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1. Name of Applicant (In BIOCK Leters): v
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4. ErFOUTENE NUIMIDETS covectiveecanrareeseesseessesessssasssssss st s s ssmari s s R e s

S. Particulars of Last Examinations: | h
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(Please enclose the relevant document, Self Attested.)
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9. 1n cace a candidate applies for “I'ransfer Certificate’, please mention name of the college/Department’
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10 which the candidate vzants 1o gets admitted I o

10, incase a candidate applies for ‘Migration Certificate’, please mentlon naime of the University ta which

the candidate wants 10 IIEIaLe e e IRPTPT
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FACE? worenansornessusassanonse s ssspsssess Signature of Applicant
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(To be filled by the University Officials)

Certified that the entries made by the applicant on pre-page are correct and that she/he has cleared all

University ducs UP 0 o s

Signature: e s SIBNALUTE: .oeer e cviriricsee e e

NI s sstaessnteem NAmME:! 1ot

Head of the Department Dealing Assistant of Accounts Section

(With Date and Stamp) (With Date and Stamp)
ACKNOWLEDGMENT

Received the Migration / Transfer / Character Certificate bearing Book No: ......coeeenune. SLNO: e -
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