abreast of changing global practices and
give you a head start in your chosen field of work. Your faculty will be the best of class, drawn from
accomplished academicians and practicing professionals with rich and varied experience.

Your programme commences on: 3 June 2019. Please go through the various details given in the Post
Graduate Prospectus and SICSR's website.

You are advised to bring all relevant self-attested documents as mentioned in Annexure 2 for submission on
the day of commencement of your programme.

We look forward to having you amidst us. Welcome to Symbiosis!

With Best Wishes,
Harshad Gune

Officiating Director
SICSR, Pune

Page 10f 5

This is a computer generated document and does not require any signature



09/12/2020

2 Important instructions

1. This card is not transferrable. You must always carry it with you whenever you
visit the Institute and must produce it when demanded.

2. You must return the card to the Institute whenever you cancel your admission to
the course.

3. Visit the IDOL website mu.ac.in/idol in the month of July/August for details of the
October/November Examination and in December/ January for details of the April
Examination.

4. Preserve this card carefully till you complete and pass out the respective course.
Present this at the time of Personal contacts programme IDOL.

Website : http://old.mu.ac.in/portal/distance-open-learning/

1 INSTITUTE OF DISTANCE AND OPEN LEARNING

UNIVERSITY OF MUMBAI

Dr. Shankal Dayal Sharma Bhavan, Kalina, Vidyanagari,
Santacruz (East), Mumbai — 400098

Pty

N

e 4 e 10 By sy B
s 4 et

IDENTITY CARD
(Provisional)
Class: M.Com I
2020-2021

3

Full Name: BHAGWAT MANGESH PRAKASH
Class: M.Com |

PRN:

Case: TC

Application ID: 164938

Fee Paid amount: 6090

Fee Paid Date: 18/11/2020

Signature of Student

¥
Residential Address: 201/2 FIOOR SHIV BALAJI KRUPA C.H.S Shreedhar Mathre
Wadi, Karve Road

E-mail: bhagw h124 il.com

Telephone No.:

Mobile No: 7678009452

LW\(\""

Date Of Issue:

09/12/2020 Director Sign

n



11/20/2020

2} Important instructions

1. This card is not transferrable. You must always carry it with you whenever you
visit the Institute and must produce it when demanded.

2. You must retum the card to the Institute whenever you cancel your admission to
the course.

3. Visit the IDOL website mu.ac.in/idol in the month of July/August for details of the
October/November E ination and in D ber/ January for details of the April
Examination

4. Preserve this card carefully till you complete and pass out the respective course.
Present this at the time of Personal contacts programme IDOL.

‘Website : http://old.mu.ac.in/portal/distance-open-learning/

1 INSTITUTE OF DISTANCE AND OPEN LEARNING

UNIVERSITY OF MUMBAI
Dr. Shankal Dayal Sharma Bhavan, Kalina, Vidyanagari,
Santacruz (East), Mumbai — 400098

S g

IDENTITY CARD
(Provisional)
Class: MCom I
2020-2021

3

Full Name: NIMISHIKA MANIKANTAN
Class: M.Com I

PRN:

Case: TC

Application ID: 168120

Fee Paid amount: 6090

Fee Paid Date: 19/11/2020

Signature of Student

Residential Address: 202 Trimbak Ashray Behind Mahila Samiti English High
School Thakurli (E)

E-mail: nimishika29@gmail .com

Telephone No.:

Mobile No: 8454060027

Date Of Issue:

20/11/2020 Director Sign
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MODEL COLLEGE
}Accredited ‘A’ Grade by NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

Date : 14 “0\‘7‘0-28

Namein Full: Chauhan Qnﬁuk Ramdulare ’
(Beginning with Surname) >

To,
The Principal / Registrar,

The Q1.4 Conegm ol H\g[,\g,( Eelucortion, : o

“uymkhana Read

e

a1 DC, Dormbivi (Ef:asD

Sir,

L4 Nt s}
| write to say that | am seeking admission to the M . Com (Q»“q F "3 & T"“V\“(}:!ass of the mv_ﬂba_i_University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivli (E).

PARTICULARS
,

1) Name of the Class Attended : B.lomn  (F===)
2) Academic Year : 2 0\Q — 3019

3) Examination Passed / Failed / ATKT ; m Pciag et

\-/ 2

%j Year of Examiniaton : 2 o149

5) Seat No. : HGSO:’-L{*‘

6) Subjects Offered ! Cwmmcw(c—-\/'_ f»\fq - A2 F)uoliH.m =N T

Direck £ Fndiyec TR T, Puss .&LJOV\QM"QS

Fila Ace § Aud ~ _V_T(T_/ éyr)tn/—\"‘ Mq'rkt}'?’\a'

Your's faithfully

A

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Prin¢ipal / Registrar, with a request to send his/her Transference Certificate at
the earliest.

y Int ihcipal



it

s




KERALEEYA SAMAJAM (REGD) DOMBIVLI’S

MODEL COLLEGE
.Accredited ‘A’ Grade by NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

/2

—

S
D%
//

SN

N
|\

Date :O?.OI f\ 1902 |,

Namein Full:  BhakH D’\H\)’)- oK K g

(Beginning with Surname)

To,
The Principal / Registrar,

71«@ SPA (o(lege OR Higher

edvtahoan (Dombivh (B

Sir,

| write to say that | am seeking admission to the

M.Con Ma no%j; ¢ (o} Class ofthe ™ vnb a  University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivli (E).

PARTICULARS
1\ Name of the Class Attended : Busiotss  Ma mj 0t Studics .
27 Academic Year : %Pr: ] Dol 4 (2, %-20]¢ )
3) Examination Pas/sed / Failed / ATKT Examinahon passe d.
4) Year of Examiniation : A‘m"] 2ol 4
5) Seat No. \0nq2 %69

6) Subjects Offered

Qpe+akion Yeremch Tater netiona)  Foaace,
coabona| markefing,

Tedica Maﬁagemm fﬂwua W and Prachces mw

@G*m‘ rONGGeonen &,
Dyt froen H (-\qd!j y s and Torp.  Yours faithfully

"o NAGernen e
: DI
(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Principal / Registrar, with a request to send his/her Transference Certificate at




/ Fj = —

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

Date:M']D‘[wz{

Name in Full- ?‘ e id (_“J I }\\}? {i N :

{Beginning with Sumame)

10,

The Principat / Registrar,

¢ |.A Lallege DF Hi ﬂ@xmﬂ Celucartt o
3 5

\:r/ﬁj?r\("»k han focd i D¢,

fm?}t‘% r\s‘\\g} vl L& Fas P\

S
G
N

L
f
x

§

Sir,
. . . \ \
I write to say that | am seeking admission to the I\ Coyn (A £ ) Class of the [l urbaui University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivii (E).

PARTICULARS
Name of the Class Attended . Bcom . Qvﬂr(: )
Academic Year . 901K ~ 9
Examination Passed / Failed / ATKT "PCLSS.S 9,«(:’
Year of Examiniation : 2019
Seat No. 112323868
Certerll Banlet: \f| SAPIM Aradi-H e 1‘; fi.it}

Subjects Offered

HRM; W\Z‘A‘t&,t%wu( 1N AU
] :

Your's !aﬁﬁfnﬁ%g

!SiGNATURE OF THE M’PUCAN T

Forwarded with compliment of the Prin¢ipal / Registrar, with a request to send hisiher Transferance Cortificate &

the earliest. P



PARLE TILAK VIDYALAYA ASSOCIATION'S

MULUND COLLEGE OF COMMERCE

(Affiliated to the UNIVERSITY OF MUMBAI)
SAROQJINI NAIDU ROAD, MULUND (WEST), MUMBAI - 400 080,
Tel.: 2560 0017, 2565 0257 « Fax : 2568 5550
NAAC ACCREDITED GRADE "A"
{Cycle-1 2004, Cycie-ll 2011, Cycle-lll 2016)
E-mail : mecmulund@gmail.com » Website : www.mcemulund.ac.in

December 30, 2020

From
Prajapati Darsh Shailesh

To,

The Principal,
The S.I.A College
Gymkhana Road Azde
Gaon ,Gograswadi
Dombivli East
421203

Sir / Madam,

I am seeking admission to the M.Se (IT) Part I Class in the PTVA’s Mulund College of
Commerce and request you to send my Transfer Certificate to the Principal of this college.

I attended the T.Y.B.Se¢ IT / T.Y.B.Sc. CS Class Roll No. _IF17044 _in your College

during the First and Second terms of the year 2019 - 2020 and have passed the programme.

Yours faithfully,

(Signature of the Student)

Forwarded with complements to the Principal, The S.I.A College for favour of compliance.

fdubes

Principal

Date: December 30, 2020



PARLE TILAK VIDYALAYA ASSOCIATION'S

MULUND COLLEGE OF COMMERCE

(Affiliated to the UNIVERSITY OF MUMBAL}
SAROJINI NAIDU ROAD, MULUND {(WEST), MUMBAI - 400 080.
Tel.: 2560 0017, 2565 0257 » Fax ; 2568 5550
NAAC ACCREDITED GRADE "A"
(Cycle-1 2004, Cycle-ll 2011, Cycle-ili 2016)
E-mail : meemulund@gmail.com = Website : www.mcemulund.ac.in

December 28, 2020

From
Sawant Shubham Sunil
To,

The Principal,

The SIA College of Higher Education
Gymkhana Rd, Azde Gaon, Gograswadi,
Dombivli East, Thane,

Maharashtra, 421203

Sir / Madam,

I am seeking admission to the M.Se (IT) Part I Class in the PTVA’s Mulund College of
Commerce and request you to send my Transfer Certificate to the Principal of this college.

I attended the T.Y.B.Sc IT / T.Y.B.Sc. CS Class Roll No. IF17053 in your College during the
First and Second terms of the year 2019 - 2020 and have passed the programme.

Yours faithfully,

—

<

. -w\)“u_x_%_?\m

(Signature of the Student)

Forwarded with complements to the Principal, The SIA College of Higher Education for

favour of compliance.
W

Principal

Date: December 28, 2020



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

From : College Code : 279
Shri / Smt. /Kum. . HALKATTI NIKHIL VIRENDRA ANJALI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the B/201, Rajdharm Apartment Kopar Road, Behind Apurva Hospital , 0, Kalyan, Thane, Dombivli West,
student: Maharashtra

Pincode: 421202 Contact no. 8976728890

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION ,
Gymkhana Rd, Azde Gaon, Gograswadi, Dombivli East, Dombivli, Maharashtra 421203

Sir/ Madam,

I'am to state that 1 have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Lattended the COMMERCE Class (Roll No. 2017016401259504 ) during the First/Second Terms of the Academic year 2017-2018 at your
College and (passed/failed/was awarded A. T.K.T.) at the examination held by the University Dept. / College in - October 2020 Examination (Seat
No. 1035733 )

My Date of Birth is 11/12/1999
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

(Student’s

Date: :
Signature)

Document printed on Tue Nov 17 2020 16:03:36 GMT+0530 (India Standard Time)



UNIVERSITY OF MUMEAL
Institute of Distance “d Open Learning

e, Shenkar Dayal Sharma Hhvan.
ol 400

wm.mmyumu . et
Applivation lor ‘ifnmrww Certilicats from ﬁw et attendot Colloge ¢ t%ulnnilyommnm ‘

SHINDE RADHIKA JAGDISH
sy o S‘_’;‘““,‘“’.“’) ~ i0wun Name)  (Fathey'wHusband's Nanie)
Resuiential adidiess of the ithal Pluzs, 2, A-204 Kalyun ROAD, Near | | Park, Kanchangaon , O,
oo ST EAST, Maharashtra s _‘m“ﬁ’" gl e
Pincoder 421201 Conlact no. 90B2449912 :

From
ghri / Smt. Kunt

Lo

- _ o
The principal / head of the University Dept AT 10N 7
- {Full Name and Audress of the last attended College ¢ University Depty. THE S18 COLLEGE OF BIGHER EDU \TION .
GYMKHANA ROAD, SAGARLI DOMBIVLI EAST : .
Sir ¢ Madam, Learmi v
f am to state st | have taken provissonal pdmission o the M.Com | class in institute ol Distance and Open Lenmi aiMUmm e
s mhgsil of the No Objection Certificate dated Tagisedd 1o me by the C@ggegg?sljn'x;my ?"Jc:;:' a pen Letrming o8 e ty
1 attended the  B.Com  Clasa (Roll No. 201TOIGI01R 18054 | during the First/Sec ‘ n‘b‘n“ ’ Mﬁ;»:nm. it
. S - ; ) during the Fint/Second Terms of the Acpdermic yea 2047-2018 gt your Folces
;‘nd‘ipu?;:fg?ﬁ‘dmsu wwarded A TK.T.) al the examinatiun heid by the University Dept. [ Coliege in o %‘ g
e s

My Date of Birth is 30071998

1 am enclosing the attested Xerox
1 s o request 1o sent my Transference Ce
Santacruz (East), Mumbal — 400 UK af the carilest.

copy of the mark-sheets of the above mentioned sxamintion/s. . =
rtificate directly to the Dircctor, Institute of Distance and Open Learning, Unlversity of Mumbal,

Vidyansgark,
Thanking You,
Verified by  Yours obediently
w
Dl:to {Studen
: Signatu

Jocument printed on Sun Nov 22 2020 21:24:17 GMT-+0530 (Indla Standard Time)




KERALEEYA SAMAJAM

MODEL COLLFE GE

Accredited ‘A’ Grade )

T— —

(REGD) DOMBIVLI’S

,,,,,,,

The Principal / Registrar,

_”WP CJIA Fl’q

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Mode! Coliege, Domiii [ =9

1) Name of the Class Attended

2) Academic Year

3 Examination Passed / Failed / ATKT
4) Year of Examiniation

5) Seat No.

6) Subjects Offered

l-tbqﬂl-mamﬁshnbm‘em ° (0 IRD) [B Xl F )_Class ofthe_»&umlgj_umversny

PARTICULARS

_B.(ams

—2019- 2026
TZQZO |
2020

e aese 10235942 _

fommﬂ/\ p B'F(O—WFIO‘A((

TOYQhOr\ P e'r~
Franda) Acc 8 Avdit x(oSJ[ ovke;hf%-

Your's falthfully

Q=

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Prin¢ipal / Registrar, with a request to send hls/her Transference Certificate at

the earliest.



&

428/2020
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department )

From : College Code : 279
Shri / Smt. /Kum. . GADA RUCHI DILIP KAMINI

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of B/06 OM TRISHUL, BABA SAHEB JOSHI MARG, CROSS PHADKE ROAD, DOMBIVLI EAST. BHUJ,
the student: KUTCH, 0, Kalyan, Thane, DOMBIVLI, Maharashtra

Pincode: 421201 Contact no. 9082097779

C

C

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION,

M.LI.D.C DOMBIVLI EAST

Sir / Madam,

I am to state that T have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the B.COM Class (Roll No. CF17225 ) during the First/Second Terms of the Academic year 2019-2020 at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  October 2020 Examination (Seat
No. 1036514 )

My Date of Birth is 11/07/2000
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

(Student’s
Signature)

Date:

4/5



KERALEEYA SAMAJAM (REGD) DOMBIVLI’S

MODEL COLLEGE
Accredited ‘A’ Grade by NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

- [
Date : éO)lIZ{
Name in Full : %i’ﬂah Aﬂ:k?kk()f\tﬁﬂf g@j(?@\'ﬁk()“’?dﬁf

(Beginning with Surnam

To,
The Principal / Registrar,

e 5. T.A Cellens ob H.‘ﬂhe& Edvcabon

(ﬂ umk\’sd NnQ Qéc;}r*s
A10C Darabivt)! T

. corn (BAETY cuserve Mk
I write to say that | am seeking admissiontothe | | » (O ‘_’E) & P\f Class of the University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivli (E).

PARTICULARS
1\ Name of the Class Attended . P Caie
2] Academic Year : 2019- 2090
3) Examination Passed / Failed / ATKT - Sl Nw
¢ Year of Examiniation 260 6

5) Seat No. .: 102136
ﬁgmmm\fﬁi " B EcomVT , Fin Acck
Avdif | x Y Divedk A ndisect TU
o Awo &Avdit -Expoﬁ '

Mo~

6) Subjects Offered

Your’s faithfully

ke

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Printipal / Registrar, with a request to send his/her Transference Certificate at



b ML L T T ———

KERALEEYA SAMAJAM (REGD) DOMBIVLI’S

MODEL COLLEGE
Accredited ‘A’ Grade by NAAC

Namein Full: _/Nu>ass  Selvar

FORM OF APPLICATION

TRANSFERENCE CERTIFICATE

FOR

Date: B/ 2/ 20 2)
)

NGador

(Beginning with Surname)

To,
The Principal / Registrar,

—
Ine s-ra College 8l Jagher gfveotOr

(f Umbap g 20cd.

MNZPC , [Jombiv) (Eusf)

Sir,

| write to say that | am seeking admission to the /7 (9, ; Lintipg £ ,/;,;L//m_f“}’)lass of the (X0 b University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivli (E).

1) Name of the Class Attended

2) Academic Year

3) Examination Passed / Failed / ATKT
4) Year of Examiniation

5) Seat No.

6) Subjects Offered

PARTICULARS

_/j (O

20)9 -287220

2O . /ﬁm 55ed

LDGr
1903595)

Commeste -V _, i Al Ay, Audihrg -

—~

Direc t JL Indiwrt TaxX-T . BLss,Erlo o cS
FpAcc A Pd~Tmr= , ExPort morkctng

Your’s faithfully

//\ 4
(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Principal / Registrar, with a request to send his/her Transference Certificate at

the earliest.

A



/ FP/- locdF o | S 24T

Vivekanand Education Society’s
Institute of Management Studies & Research

495.497, Collectors Colony, Near Municipal School, Chembur ;»ﬁaumiwf 400074
Telephone No: 2553 71 10/ 2553 13 96 fax No: 255381 11

Date:

Student Full Name L__RIBNAY. OEEPR  DAMIOOBR (s

{Beginning with surna me}

~ To,

The Principal,

THE SEQ CON EGE OF HIGNER EDOCATION,
Az DE AN (DGR PS\WRDT,
oovaTAllL H2A0OR -

Sir,

| am seeking admission to the M.ES Course in VES Institute of Management

Studies & Research, Chembur, Mumbai 400 074 and request you to send my Transfer Certificate to

the principal of this Institute.

| attended the 3% TT  Roll No TF'6233Fin your college during the year__LQ_\_ﬁ:‘:lQB
7 ond passed/failed-at BACHEIOR OF SCTENCE TR T MEORMATTNxamination of Oct/March

TR CARNOLOGY
209 University Exam Seat No. _ 30 LoOw 2.1

Yours faithfully,

-

(Signature of the student)

-

Deputy Registrar




KERALEEYA SAMAJAM (REGD) DOMBIVLI’S

MODEL COLLEGE
Accredited ‘A’ Grade by NAAC

( FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

e

|

Date:3°\0\‘90'2-)

e Pt Rucniga danbeep

|

=ginning with Surname)

To,

The Principal / Registrar,

ﬁl& Qip ol LEht o F Higter Epvention
SALARLL NR BALAY MANDIR

DO MBIV [%T)» H212.0)

Sir,

| write to say that | am seeking admission to the MO - &le' F Class of the M]QMB&I University

& therefore | request you to sent my Transference Certificate to the Principal / Registrar Model College, Dombivli (E)

PARTICULARS
1) Name of the Class Attended . TYpr oM C BANKIN b % NSV Rﬂf\\ﬁe)
'2'; Academic Year : 208-2019
3) Exami‘pamassed / Failed / ATKT : 2 o1,
4) Year of Examiniation : 3019
5) Seat No. ’: 1133907
6) Subjects Offered . C®y SAPM, Magke Hn g, HRM,

/\ud?’r?né\ « I\

AP

Your'’s faithfully

(SIGNATURE OF THE APPLICANT)

Forwarded with compliment of the Principal / Registrar, with a request to send his/her Transference Ggrtificate at



M Class (Roll No.
at the examination hel
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavun,

\1d)‘nagarl'°

uz (east), Mumbal-$00098

Appli Transo 5
Application for Transference Certificate from the last attended College / University Department

)
me“ : College Code : 279
Shri/Smt. /Kum.. PAL SUSIHMA JANARDAN NANDA
Residential address &SO‘;';‘;:::) oy (Own Name) (Father's/Husband’s Name) (Mother's Name)
G s stodit 1SAMARTII KARUPA OLD DOMBIVALI RD NEAR TULSIRAM JOSHI BUNGLOW SHASTRI NAGAR

DOMBIVLI WEST, 0, Kalyan, Thane, DOMBIVLI, Maharashtra
Pincode: 421202 Contact no. 7039217523

“To,
The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): THE STA COLLEGE OF HIGHER EDUCATION,

Gymkhana Rd, Azde Gaon, Gograswadi, Dombivli East, Dombivli, Maharashtra 421203
Sir / Madam,

1 am 1o state that | have taken provisional admission to the M.Com [ class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of thc No Objection Certificate dated Issued to me by the College / University Dept.

I attended the B.COM Class (Roll No. 2017016401261341 ) during the First/Second Terms of the Academic year 2017-2018 at your College
and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in - October 2020 Examination (Seat

No. 1036974 )

My Date of Birth is 12/10/1998

1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagarl, Santacruz (East), Mumbai — 400 (98 at the carliest.

Thanking You,
_ Verified by Yours obediently
'(\‘
N "
\ ” JIQ/)\/\}\
Date: ,_' v/ / ($tud¢m‘s
e Signature)
e 8




\\ “()\m;\ Li's
KERALEEYA SAMAJAM (REG WY g :
MODEL COLLESC
Accredited ‘A’ Grade h‘ e
{
i FORM OF AF’PUCATION
3 FOR
TRANSFERENCE CERT!FICATE
()l{[‘l o g™ s
Gl o s
Namemras 05T veetagagad z e o
{Beginning with Sumame} 5
-
The Printipal / Registrar,
i
: = s e (g
§ Ta  bX L
&
L
:
é e 7 R \
‘; | weite to say that | am seeking othe NhCoed (Badl/ e s
& therefors | request you to sent my Transiorence Certificate to the Princy cal ! Registrar Model Coliege, Dombii &
af { PARTICULARS |
51 Name of the Class Attended e Core =
i 2) Academic Year : seoll = zora
° = e
| 3) Examination Passed ( Felled | ATKT ¢ Rissed =
i 4)  Yeat of Examiniation : 2,020 s
5 SeslNo : 1036510 i
6) Subjects OHerad e Rishoiy el S -
' § i v
p— ‘—‘“""i“‘ﬂ} (cmi"lru*‘fl‘ i, D:.;‘! -

i
i
Your's taitnfusy

Lote]

(SIGNA'IURE OF THE AN’L!C&NY}

istrar, with a request 10 send histher Transfarence Cery

Forwarded with compliment of tne Printipal / Reg

the earlies!
in-charge Pringipa

Model College
PRREBAY (€1

https://outlook office.convmai I/inbox/idlAAQkADE4ZDgZOWMwLTZINTgtNDUwMS1iMjE1LTU5delNGZiNZMZM QAQAOftGrq YIc5NrhiR86iRCho%3D/... 11



© ki g 2 ‘.I'Imk‘ur.’;"(!.m'an"mm! Trust (Regd) . 1 - ,. p
| THAKUR COLLEGE OF SCIENCE & COMMERCE 165
| 1SO 9001:2008 Certified) ;

o Kandivli (East), Mumbai - 400 101.
: sc@tcsc.org.n

(NAAC Re-Accredited &

. Thakur Villa :
n Thakur Marg %6 ge22 + E-mail : tc

TRUSTS

i Shyarmnaraya
Tel. - 2846 2565 / 2887 0627 » Fax:28

Application Form for claiming ON LINE DIGITAL OR OFF LINE

T NSFERENCE CERTIFICATE from the college last attended

From f‘)(‘ y Kum“N‘?dkL Shﬂ,@.@%aﬁ_,ﬂf,ﬂﬂlg———

Students’s Name !

)

Icl)llzl’rincipah l[_}f $1A CONQ\%& i H\ghg_ﬂb
C Sogonli Rood Dorobiwh ()

Sir / Madam., £, S ‘T v ‘
I beg to state that [ am seeking admission to the 20 class in the

THAKUR COLLEGE OF SCIENCE & COMMERCE, Thakur Village, Kandivali (East),
Mumtai - 400 101.

I request you to kindly send my ON LINE DIGITAL OF OFF LINE TRANSFERENCE
CERTIFICATE to the Principal of the said college. ‘

Lattended the 3 8¢ 1T Class, Division A Roll No. | F1 1024

in your college during First & Second terms of the academic year 201 9-20
and Passed / Patted/ Net-appeared at Mumhbhao OI\; Oy f{'\LJl s

Yoxsfaithfully,

Sign% of the student

Examination of Mazeh / October 'q"—2 0

()

Forwarded with compliments for favour of compliance - )
é) The Students’s date of birth may kindly be supplied.
) Anamount of T 150/~ is sent herewith if bein 5 ‘
_ : _ g sent separately by money order.
3) The student, with whom this application is sent has been instructed to pa))l/ the r
amount of transference certificate fees your college office.

(Uhdob,

PRINCIPAL

@\ DATE: _ 24/ )1]20

r"k

| s

Scanned with CamScanner



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (cast), Mumbai-400098

Application for Transference Certificate from the last attended College / U niversity Department

From : College Code : 279
Shri / Smt. /Kum. . JAMSANDEKAR VAISHNAVI MANIK KANCHAN
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the B/103,MAYURESH DARSHAN, P&T COLONY, GANDHI NAGAR ROAD DOMBIVLI EAST , 0, Kalyan,
student: Thane, DOMBIVLI, Maharashtra

Pincode: 421201 Contact no. 8097831103

To,

The principal / head of the University Dept

(Full Name and Address of the last aitended College / University Dept.): THE S.LA. COLLEGE OF HIGHER EDUCATION. v

DOMBIVLI EAST

Sir / Madam,

I'am to state that I have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Lattended the B.COM  Class (Roll No. 2017016401259783 ) during the First/Second Terms of the Academic year 2017-2018 at your College
and (passed/failed/was awarded A. T.K.T.) at the examination held by the University Dept. / College in  October 2020 Examination (Seat

No. 1035793 )

My Date of Birth is 15/02/1997

I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by Yours obediently
W &MW
Date: gmdent’i
e A S B 415
—=" PRINCIPAL

The S1.A College of Higher Bdueat
DCMBIVLI (B

'



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

)

From : College Code : 279
Shri / Smt. /Kum. . TIWARI RAJNEE NARENDRA SANDHYA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the 1St Floor Room No.5 Ganiyaichhaya V.P.Road, Lane No.5,Pendse Nagar , 0, Kalyan, Thane, Dombivli,
student: Maharashtra

Pincode: 421201 Contact no. 9867767463

To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): THE SIA COLLEGE OF HIGHER EDUCATION ,
P-88 MIDC Residential area dombivli gymkhana road Near balaji mandir, Dombivli(east) 421203
Sir / Madam,
I am to state that I have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
I attended the BANKING AND INSURANCE Class (Roll No. 2017016400761033 ) during the First/Second Terms of the Academic year
2017-2018 at your College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in November
2020 Examination (Scat No. 1129949 )
My Date of Birth is 31/07/2000
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.
Thanking You,
& Verified by Yours obediently
0
- i
Date: \ (Student’s

%’ Signature)

Document printed on Mon Nov 30 2020 14:38:39 GMT+0530 (India Standard Time)

—

" PRINCIPAL - :

1A College of Higher Educati

The S1A CoMBIVLI (B .
3/3
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6/2019

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department

)

From College Code . 279
Shri / Smt. /Kum. . CHAUDHARI MANOJ DIGAMBAR SHUBHANGI
(Sumame) {Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: 301, Eknath Patil Bldg Patharli Road Gograswadi, 0, Kalyan, Thane, Dombivli, Maharashtra
Pincode: 421201 Contact no. 7977734138
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): TIHE SIA COLLEGE OF HIGHER EDUCATION ,
NA

Sir / Madam,

1 am to state that 1 have taken provisional admission to the M.Se, (IT) Part 1 class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BACHELOR OF SCIENCE Class (Roll No. NA ) during the First/Sccond Terms of the Academic year NA at your College
and (passed/failed/was awarded A T.K.T.) at the examination held by the University Dept. / College in April 2047 Examination (Seat
No. 4027831 )

My Date of Birth is 14/08/1996

1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,

1 am 10 request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai~ 400 098 at the carlicst.

Thanking You,

Verified by Yours obediently

Date: (Student’s Signature)

33
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Coventry
university

international Office

Coventry University

Priory Street

Coventry CV1 5FB

Telephone +44 (0)24 7615 2152
Fax +44 {0)24 7615 2175

werew coventry.ac.uk/international

Postgraduate International Conditional Offer

Jai Parameshwari Balasubramani Konar

IDP Education India Pvt Ltd — Thane

Room NO. 304, Sai Ganesh Chaya Society

TISGAON, KALYAN EAST
THANE

Mumbai

India

421306

Dear Miss Konar

Application Decision

Application Number:- 70-059985-1
Student ID:- 10730757

25 June 2020

Coventry University, Coventry University London, CU Coventry, CU London and CU Scarborough come together to
form part of the Coventry University Group (the “University”) with all degrees awarded by Coventry University.

With reference to your application to study at the University, we are delighted to offer you a place on the following
course which is conditional on the ‘offer conditions’ detailed below being met:-

Course Title MSC Supply Chain Management and Logistics (RQF Level 7)
Location Coventry University

Award on Successful Completion MSC

Stage of Entry Stage 1

Academic Course Start Date 18t January 2021

Course End Date

19t January 2022

Total Anticipated Tuition Fees per Academic
Stage/Year of the Course

£16,600.00 Fees for the period of January 2021 to January 2022

| 15t Tuition Fee Payment for the first Academic

1
| U

Stage(the Deposit to secure your place)

£4000.00 to be received by the University as part of your offer conditions

27 Tuition Fee Payment for the first
Academic Stage/Year to be received by the
University before your arrival for enrolment
(payable once your Visa has been issued to
you)

Additional £4000.00 to be received by the University before enrolment begins
on 18t January 2021

Final Tuition payment for the Academic
Stage/Year

£8600 .00 to be received by the University by 18t April 2021

Scholarship/Tuition ~Award “(subject to
eligibility )

These are awarded based on specific requirements and are subject to
eligibility. Please note final confirmation of any awards/scholarships will
be confirmed on your CAS statement.

*if awarded, this is only valid for your first year of study at the University*

Estimated Living Expenses (based on UKVI
Guidance)[ UKVI Tier 4 Policy Guidance ]

Estimated at £1015.00 per month

IMPORTANT INFORMATION - the dates and fees stated in this offer letter are provisional only and confirmation
of dates and fees will follow in due course

We regularly review our course content, to make it relevant and current for the benefit of our students. Please
check the current online course pages to read about the course on which you are being offered a conditional place.

Offer Conditions

You are required to accept your offer and meet all the following conditions before 7th December 2020 to be eligible

to enrol on your course:

e Achieve IELTS 6.5 with minimum 5.5 in each of the four components.

e Provide an academic reference letter on official headed paper duly signed by the referee.

« Pay£4000.00 to secure your place onto the course. The 2" payment must be paid and received
at the University before your arrival for enrolment. Refunds may be given if you are refused a
student visa (subject to the University Policy and Current UKVI Immigration Regulations).

7y 'l A\



TERNA PUBLIC CHARITABLE TRUST'S

TERNA GLOBAL BysINESS SCHOOL

Nerul (W), Navi Mumbai - 400706.
S Dat oz262 )
Lo ate :
] 13
Name of the Student—@LAAY ¢, myeals InhatB e
\Year 2p2o L 2O 2B

I-Sr.\\No_ Description Amount
|1 | Admission Fees \ov O O:Q—,[ &
\2 Tuition Fees : -
\3 Development Fees ' \

4 | Exam and Admin Fees \

5 Other Fees \

: \

. \

; i

9

10 S

TOTAL | 100 OOO//

(Inwords) Rs._caae \alth  omly

‘By Cash/DD/CHNo___16 0940 Date 14
Bank:__ SVe  Co xpyulve Lanlc

| (Receipt Subject to realization of Cheque / D.D)

PROVISIONAL

Accountant / Cashier

Principal A

Lt

POCO

SHOT ON POCO X3




! Rarch Scrwtiny Pryment: Online D0 "

g,. Serlal

SE—

The SA Callege of Migher Education (521) Application No :
ﬂ (PP oo/ Ly e SRR 3494183
Acotmres Youw 20297071 Regular
(-W.'.-w& S WS It Creion - Regelar - ORCS - Infarmation Techmabogy - M Sc. Part 1 fem PN 2016016401 781277
Apphication Dake : 08122500 | Payment Category - 45 |
1 Persanal Infurmation
Candidate s Namo{Reglanal)
Camdidate's Name as printed HINGH SANGRAM LALHAN
: - - l‘ﬂlht--iqlvnrnlllo-umn
5 recurds\Socuments

Frther s/ Hashanid's Name LAUHAR SINGH | Mother's Name :© | BANITA —
Marital Statws UnMarrind Mother Tongue s
Place OF Rirth - MAHARASHTRA Gender | Mals Dage of Rirth (DDMMYVYY) © 0106195
Mood Group : eligion Country of Citszenship : India
Metght  Not Availsbés ce " agmg Nemoginhin - Not Avaisable
I Studemt NRL Forvign Natsonal  No | Demicile Stute: Maharashion
Address For Carvespandence ©
State : Malwrashera Déstrict ; Thase Tedusll : Kalyan Qity Town/Village . Locatiun Ares - Not
Address (Howse
nestrect'areasaburh  |CS505 GOVANDHAN COMPLEX AZADEGAON DOMBIVINEAST) Pin Code - 421200
e
Comtact details
Modale
Nusber $18891893733 Easadl 11x
2 Legal Reservation Infurmation
Category Type : a
Open Categery : GIN
s Specially Abled? No
3 Social tnformatiund Addatsenal Inforamonn)
Paper Selected for:
o~ Sem I

PAITION - Techoscal Writing and Dntregeeneurship
mesd

~ Machine Learming
PRHTIMa - Robotye Process Automation

PEITINY - mnmmwmmvm
PSITHCS - Applied Artificial Daeeiligence
PSITS2a - wmmmw
PRI - wum-.
PSITIM GG - An-nm-'nmnl

PSITAPS - Blockebhain Practical
PSITA020 - Naturn| Langunge Processing
PSIT40% - Deep Lenrning

PSITAMG - Human Computer Interuction

4 Guardasn Information
Occupation of Guardian - Servce | Annmal incume of Goardian : 0000
S Educatbonal Detaiks
Muanth | Exam
Nuase of Name of l Name of Certificate| Mark | Out
and Year | Seat COPA| »
Lxamination and State of Unbversity of Pasalng| No. No. Obtaloed| of
BOARD OF SCCONDANY AND Murch
1
d 0k MIGHER SECONDARY s |- | @il  |0u00|-—-- e
EDUCATION,
Sud 12th 12Th DOARD mm!l!rm February
or -
(Science) HIGHER SECONDARY me |- |° . (M= N
(chtuwrlk
C> J.l:'lm' Passwd - - -
Revie
Your Last Qualifying Exam
T Other Information

Wouid you lthe to apply for Hosted accommodation requared

|NA

| Berelsy doclage that all the lnformation Nunksbed by me 1o this application form s trae, complets and et 1o e best of o
w-uw thtM!-ﬂb“uﬂM-lﬂnMMl‘u

g

:

[

f hans aned e amebdeloams enlated e e anans § hasudss afioas !




IEIBS AKADEMIA PVT. LTD.

P ——
S —

19" DEC, 2020
AKADIZOZOIBI(MOB

Dear Ms. Karuna Ashok Deshpande,

Sub: Admission to the 2 Y.
IGEIAETE ats s ::; anll time Akademia Supportod Business School - MBA program

Congratufations! We are pleased to inform you that you have been selected for admission to the two-
year full time Akademia Supported Business School ~ MBA program (2020-2022)

Solutions Company

MBA

N,

mﬁnﬁ:ﬁx‘ Forum in MBA education — HEF has awarded ‘Akademia’ an award for innovation in

Sy V:' a move that will Improve the prospects of ASBS — MBA drastically going forward
2 e sincerely thank students who have showed immense trust & faith much pefore the

9 ‘
.w"d was ‘v‘“ AS a (Okeli 0| appledaﬂon Akademia intends to suppoﬂ each & ever y studer itin Ca

AKADEMIA has also been associated with top management college like Symbiosis Institute of

Management & Studies via ECO — Injection Programme, FMS Udaipur & had also jaunched MBA
Bridge Programme in collaboration with SP Jain Institute of Management & Research.

Th? program includes class room training for different aspects of management as well as corporate
training that prepares student for corporate exposure. Akademia dedicatedly offers a comprehensive

training support through its team of trainers, who provide support in delivery to enhance the learning in

the class as well as off class. Akademia also renders services which include WOM Management,

marketing, Branding, Corporate Interface, CEO Series & summer/winter internships & final placements.
Some of the companies which have absorbed our students are Bajaj Allianz, Magicbricks.com, |CICI
Securities, Ogilvy & Mather, Reliance Group, XL Dynamics, Star India Company, Sunkersett Financial
Advisory & many more. For the second consecutive year Akademia students have been able to crack
International Placements.

Your admission in the programme is confirmed with a receipt of Rs. 15,000/~ .

In case you need any further clarification, please feel free to contact Mr.Neeraj Darekar +91-
9892511227.
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Batch:

Scrutiny

Serial:

For Office Us

Payment: Online/DD

PI

Keraleeya Samajam (REGD.) Dombivlis Model College (102)

University of Mumbai

M.G.Road, Fort, Mumbai-400032, Maharashtra(India)

Academic Year: 2020-2021
APPLICATION FORM

Application No :
2737242
Regular

Course Applied for : M.Com.(with Credits) - Regular - Rev16 - M.Com. Part II Sem III [2C00533] ()

PRN:2016016401322641

Application Date : 20/08/2020

Payment Category : 35

1.Personal Information

Candidate's Name(Regional) :

Candidate's Name as printed on
Mark sheet :

PRAJAPATI PANKAJKUMAR PREMKUMAR
[*This name will appear on all University

records/documents]
Father's/Husband's Name : PREMKUMAR PRAJAPATI | Mother's Name | \\ypp
Marital Status : UnMarried }V[ot.her Tongue

Place Of Birth : RURAL Gender : Male Date of Birth (DD/MM/YYYY) : 04/02/1999
Blood Group : Religion : Country of Citizenship : India
. . s ‘Weight : Not g .
Height : Not Available Available Hemoglobin : Not Available
Is Student NRI/ Foreign National : No IDomicile State: Maharashtra
Address For Correspondence :
State : Maharashtra District : Thane Tehsil : Kalyan City/Town/Village : Locatlgn-Area::Not

Available

Address (House
no,street/area/suburb
etc.):

ROOM NO.1 LAHU MAHATRE CHAWL CHERA NAGAR MANPADA ROAD
DOMBIVLI EAST

Pin Code : 421201

Contact details

Mobile

N ber 917045077844

'Email 1D:

PANKAJKUMARPRAJAPTI@GMAIL.COM

2.Legal Reservation Information

Category Type :
Open

Category : GEN

Is Specially Abled? No

3.Social Information(Additional Inforamtion)

Paper Selected for:

—Sem III [2C00533]

UMCISIIL6 - Project Work I
72208 - Financial Markets

72203 - Commercial Bank Management
72213 - Accounting of Banking Sector

—Sem IV [2C00534]

UMCISIV.6 - Project Work I
67508 - Financial Services

67503 - International Finance

67518 - Investment Management

Medium of Instruction : English

4.Guardian Information

Occupation of Guardian : Service

Annual Income of Guardian : 60000

CGPA| %
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