NATIONAL INSTITUE OF TECH

TeNot . 201821396
Dotes- 2¢19)2)

NOLOGY CALICUT

ormerly Calicut Regional Engineering College)

NIT CAMPUS P.0., CALICUT, KERALA - 673601

Form of application for Transfer Certificate

The Deputy Registrar (Academic)

National Institute of Technology Calicut

P.O.NIT CAMPUS, CALICUT, KERALA 673 601.

1 ‘ Name (In Block Letters)

Dues, if any

Academic (GA1) Section

Keoron 6 &L)".IF)/\JJQ}"
2 \Namc of Father £ _dis
) 5
3 \Name of Mother M) e
[eXal
4 Address [;Kpc\\iﬂ\ 13 RN | O, “’/ Dot
no - S Meor chetre 5choo
'/\C\‘OJO." (E) -

[S ‘Mob.No.: 97020267499 e-mail: ) o C.,J,,,K57@q,~rq)/.mh
\ 6 \ Course of study and Branch B5¢c (S N
L7 | Roll No, 2017256
8 Date of Birth 19 -04- /99 (
9 Sex ,\,1 OV‘ e
10 Category (General/SC/ST/OBC) G .y
1em
a) Date of Admission 208
11 b) Date of Last Attendance in the Class 202
¢) Month & Year of the Degree Exam. T 10 2
Oy )
12 Whether completed the course and N
Passed/Failed (Attested copies of Course PO 55« C}
Certificate / Consolidated mark list &
degree certificate should be attached)
13 Whether all dues to the college/institute ,
. Neg
have been paid
14 Signature of the student with date /\ L/O
o 271-09-202,
P

Address to which the TC is to be sent: Write name and full address with in code and telephone no

1 Ek ~nod~ ch~owd no -4

QOUM f'\(‘) ‘S,MPCAE"
chedre 5Cho0) ) PISaw J)/

Kedyer (BY=+121300.
Q020267145

2




“TC NOS - 0018213154

ONLINETC PLEASE  Date o . 2310312021

B. K. BIR
LA COLLEGE oF ARTS, SCIENCE AND COMMERCE (AUTONOMOUS;

KALYAN
(Conducted by Kalyan Citizens’ Education Society)
Murbad Road, Kalyan, Dist., Thane

Phone No. . 025]-2230740, 2231293 Email : principal@bkbirlacollegekalyan.com

APPLICATION FOR TRANSFERENCE CERTIFICATE

From :
. Student’s Name in full Shri/Smt/Kum. k//{ﬂa/f \,(A rﬂé/ﬂg jl,(//i“*éﬂf
0,
The Principal K \/ p@ﬂ/flaykgo/ /0/@75 Dombivly
Sir, y
I wish to state that I am seeking admission to the M.5¢ in EVS class in
this college and request you to kindly send my Transference Certificat:
. to the Principal of this college.
, I send herewith Rs. being the fee for Transference Certifical
My Particular as under. | _ )
1. Classattended PBochelor's in Sae ( zeology-
2. Roll No. . 92064850
3. Academic Year 2 90 2.0 ~%2021
4. Last Examination Passed {25¢ in Zov Mj%
5. Month anii Year of Examination /\/lay 2071
6. Exa:mination Seat No. 306565l
) 7. BirthDate  5/03/ 2001 .
e 8. Subject Offered :Cherustr Tuolegy 14
Date:

Yours faithfuii.

1, ,,/

Signatdre of the Stude:

7c /?eceiue&g

A

Oyj;nct{




;"TC No® — 20202lboog
Dare - Z:Hog’Zoz]

A
\ A DR. HOMI BHABHA STATE UNIVERSITY, MUMBAI
HBSU The Institute of Science

Government of Maharashtra
Reacoredited with ‘A" Grade
15 Madame Cama Road Mumbai- 400032
Tel: 022-22820203 22844219 email: isemdirector ¢ giail com  Website, www https.7iscm.ac in/ ww hbsu.ac.in

NOISC T ¢ 200 DATE  06/09]2821

Y hor Ehabha tate -

APPLICATION FOR TRANSFER CERTIFICATEAIGRATION CERTIFICATL

From
Shé s ko SHELAR KSHITIIA. ... SHAILENDEA

(Surname) (Name) (Father's Name)

—— To.
)

T'he Principal.

KV PENDHARKAR COLLEGE ...

CDOMB IV LT

| am sceking admission to the M.Sc. / M.S}fﬁ_\’ Res. | Pb./f). Class in the Institute of
1on

Science. Mumbai 400 032. 1 request you to kindly send my transfer certificate and Migrat
Institute of Science.15. Madame Cama Road. Mumbai 400 032

certificate to the Director .
and oblige.

I had attended .[’)‘s.c....ﬁ’m.z.ané.__ﬂ..(.2.99.1.0.&?). Class during the year
2020~ 20271 ... of your college and passed ﬁLAl at examination held by the

No ISC'Adm. 20 2) -20 22—
I he Institute of Science

I3, Madame Cama Road,
NMumbar 400 032

l\.llci-(’(:/o_g/Zle

Forwarded with compliments o the Dircctor In titute of Scrence, 150 Madame Cama
Road. Mumbai 400 032 for Lavour of carly comphiance. Please Mention the Applicant’s Date

OF Birth. ..o
.{%,

vrimas) 1 & pecwied .
0'5\3\“0 Reqi “ t Sew
Registrar 4 fe of Sciemme
Institute nf o 5, Madam
fute of cience Mt ¢ L@'TIB?M

) “ \ N\ /'r/ Pran. = .
g 20 ” N - 15, Madam Cama Rogq "R 400 032
{LS' 05 N “»«A‘l.l;)a"‘-zl-h"r 032 Oad'



NameinFull: < }M‘ }g) Y \‘Qgt'(‘lj)ﬂ . }

(Beginning with Surname)

To,

-

~ .

s
Z
5

(34
INNE

LIV

2

LIS
KERALERY, SAMAJAM (REGD) DOMB! o

MOD LEGE
Accredite]itjj I‘JA’((j}r(a)d% by NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

:‘:/

Date:g_gf}Qing'Z'
/)n/—)f) ’/(1,

¢ No * . 20)62]”34']
Dote 5 - )—jlojlﬁoﬂ

_ The Principal / Registrar,

*. VAR Pcnchckn Y

)

lleg €

Do bivl; {\63

Sir,

| write to say that | am seeking admission to the (Y . (OM (ﬂc(mffff\L‘f)Class ofthe_1um bets Univers=,

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

1)
i
| 3)

4)

5)

6)

PARTICULARS
Name of the Class Attended R. o
Academic Year :201¥~—20 | cj
Examination Passed / Failed / ATKT Posy U,(
Year of Examiniation Al | - 201 f\
Seat No. (b3S G 2
Subjects Offered commMar (€ ,/8(13\3 NEYN e(pnom, g':)“/

s/
Bewnial Monding [ tond Ate orika «

(oM Aty S{ydem AJ"I‘/ ﬂ;:r,cc t T/Tfm’gk
£ a 'TG’\C ] [
A AL

Your's faithfully

P

(SIGNATURE OF THE APPLICANT)

the earliest.

Forwarded with compliment of the Principal / Registrar, with a request to send his/her Transference Certificate at
D@ a9
V2 M|

% Mc\) “W

Ny e
(=
~ v'(( p- q?:""'
4o~ -PRINCIRAL -
MODEL:COLLEGE, DOMBIVLI



QU KERALEEYA SAMAJAM (REGD)
4}) MODEL COLLEGE
‘ Accredlted ‘A’ Grade y NAAC

FORM OF APPLICATION
FOR
TRANSFERENCE CERTIFICATE

r) ¥
Date )

Name in Full ‘\\ \\ \ \\\~|\\ l\‘)\‘ “‘ )'\)\l‘J | [ B
(Beginning with Sumame) —rc N 9’0'62,”3‘72—
i T Dade & - 97,03,202}

\ The Principal / Registrar,

& therefore | request you to sent my Transferenc

e Certificate to the Principal / Registrar Model College, Dombivli (E)
PARTICULARS

Ny aSh. \\,\(Q\\M M

1) Name of the Class Attended

) Academic Year
)

»*
3) Examination passed / Falled / ATKT ASSeq

4) Year of Examiniation

5) Seat No

Sir
L eMey %
| | write to say that | am seeking admission to the fn.ccm (moods ™ )class of the TN MDG University
.
i

6) Subjects Offered

Your's faithfully

Al o

(SIGNATURE OF THE APPLICANT)

e ———

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

the earliest.

T C Telaved

)

(f vy l
'Pﬂmcimr'
woBEL toluee, poBiv




“TC No ¢ - 20)jzlq39_b
nn,_ o A -\ '

—c. No ;- 2018214369
ON LINE TC PLEASE Date ¢ - 23’03 Jg.02)

B.x. BIRLA COLLEGE oF ARTS, SCIENCE AND COMMERCE (AUTONOMOLUS ).
KALYAN

alyan Citizens’ Education Society)

Murbad Road, Kalyan, Dist., Thane

740, 2231293 Email : principal@bkbirlacollegekalyan.com

(Conducted by K
Phone No. : 0251-2230

APPLICATION FOR TRANSFERENCE CERTIFICATE

From :

Student’s Name in full Shri/fSmt/Kum. Akchata  Patta Sanap
To,

The Principal -
Sir,

I wish to state that I am seeking admission to the! -S¢ BiOttass in

this college and request you to kindly send my Transference Certifica .
) to the Principal of this college.

I'send herewith Rs. being the fee for Transference Certificai.

My Particular as under.

0
1. Class attended 12:S¢ Riotechuno! ij )
2. Roll No.
3. Academic Year 2090:902)
4. Last Examination Passed Ree B x'o e e Oy

S. Month and Year of Examination MAY 202

6. Examination Seat No. 7 0 2492&L -

iy 7. Birth Date o ¢ [pe | 200!

8. Subject Offered

Date: 2 7/0q 1 %02

Yours faithfull
,r\ &(‘kar‘—-kr\\

Signature of the Studeni

RV
Q&/§7\ ¥
& &
o5

v
\

|
(Signatire of Adm. Clerk)



é A/ //}
YN

KERALEEYA SAMAJAM (REGD) E

M COLLEGE
Acc(r)e(?tgi I‘_JA’ Grade by NAAC

7

| FORM OF APPLICATION
| FOR
TRANSFERENCE CERTIFICATE e
Date +| O
)
amein Fu AD < l \RSHAYD (' _\ﬂj\‘p"’n, ) ,ﬂ.fl,//
it lagstinpn ke |  go132H3F0

(Beginning with Sumame)

Nade o- 29loglzooz)

‘ To.
The Pnincipal / Registrar,

% i o Praorerese

CollEGE-
l.ﬁ{\Mgl\l LT [FPSﬂ.

Sir

! ¢
eking admission to the M ) (‘OYT‘[PCU“ I\ (A (¢ Ounb)llass ofthe ¥YJum>aout U niversity

| write to say that | am se

& therefore | request you to sent my Transference Certificate to the Principal |/ Registrar Model College, Dombivli (E).
PARTICULARS
Name of the Class Attended : ﬁPQSHﬂpﬁ\ ('}DR\/[ aMoRE. L AD
Academic Year : Dn2D - 2Pb2 .
Examination Passed / Failed | ATKT ] (Pass.s cl .
Year of Examiniation : Ot Ro20.
Seat No. : & OYdo308
Subjects Offered . (‘on)- [ P>l ] /
w Winess ece | [ A [ Pulibng

. <
217 ed Py %ndm\{c& KFO\)\

&) / N
[.¢ (] 'l 1 ¢ Your's faithfully

( ‘)r'(‘ %ﬂ”(\ \f{’OQ ) ‘? OLOX
(SlGNATURE OF THE APPLICANT)

Forwarded with com llment of the Prin¢
he eanomt p ipal / Reglstrar wnh are

&/ 0 . A)>
(& el ) Bt

u .
quest to send his/her Transference Certificate at



7 »

5D

PN Jeevandeep shaikshanik santahn’poi’s )
., Arts, Commerce & Science College , Khardi

' £3) Tal. Shahapur Dist Thane 421601
(AfMlicted to Mumbai University)

APPLICATION FOR TRANSFERENCE CERTIFICATE

Studet’ Name in full shri/smt./kum. o ﬁ U= oxf
Commencing with surname . Drane Shweto Vijoy

The Principal

Sir |
this College and I request you to

I wish to state I am seeking admission to the M {0 ™M Pa st T Class in
College , Khardi Tal Shahapur Dist

kindly send my Transference certificate to the principal, Arts, Commerce & Science

Thane .421601 .
I send here withRs.  ............. Being the fee for Transference certificate.

My particulars are as under

Roll No. - 2 l12\by

Academic Year = 9eo|- 2022

Last Examination Pass/Failed - () ass

Month & year of Examination - N‘o“j 202

Examination Seat No.
- 0206|2000

- Mcor pact

-9l /,0[2,091

Date of Birth

Subject offered

Date

¥ 5 ot
o Yours faithfully,
6"



6]?

REGIONAL CENTRES

e TR EES—
-l ,

Head Office:

M. N, Roy Human Devel ‘ { iya Sangh College, Bandra (E)
: opment Campus, Behind Teacher's Colony, Near Uttar Bhartiya Sangh Lollege, 52
Tel: 491-22-2657 1713 2657 1714, I 8657622550/ 5152 /54| E-mail:dg@alsgorg | Websie: wwwcisgorg

s All India Institute of Local Self-Government

, Mumbai - 51

Ranjit S. Chavan i ol

i neral
President Director Ge

Date: b4 - Jo ~ 2

To

The Principal,
KL Peadinar kar e

QP AMS _science and

Sub: Issue of Transfer Certificate (T.C)
Dear Sir / Madam,

Mr. /Ms. \qubho\l El<nath Shinde he/she has taken
admission for Advance Diploma In Medical Laboratory Technology (ADMLT) Course at this Institute.
The course is affiliated to the Maharashtra State Board of Technical Education (MSBTE) and as per its
norms, a transfer Certificate from the last Institute / College attended by the student is required to

be submitted for approval of admission.

I, therefore request you to kindly issue the required Transfer Certificate to student on priority
basis.

Thanking you,

G

e
Yours Faithfully,

Fos
- fglwsledl =

PRINCIPAL
Advance Diploma In
Medical Laboratory Technology
Al India Institute of Local Self Government
Bahind Teacher's Celony,
Bangra (E), Muinbai - <80 051,

. Ahmedabad | Aurangabad | Bengaluru | Belagavi | Bhavnagar | Bhopal | Bhubaneswar | Bikaner | Chenna | Goa | G

, uwahati L
| Kota | Lucknow | Mumbal - Fort, Bandra & Andner | Navi Mumbal | Nashik | Nagpur | New Delhi | Narela | Pune | page .| "¥d€rabad  Indore | Jampy,

Jodhpur | Kolhapur I'Surat | Solapur | Thiruvananthapuram | Tirupati | Vadodara | Visakhapatnam | Vvara n | Rajkot | Ranchi | Raipur | Srinaqar



- ¢ . No-. 20\F2\1HR5

Il Shree Il 7208845454
9137989896

M.S.P. Mandal's (Regd) Estd. 1978

o
CK G. R. PATIL COLLEGE of Arts, Science, Commerce & B.M.S.

~
ARTS. SCIENCE & COMMERCE

‘Ref.No: 24 /2024 - 22

==

==

of Mumbai)

(Affiliated to the University
bivli (East) - 421 204

Kalyan Shil Road, Sonarpada, Dom

ACCREDIATED BY NAAC
Date :d '-}400\ } 2o 2y

To,

The Principal,

K. V. Pendharkar College,
Gharda Circle, MIDC,
Dombivli (E). 421201.

Sub:- Regarding Transfer / Leaving Certificate.

Respected Sir / Madam,
Ms. Chavan Ankita Ramchandra has already taken admission for M.Com Part - |, in our institute

for the academic year 2021 - 22. The institute is affiliated to University of Mumbai.

For this purpose, her Transfer Certificate / Leaving Certificate is essential for admission. And please

verify her mark sheets of T.Y. (BMS) SEM -V and SEM - VL.

So please issue her T.C. / L. C. for the same. \

Thanking you,

rs Faithfully,

\\\ k g /)
N o) e\ ' |
\\f‘ mbine - i ].‘ [ Corilge
- Paul Cc
it t ‘ollege
’x)‘:‘(c L_omrnerce OéAFtS
nbivali (E) Dist.’Th':ln'S.
e

'T.C<Nb‘l '20“_’2\0(]6&

“T¢ Recévie]
- N
ate ° oo 01’07J202\



T —

RE-ACCREDITED “A” GRADE BY NAAC IN THE THIRD CYCLE |

] “BEST COLLEGE AWARD” 2011-12 (UNIVERSITY OF MNUCBEMiAZ‘()m \
EICON BEST COLLEGE AWARD FOR ACADEMIC EXCELLE \

ARTS FACULTY AND MACJ PROGRAMME RANKED BY INDIATODAY MDRA - 2020

150 9001:2015

VIDYA PRASARAK MANDAL'S i
K.G.JOSHI COLLEGE OF ARTS &

ONOMOUS)
N.G. BEDEKAR COLLEGE OF COMMERCE (AUT

E & SELF FINANCING COURSES)(REGISTRATION NO.F-5 DATED 1-8-35)
(INCLUDING JUNIOR cﬁl;‘:-:[();WEEP, CHENDANI BUNDER ROAD, THANE (W) 400601.

E-mail Id :joshibedekar@gmail.com /vpm ioshibedekar_office@yahoo.co.in
Mobile No. : 9930070982

-

FORM OF APPLICATION FOR TRANSFERENE CERTIFICATE

Date: 07 /09/2021
Name in full: rhadiqoon ke Suvbhi  Sumildatt

(Beginning With Surname) —T.C. N .‘ -90 | &2-| 0369
Date o - 0Foq[202)

To,

The Principal / Registrar,
DsPM’s K.V. Pendhavkay

College . Dembivli € Eas+)
J

Sir / Madam,
| write to say that | am seeking admission the seeking admission for ™ A ps‘;\ chel o‘j ‘j class
ofthe VPMS  J¢ osht Rede koo @\MOY\OMOUS) col leje University and there | request

(Name of the College)

you to send my Transference Certificate to The Principal / Registrar DSPMs K.V Pe hAhO‘Y koo Co) ‘ej"‘

PARTICULARS:

1. Name of the Class Attended : BA Div Roll/SeatNo. 3013 5693

2. Academic Year . 9020~ 202\
3. Examination Passed / Failed : PMSN)

4. Year of Examination © April / October - 3ec t’vef) '
5. Subject Offered : PS‘\C\’\ 0\0‘1\1 ! /% \ O () ‘ 202 ’
. - :)

6. Birth Dat :
ate . 20| ]2000 éhabk
—
Yours Faithfully,
. . (Signature of the Applicant)
Residential Address: P

0!, Guound {602 , Ambica
Bhuvan Behivd D high school,Dombivt (East)
Contact No. 34529391373

Earward writh mmrm et At 4 e Dttt ) Reoictrar with a request to send his / her Transference Certificate at



—.¢. No 7 jip_o/ff- DAe.C P

*é’mms"’g\ 1904 e it = Oj/Of] /202 /
% : Shiroman; Gurdwara Prabandhak Committee s
haitt g‘ur‘u Nanak Khalsa College of Arts, Science and Commerce,
S — MATUNGA, MUMBAL- 400 019.
MEJJCA'!J!( N FOR TRANSFERENCE CERTIFICATE
From:
SHRUKUM/SMT.  SHA \'YoMm JAYESH

(SURNAME) (NAME) ~ (MIDDLE NAME)

Rexldemnl Address of the student: D4 )7 L, Malnavv Nos.

ﬂ
e }
Dowbyy i fagT 42100

] )
Mangsds F ')
' f

The Principal Director,
<.\ ‘L Cg " ]’ o \./L‘”v‘:‘,l"-

Sir’ Madam,

I'am to state that [ am seeking admission to them& :Nuﬁm class in G. N. Khalsa College, Mumbaj.

I'am to request you to send my Transference Certificate to the Principal, G. N. Khalsa College.
Mumbai-19.

2
I attended the [ Class (Div. A Rollno.3€S €57 ) during the First’ Second Term s

-6 at your college and Passed/ Failed at the examination held by the University
college in Aprr}/ Oetober 0f 20 2] (Examination Seat No. 2065157 )

July

Yours Obediently,

‘ ™~
14/ -
(Student’s Signature)

(. N. KHALSA COLLEGE, MUMBAL-19.
Ref No. Date: 23/0% /202

! |
Vo Pendhes ke 2o
Forwarded with compliments to the Principal/ Dirgetor, k Ie 2y
for tavour ot early compliance. lhc lpplu ant’s date of
birth and the class to which the candidate 1s admitted at the college, may also Kindly be supplied

quw]ou)—e*
PRINCIFAL

' KHALSA QORINE FOARF

GATUNGA, MU iBA! W) ;

broitted to the Principal of the

1st be su
NOTE: This application for Transterence Crtiticate m « ransterence Certificate

C Sary |
Collepe last attended by the student imme diately along with the neces
e : (A
~ f‘\\
lee. Ke ¢ "l‘ \)1 ‘[ 17‘2'

R s



—c. No: -~ 20le2014hg
/ Daje ;- |11 -0f4-202)
THE KELKAR EDUCATION TRUST'S

" Vinayak Ganesh Vaze College

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

L4 T

, 09 /09./202]
FROM. Date
Student's Full Name

e

Begining with Surname PATTL  PAYAL SHARAD SHWETA |
To,
The Principal
NSP™M e K. V- an(\\\mkm (C-.\\Pq(’ iAuL’l,t,-h(,\mw',)‘/ J’
| |
e Oppcsite MIDC 0fYice | Dombivli (E)
—
Mobhorashtyoa — 42) 203 .
Sir,
| attended the_BS¢ - BictechndeqyClass Roll No. 20~ #1367  in your College
during the First and Second Terms of the year 2020 - 202! and pa;séd / failed / ATKT
at BSc - Biotec hneloqgy . examination of Oct. / March 202 |
My University Exam No. was___ 3034933
| am seeking admission to the_ M Sc - BICTECHNOLCGIY  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
@a{md also inform enrolment / eligibility confirmation letter No. and date.

online T
Yours faithfully,

o

(Signature of the Student)

Forwarded with compliments to the Principal, o} < V. Pendbay kay

College

for favour of compliance.

o~ ‘ h | I havn s
- - —
Date_04]c4]202) PRINCIPAL

QI

T ——



o RAMNIRANJAN JHUNJHUNWALA COLLEGE
GHATKOPAR (W), MUMBAI — 400086,

APPLICATION FOR TRANSFERENCE CERTIFICATE
TG N0 906182090

L Dare s 30)og)a0s)
Name of the Student - DEGPQ /lw\jfncl - [mmr I

Local Address : A/[C’B Kw&“)narf/o/[__f:d;? LTD _S:ba.nda_
)\/a:}m TTukaram ¢ /wwLDawaaf{ﬁﬂmbﬂﬂ F)

From,

To
The Principal.

kN Penolharkav fqﬁ[eﬁL )

J Sir,
As I am seeking admission to the M_Sr__&d;gcb class in this College and request that

you will be good enough to send my Transference Certificate to the Principal of this

College.

PARTICULARS:
Class Attended 2 | 09Dy - A Roll No. 303 4-995

Academic Year :R020— 9202

Examination Passéd / Failed
Year of Examination - X0
2 Subject offered - Bipd Pdmd%?#

Yours Faithfully,

—\ N

. .
(Signature of the Student)

RAMNIRANJAN JHUNJHUNWALA COLLEGE, GHATKOPAR(W)

Forwarded with compliments to the Principal L\f Pes )dh“{(a) ( {(/(JL o

—— for tavour  of  issue  of  Transference
Certificate,
N
' L/
i 0 SAGEYEARAL
Re CQ“\/:QO’ " ‘ ‘ | ‘ Aw\‘,.;" J(MIH:::VT.:( + co p

//V:\%\/z\
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