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Vishnu Waman Thakur Charitable Trust’s

>

YivA :
4J VIVA College of T.aw .
E‘\ A VIVA College new bldg., VIVA College Road, Virar (W). Tal. Vasal, Dist Palzhdr‘— 101303
Nﬁ‘/”“ (Approved by Bar Council of India, New-Delhi and Affiliated to University of Mumbar)
Application for Transference Certificate
To.

The Principal

Matughri PULSL faben
Wnubhod ,\)QLQ\ICOLLQJC
()‘c Cormev (e
Sir/Madam,

This is to state that I am seeking admission in LL® 3 Yys  Course at “VIVA

College of Law”, Virar (W) and request you to send my Transference Certificate to the
Principal, of the Said College.

PARTICULARS
1. Name of the Student : ‘/(u NDCY Ra“\)a(\ Ca n})gp;&‘
2. Class attended : B Com -
3. Acadernic Year : 90212022 .
4. Exam Passes/Failed : PN P PO
5. Year of Examination : 2029

6. N.O.C. No. : _
Yours Faithtully,

Yoy
(Signmcnl)

c

VIVA COLLEGE OF LAW, VIRAR (W)

Forwarded with compliments to the Principal/Head of the Dept.,

to issue Transference Certificate.

Principal

VIVA College of Law

2)




Sanskar Sarjian F o N Sacie

Dhirajlal Talakchang Sankalchand Shah College of Law

o "“:’"- Maladl (€ast), Mumbal - 100 097 (M.S.) Tel. OFf. : 2840 0214 / 2840 6334
a gv\_lp@unsknnnrjan.urg / pvln(lpnlo;ansun."an,opg / ubnvy@innlluru_r)an.or;_
Affilletodt 16 Unive s ty of Miamba

Refl. Ng.. \ .
— Date; Z_S.J,lLLLQLL .

TRANSFER CERTIFICATE APPLICATION
(Fill in BLOCK LETTERS)

Fom  dHA  ppac H KRISHNAKANT SIMA
N Surname Name Father/Husband Name Mother
\ame

Home Address: A-20” RAMDRYy  Prictrpoe

—KOMpRY Poark _ Mira -eopn  THANE - toip?

Date of Birth: 11 -01~2006 Contact No: __ 4208390162

To, ’

The Principal, .

Last Attended College Name: ™) ATuaHR| TLHPA REAL UINUBHA UANA Lol £

College Address: _M'k: seHpOL _(OMPLEX |, £AcTory | AnE | Borypan (W)
MUMB Al — 4o 04

Sir/ Madam, '
I [ am seeking admission in EY LLe  class of D.T.SS, College of Law, Kurar
Village, Malad (E), Mumbai-400097. 1 request you to send my Transfer Certificate to the
principal of the said College.

I attended 3oV class, Div & ,RollNo. 2| Y __ of your college as

specified below:
First Tem  :From ___MARH 20 19 o PPRIL 20 19

Second Term : From ocTomer 20 19 to_MARH 2020

Third Term  : From __Dgce M3ER 2020 to__MAY  2012|
I have Passed/ Failed/ did not appear at the examination held by the College/

University of Mumbai in March/ October 20 20 -20 2|
My particulars are as follows:
Name of the Examination: Seat No: “-T
e \

Month & Year: p
Marks Obtained (Total): Out of: Class/ Grade Obtained; _'"~/"100 ! nncipal
Yours faithf_ull)', . ' o

qMo\ (wlf nerce
Signature of;the Student, 400 06°

DTSS COLLEGE OF LAW, Kurar Village, Malad (£), Mumbai-400097
Ref. No.: Date:

Forwarded with compliments to the Principal of

ﬂ_)f“ﬂwéyj\" O .{'u\ our of compliance,

X

— T A\ et
Principal
Sanskar Sarjan Edication Society’s

D.T.S.S. Coliege ot Law
Kurar Village, Ma_la_d (East),

£ w

IS/ =
s

. r



UNIVERSITY OF MUMBAI \’/
Insaiute of Distance and Open Learning
Dr. Shankar Dayval Sharmna Rhavan,

Vidvanagarl, Santacruz (east), Mumbal 400093

Application for Transference Certificate from the last atiended College / University Depariment

From College Code = 279
Shri/ Smt. Kum WAGHELA RINKU PRAVIN GEETABEN

(Sumame) (Own Name) (Father's/Husband’s Name) (Mother's Name) )
Residential address of the  101,Rehab Building (SRA) Krishna Colony, Bharwad Chawl ,R.T.Road Dahisar (East), 0, Mombai, Mumbai
student: City, Mumbai, Maharashtra

Pincode: 400068 Contact no. 9029991141

»
. To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): MPV VALAIYA COLLEGE OF COMMERCE,
6VG2+W89, M.K.School Complex, Factory Ln, Borivali West, Mumbai, Maharashtra 400092
Sir / Madam,
I am to state that I have taken provisional admission to the M.Com. Part I CBCS 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.
2020

I attended the Bachelor Of Commerce Class (Roll No. 2019016400503177 ) during the First/Second Terms of the Academic year 2019-
at your College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  Examination (Seat
No. 1096697 ) _

My Date of Birth is 22/12/2000

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 Directer, Institute of Distance and Open Learning, University of Mumbai,

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

Thanking You,

Verified by Yours obediently
v’
Date: \ (Student’s
Signature)
v
-
/

Ducument printed on Thu Sep 08 2022 09.16:42 GMT +0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
INSTITUTE OF DISTANCE EDUCATION

Dr. Shanker Dayal Sharma Bhavan,
Vidyanagari, Santacruz (Easl), Mumbal - 400 098.

Application for Trnnsferer-g:o Certlficate from tho last attended
Colle Uplversit e .
College
Code

Shri/ Smt: Kum. THAKUL  LEELAM  MAKPENDRA TNDRFA
(in Block Letters)

From :

(Sumame) (Ovin Name) {Father's/Husband’s Name) (Mother's Name)

Residential address of the student $OMA ‘BHIKA CHAWL . &HNGfH (HO W I
LeTupanh BOATVALTIEAC) MUMBAT- 4 oop 6k

3

»

PinCode: 400046 e, 52680583904
o "

The Prindbal / Head of the University Dept. . ~
(Full Name and Address of the last attended College/ University Dept.) MATUHS HRT PU\(H’PF’ BEN
SINO QHAT VALTA (OLLEGE OFf (0MMER(E RORTVALT -
_WEST MUMBAT - 400071

ss r E.

-

Sir / Madam,

1'am 1o state that | have faken provisional admission to the___ ™M (0 ™ Class in the institute of

Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated_ 0% 23 -00] >
issued to me by the College / Untt\fr:ity Dept. 102393y

I attendedthe Class (Div.__—____RoliNo. 2#¢42) during the FirsUSecond Termvs of the

academic year 2015 atyour Collece and passed/failed/was ewarded A. TK.T. atthe examination held by
the University Dept. / College in AprilOctober 2.0 | 3~ Examination(SeatNo.__\ 0273437

My Dateof Birthls 2405199y ,
(W) | am enclosing the attested xerox copy of the mark-sheets of the above mentioned examination/s. I havealso
pald the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admisslon.

| am to request to sent my Transference Certificate directly to the Director, Institute of Distance Education,
Unlversity of Mumbal, Vidyanagarl, S ast), Mumbal - 400 098 at the e}[ﬂqat,_,

“THanking you,

. et i8cd fwl ¢y e \“Yours obedienty,
= ‘ ] ’/ oclai’
dm. Clerk) \ (Student's Signatyfe)

N s

This Application for Transference Certificate must be submitted at the admisslon coun;eE by bn!y \(
those students who'seek admission to 1.D.E. on the dasls of N.O.C. from the affiliated college or lhe

—
| .B.: 1)

. | Depariment of the University of Mumbai last attended by them.
L 2) The old students of I.D.E. are NOT required to fill up this form.

Date: .




‘me—-—-y D

Q UNIVERSITY OF MUMBAI /Oé /
S \
N \ Institute of Distance and Open Learning
N\
AN Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (easl), Mumbai-400098
Application for Transference Certificate from the last attended College / University Depa rtment
From : Coliege Code : 279
Shri / Smt. /Kum. . PANDEY PRATIKSHA  VIJAY KUMAR KAVITA
(Surname) (Own Name)  (Father’s/Husbands Name) (Mother’s Name)

Residential address of C/O, A/006 CHANDRALOK CHS, JANTA NAGAR ROAD SHIVSENA GALI BHAYANDAR WEST, 0,
the student:

Thane, Thane, BHAYANDER, Maharashtra
Pincode: 4011C1 Contact no. 9833127592

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College /
Borivali west

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com. Part I CBCS classin 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 BAF Class (Roll No. 823 ) during the First/Second Terms of the Academic year 2021-2022 atyour College

and (passed/failed/was awarded ATKT) at the examination held by the Uruversity Dept. / College in April 2022
Examination (Seat No. 1004120 )

My Date of Birth is 10/12/2001

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
University of Mumbai, Vidyanagari,

University Dept.): VALIA COLLAGE BORIVALI,

to the Director, Institute of D

istance and Open Learning,
santacruz (East), Mumbai - 400 098 at the earliest.

Thanking You,

Verified by Yours obediently
/ Z .\wr - i
as o ~ . - >
| 't\\“\ . :
\ )
Date: TR \ In ro : (Student’s
/ ) P Signature)

Document printed on Mon Sep 12 2022 14:04:42 GMT+0530 (India Standard Time)




LY

INSTITUTE OF DISTANCE E[)U(ZATI()N
\ UNIVERSITY OF MUMBAI
Dr. Shankar Dayal Sharma Bhava,
Vidyanagari Campus, Kalina,
Santacruz (East), Mumbai — 400 098.
Application for Transference Certificate from the la
College / University Department

st attended

From : i . -
Shri/SmyKum. PAND YA TS HA TnvEsH RITA
(in Block Letters) (Surname) (Own Name) (Father's/Husband's Name) (Mother's Name)

Residential Address of the student 40V13, \aasty RCS\'C\GG(LJ( 57 D_f_;,__—”t yoad,

Na(lasopaya (yeat) W

_ -
Pin Code____ 101203 © TeNo. 3219590069
To N

(' he Piincipal/Head of the University Dept. .

(Full Name and Address of the last attended College / University Dept.) Matushr Pushpaben

Vinubhai  Valia Colleg e o£— (ommexce = M'K\mgh 5chool
(nm’o\ex 5 -,CagtoY i Li Wwest -

Through Asstt. Registrar (Adm.) LD.E.

Sir/Madam,

I am to state that I have taken provisional adraission to the __M1€O™ Class in the institute of
Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated
Issued to me by the College / University Dept.

| attended the Mo Class (Div. Roll No. ) during the FirsuSecond
Termvs of the academic year . 2°© 22 at your College and Passed/failed/was awarded ATKT. at the

examination held by the University Dept./ College in April/October Examination (Seat

No. )

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

| also paid the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time to admission.

rtificate directly to the professor-cum-Director, Institute of

I am to request to send my Transference Ce
Santacruz (East), Mumbai -

Distance Education, University Of Mumbai, Vidyanagari Campus, Kalina,
400 098 at the earliest.

‘Thanking you, ol : %@
/"', A sl : //G~

. Verifjed by s

' [ncharge F ! \;\/LE

wshn ubnal K\\\\

: \
~ Date: \alia Coll ) (Signaturg o e Adm. Cl&:lé ) x y

Yours obediently,

«cﬁ?’\‘[{

(Student’s Signature)

—n b W ,..}3 —

NB: | ThiS‘AppIi':atiOn for Transference Certificate must be submitted at the admission counter by only

those students who szek admission to LD.E. on the basis of N.O.C. from the affiliated college or the

Department of the University Of Mumbai last attended by them.

N = I =SS I

2. The old students of LD.E. are NOT required to fill up this form.

\.




(8)

?\é"—jw UNIVERSITY OF MUMBAI
@ INSTITUTE OF DISTANCE EDUCATION
=7
= ‘ Dr. Shanker Dayal Sharma Bhavan,
Vidyanagari, Santacruz (East), Mumbal - 400 098,

Application for 1rn_|lsferer;go Certificate from tho last altended

Iversity Department
College
“rom ; ) Code
Si/Smtkum._ Mohla Palole - @Mﬂ Hooma.
(In Block Letiers) (Sumamc) (Ovn Name) ' (Father's/Husbearrets Name) (Mother's Name)

Residential address of the student

_Z&_‘_\/L@a/m i{éf, LT s9ad  Deaols 00y)

—_—
\J

PinCode: __ 4000 ),

To 7

Tel. No.

The Principal / Head of the University Dept.
(Full Name and Address of the last attended College / University Dept.) M ¢ CMM

DUl (W) Mumipes G2 7 :

Sir / Madam,

-l'am to state that | have taken provisional admission to the _M Flom Class in the institute of i

Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated _
issued to me by the College / University Dept.

latiendedthe T {f/M5  ciass (o, RollNo. ) during the FirstSecond Termys of the i

academicyear ) (@ atyour College and passed/aiediwas awerded AFH-T. at lh@exemination held by
the Unlversity Dept. / College in April/October Examination (Seat No. g

29
My Date of Birth Is [5 Iﬂlﬂe , B

| am enclosing the attested xerox copy of the mark-sheet/s of the above mentioned examination/s. | have also
pald the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admission.

lam torequest to sent my Transferénce Certificate directly to the Director, Institute of Distance Education,
University of Mumbal, Vidyanagarl, Sa (East), Mumbal - 400 098 at the earllest.

ok

‘THanking you, ) -~

Yours obediently,

5 (SL’\S/SLgnat e)
o d

N:B:i 1) \This. Application for Transference Certificate mus( be submitied at the admisslon counter byon]
. those st

udents who seek admission to 1.0 E. on the basls of N.O.C_from the affiliated college or'the
Department of the University of Mumbali last attended by them : s e

5 2) The old students of 1.D.E. are NOT rpquired to il up this form,

!

A



05 PM ~

about blank

=

UNIVERSITY OF MUMBAI \
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Rhavan,
Vidyanagarl, Santacruz (east), Mumbal-406098

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

College Code : 279

From
Shn  Smt. 'Kum MISHRA REEMA RAMKUMAR INDU

(Sumame) (Own Name) (Father"s/Husband’s Namc) (Mother's Name)
Residential address of the C/213,JYOTI DHAM BLG CABIN ROAD BHAYANDER (EAST), 0, Thane, Thane, MUMBAI,
studeat: Maharashtra

Pincode: 401105 Contact no. 7738122505

. .

To,

The principal / head of the Univeisity Dept

(Full Name and Address of the last attended College / University Dept.): THE BORIVLI EDUCATION SOCIETY'S MATUSHRI

PUSHPABEN VINUBHAI VALIA COLLEGE OF COM,

ML.K. High school complex, factory lane, Borivli (west)

Sir / Madam,

| am to state that I have taken provisional admissior to the M.Com. Part 1 CBCS class in Institute of Distance and Oper. 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. 2017016400505611 ) during the First/Second Terms of the Academic year

2019-2020 at your College and (passed/failed/wds awarded A.T.K.T.) at the examination held by the University Dept. / College in - October 2020
Examination (Seat No. 1153379 ) '

My Date of Birth is 24/03/1999

I am enclosing the attested Xerox copy of the miark-sheets of the above mentioned cxaimination’s.

1 am 1o 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,
Pt o e Verified by Yours obediently
// ! )
jbhal
N\ '
1&)\;'\)“ /
' e il (Student’s

Signaturc)

Document printed on Mon Jul 18 2022 18:05:40 GMT+0530 (India Standard Time)
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about blank
UNIVERSITY OF MUMBAI . ‘0
Institnte of Distance and Open Learning
D Shankar Dayal Sharma Bhiavan
Vidyanagarl, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department

From College Code: 279
Shri / Smt. 'Kum PATEL MIHIR HARESH LA

(Sumame) (Own Name) (Father’s/Husband's Name) (Mother’s Name)
Residential address of the  SANT NA™ ' LARI CHAWL GANESH WADI DATTAPADA CROOS ROAD NO 2., 0, Boriwali, Mumbai
student: Suburban, MUMBAI, Maharashtra

Pincode: 400066 Contact no. 7977940148

< »

To.

The principal / bead of the University Dept

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

6VG2+W89, M.K.School Complex, Factory Ln, Borivali West, Mumbai, Maharashtra 400092

Sir / Madam,

| am to state that 1 have taken provisional admission to the M.Com. Part [ CBCS class in Institute of L)ismnc-:_und Open Learning of the
University of Mumbai 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. 2016016401548772 ) during the First/Second Terms of the Acauemic year 2019-2020 at your College
and (passed/failed/was awarded A.T.K.T.) at the examination Lield by the University Dept. / College in October 2020 Examination (Seat

No. 1625214)

My Date of Birth is 29/06/1998

T 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,
Viaysnagari, Santacruz (East), Mumbai - 400 098 at the earliest.

-

Thanking You.
Verified by Yours obediently
w )
"\
LU\'% -
" St
Date: ’ Signature)
]
/
S
> -
/ ¢ s
Document printed on Thu Jul 21 2022 20:38:24 GA+0530 (Endia Standard Time) /7
)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Dhavan,

Vidyanagari, Santacruz (vast), Mumbai-400098

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

irnm : College Code : 279
Shri/Smt. Kum. . SHUKLA PRACHI RAVI PRIYA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the D/216 Sheetalnagar 2, Agashi Road, Virar West, 0, Vasai, Palghar, Virar,
student: Maharashtra

Pincode: 401303  Contact no. 9920272756

lo,
The principal / head of the University Dept
«Full Name and Address of the last attended College / University Dept.): MATUSHRI PUSHPABEN VINUBHAI VALIA
COLLEGE,
M.k school complzx, factory lane, borivali west, mumbai 400092
Sir / Madam,
I'am to state that I have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open
Learning of the University of Mumbai on the basis of the No Cbjection Certificate dated Issued to me by rhe College /
University Dept.
Iattended the Bcom Class (Roll No. 2018016401759492 ) during the First/Second Terms of the Academic year 2018-2019
atyour College and (passed/failed/was awarded A.T.K.T) at the examination held by the University Dept. / College in May
2021 Examination (Seat No. 2133540 )
My Date of Birth is 04/05/2001
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examinations.
.. lam to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning,
(;F‘ University of Mumbai, Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by Yours obediently
-
, g ¥ 7“‘
N\ P k'\}{\ //’V\J _ "% /
' \ \X l g /// = ‘ (Student’
> \ — ) ent’s
DES s 1 l '\ ) Signature)
o N / 14l
\ me
\_~

cumentprinted on Tue Aug 23 2022 10:15:34 GMT- 6530 (vrvta or=es @ag)



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
D Shankar Dayal Sharma Rhavan
Vidvannpart, Santacros (east), Mamhal 400008

Application for Transference Certificate from the last attended ( ollege / University Department

From llege Code = 279
Shn / Smt. Kum SOLANKI HITEN RAGHAV KALI

(Sumame) (Own Name) (Father's/Hushand's Name) (Moth lame)
Residential address of the 111 Sai Siddhivinayak Building No.2 Mg Koad No.9 Sukarwadi Borivali East , 0, Boriwali, Mumbai Suburban
student Mumbai, Maharashtra

Pincode: 400066 Contact no. 8108931108

The principal / head of the University Dept
Full Name and Address of the last attendsd College / University Dept.): M K COLLEGE ,
Factory Lane Borivali West Mumbai -400092 )
Sir - Madam,
| am 10 state that I have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open Leaming of the
U aversity of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

| atiended the  Bachelors In Commerce Class (Roll No. 2016016401553185 ) during the First/Second Terms ot"ll)c Academic year 2014-2C15
2 vour Cellege and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept./ College in - October 2019
Laainination (Seat No. 3124031 ) -

My Date of Birth is 07/12/1998
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am 10 request to sent my Transference Certificate directly to the Directox, Institute of Distance and Open Learning, University of Mumbai,
\iidvanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

Date E— (Student’s

- - Signature)
g
) > E
- J > \»’ -

Document printed on Tue Aug 30 2022 14:21:32 AT +0530) thndia Standard |i....‘,‘
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UNIVERSITY OF MUNBAL
Institute of Distance and Open Learning
Dr. Shankar Daval Sharma Bhavan
Vidvanagari. Santacruz (esst), Mumbai 400008

Application for Transference Certific ate from the last attended College / University Department

From ( ollege Code = 279
Shn/ Smt Kum KOTHARI ARVIAN | SHAILESH MANISHA

(Sumame) (Own Name) (Father's’/Husband's Name) (Mother's Name)
Residential address of the student 308 Nutan Sona 3 Devchand Nagar Road ., 0, Thane, Thane, Mumbai, Maharashtra

Pincode 401101 Contact no. 90823918317
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College University Dept ) MATUSHREE PUSHPABEN VALIA COLLEGE OF COMMERCE ,
6VG2+W89 M.K.School Complex,Factory Ln.Berivali West,Mumbai

Sir / Madam,

I am to state that [ have taken provisional admission to the M.Com. Part I CBCS clua:s in Institute of Distance and Open Learning of the

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

I attended the B.Com Class (Roll No. 2019016400505555 ) during the First/Second Terms of the Academic year 2021-2022  at your College

and (passed failed was awarded A.T.K.T.) at th= examination held by the University Dept./ College in - Aprii 2022 Examination (Seat
No. 109655¢ ) :

My Date of Birth is 05/10/2001 -
1 am enclosing the antested Xcrox copy of the mark-sheets of the above mentioned examination/s.

T

1 am 1o request to sent ny Transference Certificate directly to th: 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
L
[~
-~~~ \&\
~ l e 03(\
N 2l v h
\ LV
Date: . v (Student’s
21 Signature)
,‘7/ e
' /\J
o -
I+ i
Documern. prirced on Wed Jul 20 2022 22:26:45 GMT+0530 (ladiz Standard Time) ' nal
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UNIVERSITY OF MUMBAL (]"f)
\ 77/7

Institute of Distance and Open Learning

Dr. Shankar Daval Sharma Bhayan,

Vidyenagarl, Santacroz (east), Mumbal-400098

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

College Code . 279
RAKESH REKHA
(Father's/Husband’s Name) (Mother's Name)

PP. Naheru Nagar S.V. Road, Nagrik Seva Sangh Chawl Borivali , 0, Boriwali, Mumbai

rrom
Shn / Smt. /Kum. . WAGHELA MANISHA
(Surname) (Own Name)
Residential address of the 612,Daulat Nagar O
student: Suburban, Mumbai, Maharashtra
Pincode: 400066 Contact no. 8828382886
To

v

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): MATUSHRI PUSHPABEN VINUBHAI VALIA COLLEGE OF

COMMERCE ,

M. K HIGH SCHOOL COMPLEX, FACTORY LANE, BORIVALI WEST

Sir / Madam,

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

I atiended the B. Com Class (Roll No. 2019016400504374 ) during the First/Second Terms of the Academic year 2021-2022 at your College
and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  April 2022 Examination (Seat

No. 1096694 )
My Date of Birth is 17/02/2002

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

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

Thanking You,
¢

Date
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7129122, 10.38 PM

UNIVERSITY OF MUMBAT
tnstitute of Distance and Open Learning
Dy Shankar Daval Sharma Rhavan,

Nidvanagari, Santacruz (east), Mumbai-400098

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

College Code : 279

From
Shri Smt /Kum.. SURVE SIDDHI SUNIL SUCHITA

(Surname) (Own Name) (Father's/Husband's Name) (Mother's Name)
Residential address  ROOM 11 LALITA DEVI MEGHNATH PANDEY CHAWL CHAWL NO 2 S N DUBE ROAD RAWAL PADA
of the student: DAHISAR EAST , 0, Boriwali, Mumbai Suburban, MUDMBAI, Maharashtra

Pincode: 400068 Contact no. 8652169505

.
Al

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Depl.): MATUSHRI PUSH PABEN VINUBHATY
COMMERCE ,

M.K High School Compound, Factory Ln, Gautam Nagar, Borivali, Mumbai, Maharashtra 400092

Sir / Madam,
I am to state that I have taken provisional adimission to the M.Com. Part I CBCS class in Institute of Distance and Open Learning of the
University of Mumbai on the basis of the No Objection Cenrtificate dated Issued to me by the College / University Dept

| atended the Bachelor Of Commerce Class (Roll No. 20140164¢1939164 ) during the First 'Second Torms of the Academic year 2016-2017
at your College and (passed/failed/was awarded A TK.T.) at the examination held by the University Dept. / College in April 2017 Examrnation
(Seat No. 6254900 )

My Date of Birth is 23/05/1997

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

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

‘ALIA COLLEGE OF

iversity of Mumbai,

Thanking You,
Veritied by Yours obediently
'\
' e\ Y
Y, lk\ Q.S Sumi<
Dat ’ P (Student’s
o L g o 2 Signature)
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\\ 7130122, 2:54 PM

hty 3ol 0a dhqitalurm um sityac/Applic ati onSta o

‘ UNIVERSITY OF MUMBAI
Insttute of Distance and Open Learning

Lo Shankar Dayal Sharma Bhavan
Vidyanag W, Santacruz (east), Mumbar A00094

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

From : Collage Code : 279
Shri/ S
N/ Smt /Kum., . GADWAL AAFYA ISHAQUE SHAKEELA
(Qummn‘) (Own Name ) (Father's/Husband’s Narre) (Mother’s Name)
Residential address of the
student: ROOM NO 2 MANIBHAI TOWER BHADF *N NAGAR ROAD NO 2 Malad , 0, Mumbai, Mumbai

City, Mumbai, Maharashtra

Pincode: 400064 Contact no. 8268949687

To,
The principal / head of the University Dept

(Full Narmme and Addiess of the last attended College / University Dept.): MATUSRI PUSHPABEN VALIA COLLEGE OF
COMMERCE ,

G2+W89, M.K.School Complex, Factory Ln, Borivali West, Mumbai, Maharashtra 400092
Sir / Madam,

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

Iattended the Bachelors OF COMMERCE Class (Roli No. 2019016400503026 ) during the First/Second Terms of
the Academic y=ar 2021-2622 at your College and (passed/failed/was awarded A.T.K.T.) at the examination
held by the University Dept. / College in April 2022 Examination (Seat No. 1096518 )

My Date of Birth is 06/07/2002
Iam enciosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

Iam 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

¥ 4 - <2 (Student’s
Date: / \ -
7 Signature)
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12/4121, 623 PM

UNIVERSITY OF MUNBAI
Institute of Distance and Open Learning
Dy Shankar Dayal Sharma Bhavan,

Vidy anagari, Santaceuz (east), Murmbai 10098

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

College Code = 279
CHHAYA
(Mother’'s Name)
BHAYANDAR, THANE . 0, Thane,

From

Shn / Smt. /Kum JADHAV
(Surname) (Own Name)
C/304. SADASATYA APARTMENT, TEMBA ROAD, NEAR MAXUS MALL
Thane, BHAYANDER WEST, Maharashtra

YOGESH TUKARAM
(Father's/Husband’s Namc)

Residential address of
the student

Pincode: 401101 Contact no. 7977869471
v
To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): MATUSHRI PUSHPABEN VINUBIHAI VALIA COLLEGE OF
COMMERCE,
JAMBHALI GALI BORIVALI WEST
Sir/ Madam,
Part I class in Institute of Distance and Open Learning of the University of

1 am to state that I have taken provisional admissior: to the M.Com.

Mumbai on the basis of the No Objection Certificate dated Issucd to me by the College / University Dept

I attended the B.COM Class (Ro'l No. 464 ) during the FirsUSecond Terms of the Academic year 2015-2016 at your Colicge and
(passed/failed/was awarded A TK.T) at the examination held by the University Dept. / College in June 2016 Examination (Seat No. 1247009 )

My Date of Birth is 12/06/1995

I am enclosing the attested Xerox copy of the mark-shects of the above mentioned examin
ficate ditectly to the Director, Institute of Distance and Open Learning, University of Mumbai,

ation/s

I am to request to sent my Transference Certi
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Yours obediently

/¢ ola ) Verified by
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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 Coliege Code = 279

Shr* Smt. /Kum. . GALA JAHANVI HARESH DINA

(Sumame) (Own Name) (Father’s/Husband’s Name) (Moiher's Name)
Residential address of the  A/10, GODAVARI CHS KASTURBA ROAD NO 1, BORIVALI EAST , 0, Boriwali, Mumbai Suburban,
student: MUMBAI, Msharashtra '

Pincode: 400066 Contact no. 7977967229

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): MATUSHRI PUSEPABEN VINUBHAI VALIA COLLEGE OF
COMMERCE, .

SHETH M.K HIGH SCHOOL COMPLEX, FACTORY LANE, BORIVALI EAST, MUMBAI-400092

Sir / Madam,

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

I attended the BACHELORS OF COMMERCE Class (Roll No. 1245038 ) during the First/Second Terms of the Academic year 2014-2015
at your College and (passed/failed/was awarded A T.K.T) at the examination held by the University Dept. / College in  April 2016 Examination
(Seat No. 1245038)

My Date of Birth is 15/09/1994

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,
Vidyanaguri, Santacruz (East), Mumbai - 400 098 at the ecarliest.

Thanking You,

“Of Verified by Yours obediently
& Wl
‘K\ ‘ {’k vl 3 3 ,
Date ) - (Student’s
ale p2 v Signature)
7| /
—
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UNIVERSITY OF MUMBAI ﬁ)
Institute of Distance and Open Learning
Dr. Shankar Daval Sharma Nhavan
Vidvanonpart, Santacruz (env), Mumbal-400098
Application for Transference Certificate from the last attended College / University Department
From College Code : 279
Shri / Smt. /Kum SHAN BEENEL MAYUR JAGRUTI
(Surname) (Own Naine) (Fatlier's/Husband’s Name) (Mother’s Name)
Residennal address of the  1/A-203, VINAY VIHAR CIIS, STV STHAN COM BOLINJ, AGASHI ROAD VIRAR WEST , 0, Vasai,
student Palghar, VIRAR, Maharasitra
Pincode: 401303 Contact no. 8793610306

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): M.P.V.V. COLLEGE OF COMMERCE ,
Borivali west

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com. Part I CBCS 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 Becom Class (Roll No. 2014016401939694 ) during the First/Second Terms of the Academic year 2016-2017 at your College
and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / Collége in  Apri! 2017 Examination (Seat

No. AZ54754) .

My Date of Birth is 30/10/1996

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 cf Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
‘_ e Verified by Yours obediently
e
-
Date: o~ (Student’s
S2A , e Signature)
1y rivecay ;
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21122, 2.33 PM

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
D Shankar Dayal Sharma Bhavan,
Vidvanagari, Santacruz (east), Mumbai-40009%

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

From College Code : 279
Shri Smt. Kum SHAH BHAVYA PARESH DIVYA
(Sumame) (Own Name) (Father 's/Husband’s Name) (Mother’s Name)
Residential address of the A/203 Sankalp Vighneshwar Pushpa Park, Road No.2 Malad (East) , 0, Boriwali, Mumbai Suburban,
student Malad, Maharashtra
Pincode: 400097 Contact no. 9653137604
)
a
To,
The principal " head of the University Dept
(Full Name and Address of the last attended Collewe - Unn ersity Dept.): MATUSHRI PUSHPABEN VINUBHAI VALIA COLLEGE OF
COMMERCE ,
M.K.School Complex, Factory Ln, Borivali West, Mumbai, Maharashtra 400092
Sir / Madam, ~
1 am to state that | have taken provisional admission to tie M.Com. Part I CBCS class i Institute of Distance and Open Learning of the
University of Mumbai on the basis of the No Objeciion Certificate dated Issued to me by the College / University Dept.
1 attended the T.Y Bcom Class (Roll No. 2018016402448297 ) during the First'Second Terms of the Academic year 2020-2021 at your
College and (passed/failed/was awaided A T.K T ) at the examination held by the University Dept./ College in - May 2021 Examination (Seat
No. 2133507 )
My Date of Birth is 19/06/2000
1 am enclosing the attested Xerox copy ol the mark-sheets of the above mentioned examination s.
1 am to request to sent my Transference Certificate dircctly to the Director, Institute of Distance und Open Learning, University of Mumbai,
Vidyvanagari, Santacruz (East), Mumbai — 400 098 at the earliest. 3
Thanking You,
9 Verified by Yours obediently

AN > P Shoh
e ~ b

y s Signature)

Date
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UNIVERSETY OF MUMBAI
Institute of Distance and Open Learning
Dr Shankar Dayal Sharma Bhavan
Vidyanagari, Santacruz (east), Mumba- 4060938

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

From Jlege
Shri/ Smt /'Kum VEKARIYA DEEP BHARATBIHAI SANGEETA
(Surname) (Own Name) (Father s'Husband's Name) (Mother's Name
Residential address of the  6/33 Shramik Society MHB Colony Near Svp School And Duby Road Dahisar Ea , 0, Boriv-!i. Mum bai
student Suburban, Mumbai, Maharashtra
Pincode 400068 Contact no. 9819286927

To.

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept ) MATUSHRI PUSHPABEN VINUBHAT VALIA COLLAGE OF
COMMERCE. ’

M.K High School Compound, Factory Ln, Gautam Nagar, Borivali. Munibai. Maharashtra 400092

Sir/ Madam,

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

I attended the Bachelors In Commerce Class (Roll No. 2019016400505087 | during the First'Second Terms of the Academic year 2021-2022
at your College and (passed/failed/was awarded. A.T.K.T)) at the examination ficld by the University Dept /College in April 2022 Examunation

(Seat No. 1096684 )
My Date of Birth is 03/10/2001
I am enclosing the attest=d Xerox copy of the mark-sheets of the above menticaed examinztion'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
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UNIVERSTTY OF MUMBAT
Institute of Distance and Open Learning
DrShankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbal-40009°

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

College Cod= : 279

From
Shri Smt. Kum. . SHAH APURVA DINESHBHAL HEMLATABEN
(Sumame) (Own Name) (Father's/Husband’s Name) (Mother’s Name)
Residental address of the 703, SONAM APARTMENT, LINK ROAD, KANDERPADA, DAHISAR WEST , 0, Boriwali, Mumbai
student Suburban, MUMBAI Maharashtra
Pincode: 400068 Contact no. 9819832298
( »
To.

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.) BORIVALI EDUCATION SOCIETY s

6VG2+HQ6, M K High School Complex, Factory Ln, Mumbai, Maharashtra 400091

Sir/ Madam,

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

lauended the B.COM. Class (Ro!l No. 18077 ) during the First/Second Terms of the Academic year 2000-2001 at your College and
(passed'failed’was awarded A T.K.T.) at the examination held by the University Dept. / College in April 2001 Examination (Seat No. 18077 )
My Date of Birth is 09/09/1979 -

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

I'am 10 request to sent my Transference Certificate directly to the Dicector, Iastitute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 ¢9€ at the earliest.

Thanking You.

Verified by Yours obediently
(J‘
Date i //"I \“T g (Srudcm’s
P = ; Signature)
Ve
Nncil

Documentprinted on Mon Jul 182022 15:09:44 GAIT+0530 (India Standard Time),



/ 8/2/22, 7 15 AM

UNIVERSITY O MUMBAT
Institute of Distance and Open Learning

Dr Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (enst), Mumhbai-400098

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

College Code : 279

From

Shin Smt. ' Kum SHARMA PRIVANKA RAMCHANDRA GAUDADEVI
(Sumame) (Father's’Husband's Name)

Jai Maa Sheranali Society Shanti Nagar, S.\. Road Dahisar (E). 0, Mumbai, NMumbai City, Mumbai,

(Own Namgc) (Mother's Name)

Reswdennial address of the
student Maharashtra
Pincode: 400068 Contact no. 9819635372

To.

The principal “head of the Uniy ersity Dept
(Full Nume aind Address of the lastatended College U
COMNMERCE .,

m.k high school complex factory lane borivali west

piversity Dept ). MATUSHRI PUSHPABEN VINUBHAI VAILA COLLEEGE OF

Sir - Madam, , . .
] am to state that | have taken provisional admigsion ko the M.Com. Part I CRCS class in Insutuic of Distance and Open Learning of the
University of Mumbai on the basis of the No Objection Certificate
] anended the BACHELORS OF COMMERCE  Class (Roll Nt
2018-2019 ot vour College and (passed failed was awarded A TK.T)
2020 Examination (Seat No. 1189092)

My Date of Birth is 08/05/1996

] am enclosing the attested Xerox copy of the mark
wontmy Transference Certificate directhy to the Director, Institute of Distance
ast), Mumbai — 400 098 at the carliest.

dated Tssued 1o me by the Cellege University Dept
L 2017016400740621 ) during the First Sccond Terms ol the Academic yea
At the examination held by the University Dept. - College in September

-sheets of the above mentioned examination s
and Open Learning, University of Mumbai,

lam to request o
Vidvanagari, Santacruz (E

\./- Thanking You
Z Gl ,')7
7 ¢\ -
// v S . Veritied l‘\ Yours obedient
S/ 7 \
( MZD
| J =

Date
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