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To, 

Sir/Madam, 

VIVA College newv bldg.. VIVA College Road, Virar (W). Tal. Vasai, Dist. Palghar -401303 

(Approved by Bar Council of India, New-Delhi and A ffiliated to University of Mumbal) 

The Principal, 
Matuskri push faben 

V'authai ulia Gollege 

Course at VIVA 
This is to state that I am seeking admission in LLI 3 Yrs 

College of Law", Virar (W) and request you to send my Transference Certificate to the 

Principal, of the Said College. 

1. Name of the Student : 

2. Class attended 

Application for Transference Certificate 

3. Acaderaic Year 

4. Exam Passes/Failed 

5. Ycar of Exaniination 

6. N.O.C. No. 

Vishnu Waman Thakur Charitable Trust's 

VIVA College ofaw 

Incharge P'rincipal 
Matushri Pusbnsh: Vinubhai 

Valia Col rce 

-00 09n 

PARTICULARS 

kandar Rajen cenje et 
B.Co m 

202|-2o 22 

VIVA COLLEGE OF LAW, VIRAR (W) 

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

1 

2022 

C 

LEG 

to issue Transference Certificate. 

Yours Faithfully, 

(Signare of Student) 

Jdhat 
Principal 

VIVA College of Law 



Ref. No.: 

From 

Name 

Date of Birth: 

Home Address: 

To, 

The Principal, 

Sir/ Madam, 

specified below: 

THA 

I attended 

Surname 

Month & Year: 

Ref. No.: 

Last Attended College Name:MATUSHRL 

Kurar, Malad (East), Mumbal 400 o97. (M.S.) Tel, Of. : 2840 0Z14 / 2840 6334 E-mail : admin@sanskarsarjan.org / principal@sanskarsarjan.org / ibrary@sanskarsarjan.oE Afileted 1o Univeraty of Mmba 

Dhirajlal Talakchand Sankalchand Shah College of Law 

(VESI} 

TRANSFER CERTIFICATE APPLICATION 
(Fill in BLOCK LETTERS) 

80kVALI 

Marks Obtained (Total): 

ited 

College Address:M-k ScHOOL COMPLEX_EATORY 

Sanskar Sarjan ducation Society's 

PRACHL 
Name 

A -205, RA1DL) 

19-01n 200o 

Name of the Examination: 

BCOM 

My particulars are as follows: 

EGE 

First Term :From 

Second Term : From 

I am seeking admission in class ofD.T.S.S. College of Law, Kurar 
Village, Malad (E), Munbaj-400097. I request you to send my Transfer Certificate to the 
principal of the said College. 

KAMOFV PARk MRA -ROAnTHANE- Ot 

kRLSHNAKANT 

Forwarded with compliments to the Principal of 
cotleug for favour of compliance. 

Father/Husband Name 

ECLAE 

Out of.: 

Contact No: 

class, Div A,Roll No. 

MARC4 20 19 to APaL 20 1@ 
DcTa£R_20 19_ to _MARCH_2020 Third Term :From DECEM3ER 2020 to MAY 20 21 I have Passed/ Failed/ did not appear at the examination held by the College/ University of Mumbai in March/ October 20 2 - 20 2 

iVilage. 

Iviaiac (tas). 

RsHPA RE 

Mumoa-97./ 

214 

Date: 

20874O162 

DTSS COLLEGE OF LAW, Kurar Village, Malad (¬), Mumbai-400097 

2s<uao2 

SIMA 
Mother 

2INUBHA UAl|A LOIEG 
LANE BORIAu (w) 

MUM3 Al- 4DO 04 

Seat No: 

of your college as 

Date: 

03 

Class/ Grade Obtained; 
Yours faithfully 

Incharge Principal 

Signature o�the Student. 

l'ushnaben Vinubhai 
Colleecot Comnerce 

Principal 

Aceredited 
i.-400 09 

Sanskar Sarjan Ed1scation Society's 
D.T.S.S. Coliege ot Law 
Kurar Village, Malad (East), 



From 

Shri/ Smt. Kum. 

To, 

Sir /Madam, 

The principal / head of the University Dept 

WAGHELA 
(Surname) 

No. 1096697 ) 

Application for Transference Certiflcate from the Iast attended College / University Depariment 

Insáute of Distance and Open Learning 

My Date of Birth is 22/12/2000 

Thanking You, 

UNIVERSITY OF MUMBAI 

Kesidential address of the 101,Rehab Building (SRA) Krishna Colony, Bharwad Chawl.R.T.Road Dahisar (East), 0, Mumbai, Mumbai 
student: 

Date: 

Vidynnagarl, Santncruz (enst), Mumbat 400098 

City, Mumbai, Maharashtra 
Pincode: 400068 

Dr. Shankar Dayal Sharma Bhavan, 

RINKU 

(Own Name) 

(Full Nanme 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 

V 

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 the College / University Dept. 

WEST, 

PRAVIN 

l attended the Bachelor Of Commerce Class (Roll No. 2019016400503177 ) 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 

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

(Father's/Husband's Name) 

Contact no. 9029991141 

8ORA 

VA 

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. 

Ducument printed on Thu Sep 08 2022 09.16:42 GMT 0539 (ndia Staudard Time) 

NAAC 

College Code: 279 
GEETA BEN 

(Mother's Name) 

Verified by 

Examination (Seat 

Yours obediently 

Incharg Principal 

(Studen:'s 
Signature) 

Matushri 'rsben Vinubhai 
Valia Col!eCommerce 

NAAC Aceredited 

Borivali (West). Munbai-400 092. 

4/4 



From : 

Shri/ Smt: Kum. 

(ln Block Letters) 

To 

Pin Code: 400066 

UNIVERSITY OF MUMBAI 
INSTITUTE OF DISTANCE EDUCATION 

Applicatlon for Transferenço Gertificate from tho last attended 
College Unlverslty Department 

Sir / Madam, 

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

TiAk UR 

The Principal / Head of the University Dept. 

(Sumamc) 

20 

Residential address of the student 6)MA BHTKA CHAWL, (rANESH CHOwK 

KAPADA GORIVALT(EAS) MyMBAI- 40 Do 66 

THanking you, 

LEELAM 

My Date of Birth ls 24-0h94 

(Full Name and Address of the last attended College/University Dept.) MATUSHRI PUSHPA BEN 

INr HAI VALIA (OLLEGE Of (0MMERCE BO R1VALT 
WE MuMBAI - 40002 

Class (Div. 

NAPEN DRA 

(On Namo) (Fathers/Husband's Name) 

"Tel. No. 

· Ihrough Asstt. Reglstrar Ada) I.D,E. 

Incharge Prncipal 
Dateatusl1ri fus ryhon Vinubhai 

82684834DJ 

Class in the institute of -lam to state that | have taken provisional admission to the 

Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated 3-0-2 

issued to me by the College/Universlty Dept. TYbO m 

-tee4. 

College 
Çode 

MCOM 

I atlended the Rol No. 342 during the First/Second Tern/s of the 
academic year at your College and passedfailed/was awarded A.T.K.T. at the exemination held by 
the Universlty Dept./College in Apri/October 2015 Examination (Seat No. 1024435 

|02443) 

INDRA 

I am encdosing the attested xerox copy of the mark-sheet/s of the above mentioned examination/s. I have also 

pald the T.c. Fee of Rs. 100/- at the Institute of Dstance Education at the time of admlss<on. 

(Mothers Name) 

lam to request to sent my Transferènce Certificate directly to the Director, Institute of Distance Educatlon, 
Unlverslty of Mumbal, Vldyanagarl, SantaçrsEast), Mumbal -400 098 at the earllest. 

orhe Adm. Clerk) 

2) The old students of I.D.E. are NOT requlred to fill up this form. 

P.V. 

urs obedientiy. 

Lelane 
(Sudent's Signatyfe) 

N.B.: 1) Thls Applioation for Transference Certificate must be submitted at the admlsslon counter by only 
those students who seek admission to |.D.E. on the basis of N.O.C. from the affiliated college of the 
Department of the University of Mumbai last attended by them. 



From: 
Shri/ Smt. Kum. 

To. 

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

PANDEY 

(Surname) 

Sir / Madam, 

The principal / head of the University Dept 

UNIVERSITY OF MUMBAI 

Institute of Distance and Open Learning 

Dr. Shankar Dayal Sharma Bhavan, 

Vidyanagari, Santacruz (east), Mumbai 400098 

My Date of Birth is 10/12/2001 

Thanking You, 

PRATIKSHA 

Residential address of C/0, A/006 CHANDRALOK CHS. JANTA NAGAR ROAD SHIVSENA GALI BHAYANDAR WEST, 0, 

the student: Thane, Thane, BHAYANDER, Maharashtra 

Pincode: 4011C1 Contact no. 9833127592 

Date: 

VIJAY KUMAR 

(Own Name) (Father's/Husband's Name) 

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

Borivali west 

I am to state that I have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and 0pen 

Learning of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / 

University Dept. 

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

I attended the BAF Class Roll No. 823 ) during the First/Second Terms of the Academic year 2021-202 at your Colege 

and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in April 2022 

Examination (Seat No. 1004120 ) 

Coliege Code: 279 

KAVITA 

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. 

Verified by 

(Mother's Name) 

Vali: Collor 

Bor 

Incharge Principal 
Matusl:ri Pushnghen Vinubhai 

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

Commerce 

Yours obediently 

00 02. 

(Student's 
Signature) 



HSTITG 

From: 
Shri/SmtKum. 
(in Block Letters) 

To 

Residential Address of the student 

Pin Code 4o1203 

Sir/Madam, 

PANDYA 

Application for Transference Certificate from the last attended 

College / University Department 

(.he Pincipal/Head of the University Dept. 

GOL 

(Surnane) 

NallaSopar a (west)._opp. Narayana 

Thanking you, 

INSTITUTE OF DISTANCE EDUCATION 
UNIVERSITY OF MUMBAI 

Dr. Shankar Dayal Sharma Bhava, 
Vidyanagari Campus, Kalina, 

Santacruz (East), Mumbai - 400 098. 

Date: 

NB: 
Boriva 

IS HA 

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

Vinu bhai Valia Colleqe ot Commerce 

(Own Name) 

401/B, Vaastu Resiclency 

Incharge Principal 
MatusliriPusbpahen Vinubhai 

Aed 

JAYESH 
(Father'sHusband's Narne) 

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

-0 092 

School 

Verjfjed by 

Valia Colie.o.Comme(Signature of the Adm. Cle) 

I am to state that I have taken provisional admission to the 

Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated 

Issued to me by the College / University Dept. ) during the Firs/Second 
Mcom Class (Div. I attended the 

2022 at your College and Passed/failed/was awarded A.T.K.T. at the 

Term/s of the academic year Examination (Seat 

Matushri 

Tel. No.: 72)9 59 0069 

I am enclosing the attested xerox copy of the mark-sheet/s 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. 

Mcom 

I am to request to send my Transference Certificate directly to the professor-cum-Director, Institute of 

Distance Education, University Of Mumbai, Vidyanagari Campus, Kalina, Santacruz (East), Mumbai -

400 098 at the earliest. 

Roll No. 

RITA 

(Mother's Name) 

S.T Depot road. 

ushpaben 

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

MK high School 

Class in the institute of 

Yours obediently, 

(Student's Signature) 

1. This Application for Transference Certificate must be subnitted at the admission counter by only 

those students who seek 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. 

Complex FactoYy lane Bozivali Cwest) 

examination held by the University Dept./ College in AprilOctober 

No. 



From: 
Shri/ Smt. Kum. 
(ln Block Letters) 

Pin Code: 

To 

UNIVERSITY OF MUMBAI 
INSTITUTE OF DISTANCE EDUCATION 

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

Sir / Madam, 

Application for Transference Certificato from tho last attended College LUnlversity pepartment 

Mahte 

Mimaj- 92 
(Sumame) 

The Principal /Head of the University Dept. 

Residenial adress of the student 4d am_ht ] 2ad oial Cu) 

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

Thanking you, 

lattended the14Ms Class (Di. academic year 2Oe 

ft 

Palal 

My Da�e of Birth ls13446 

(Ovn Name) 

Botivali (w)Mumnbeu -92. 

- l am to state that I have faken provisional admission to the Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated issued to me by the College / Universlty Dept. 

incipa -Mattusl.n l:n Vinly) 

Tel. No. 

Ihrough Asstt. Registrar (Adm.) .D,E 

Date: Valia CollopConmer 

kalleak 

ooot 

(Fohers/Hrsbard's Name) 

Roll No. ) during the Firs/Second Term/s of the at your College and passed/tailedwas awerded A.TK.T. at the examination held by the University Dept./ College in April/October Examination (Seat No. 320 8 yO8) 

Veried by 

College 
Çode 

M:Conm 

I am encosing the attested xerox copy of the mark-sheetUs of the above mentioned examination/s. Ihave also pald the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admlsslon. lam to request to sent my Transferènce Certificate directly to the Director, Institute of Distance Education, Unlverslty of Mumbal, Vidyanagarl, Santacruz (East), Mumbal - 400 098 at the earllest. 

of the Adm. Clerk) 

Heena. 
(Mother's Name) 

Class in the institute of 

2) The old students of I.D.E. are NOT required to fill up this form. 

Yours obediently, 

(Stydenf's Synatyfe) NB.1)(Tbis AppligationforTransference Certificate must be submitted at the admission counter by only those students who seek admisslon to I.D.E. on the basls of N.O.C. from the affiliated oollege or the Department of the University of Mumbai last attended by them. 



05 PM 

From 

Shri Smt. Kum. 

Residential address of the 
student: 

To. 

00 

Sir /Madam, 

The principal / head of the University Dept 

MISHRA 

(Sumame) 

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

My Date of Birth is 24/03/1999 

Institute of Distance and Open Learning 

Pincode: 401105 

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

Thanking You, 

UNIVERSITY OF MUMBAI 

Duje: 

Vldyanagarl, Santactuz (east), Mumbal-406098 

about blank 

Dr. Shankar Daynl Sànrma Bhavan, 

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

PUSHPABEN VINUBHAI VALIA COLLEGE OF COM, 

REEMA 
(Own Name) 

CI213, JYOTI DHAM BLG CABIN ROAD BHAYANDER (EAST), 0, Thane, Thane, MUMBAI, 

Maharashtra 

RAMKUMAR 
(Father's/Husband's Name) 

Incharsc Pincipa! 

4tusliri Pu 
.ab:n 

Vinubhai 

I am to state that I have taken provisional admissior to the M.Com. Part I 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 byy the College / University Dept. 

I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned exa1nination/s. 

Vala Coileg-of 
Commerce 

AAC Accredit d 
Borivali fWei-40 

Contact no. 7738122505 

I attended the BACHELOR OF COMMERCE Class (RolI No. 2017016400505611 ) during the First/Second Terms of the Academic year 

2019-2020 at your College and (passed/faileilwás awarded A.T.K.T) at the examination held by the University Dept. / College in October 2020 

Examination (Seat No. 1153379 ) 

INDU 

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. 

College Code: 279 

(Mother's Narme) 

Verified by 

Document printed on Mon Jul 18 2022 I8:05:46 GIT-0530 (India Standard Time) 

Yours obediently 

(Student's 
Signature) 

44 



T/21/22, 8:58 PM 

From 

Shri/ Smt Kum. 

student: 

To, 

Sir /Madam, 

PATEL 

(Sumame) 

The principal / head of the University Dept 

Pincode: 400066 

UNIVERSITY OF MUMBAI 

Applicatien for Iransference Certificate from the last attended College / Universlty Department 

Thanking You. 

Institnte of Distance and Open Learning 

My Dste of Brth is 29/06/1998 

Date: 

Dr Shenkar Daval Sharma Bhavan, 

about blank 

Tidynnagard, Santacruz (east), Mumbnt 400098 

Residential adtres of the sSANT NA"LARI CHAWL GANESH WADI DATTAPADA CROOS ROAD NO 2. 0, boriw ali, Mumbail 

about:blank 

MIHIR 

Suburban, MUMBAI, Maharashtra 

(Own Name) 

(Full Nanme 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 

HARESH 
(Father's/Husband's Name) 

Contact no. 7977940148 

I am to state that I have taken provisional ad1mission to the M.Comn. Part [ CBCS class in Institute of Distance and Open Learming of the 
Univ ersity of Munbai on the basis of the No Objcction Certificate dated Issued to me by the College/ University Dept. 

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

l attended the B COM Class (Roll No. 2016016401548772 ) during the Firs/Second Terns of the Acauemic yeur 2019-2020 at your College 

and (passed/ failed/was awarded A.T.K.T.) at the examination lLeld by the University Dept. / College in October 2020 Exanination (Seat 
No. 1625214 ) 

ILA 

College Code : 279 

l am to request to sent my Transference Certificate directly to the Director, Institute of Distance ard Open Learning, University of Mumbai, 
Viiysnagari, Santacruz (East), Mumbai � 400 098 at the earliest. 

(Mother's Namc) 

Verified by 

Document ponted on T Ihu Jul 21 2022 20:58 24 (,M+0530 (india Standard Time) 

Yours obediently 

MH-lat) 
(Student's 
Signature) 

Inclarye Principal Matushri Peshpahen Vinc. ai \alia Coilene of Commerce NAAC Accredited Borivali (Wes). Mumbaj-400 092 



From: 

Shri/Smt. Kum. 

Residential adàress of the 
student: 

To. 

Sir / Madam, 

Application for Transference Certificate from the last attended College /University Depar trnent 

The principal / head of the University Dept 

Institute of Distance and Open Learning 

UNIVERSITY OF MUMBAI 

SHUKLA 
(Surname) 

My Date of Birth is 04/05/2001 

Dr, Shankar Daval Sharma Bhavan, 

Vidyanagari, Santacruz (tast), Mumbai-400098 

2021 Examination (Seat No. 2133540 

Thanking You, 

Maharashtra 
Pincode: 401303 

Datês 

PRACHI 

M.k school complex, factory lane, borivali west, mumbai 400092 

(Own Name) (Father's/Husband's Name) 
RAVI 

D/216 Sheetalnagar 2, Agashi Road, Virar West, 0, Vasai, Palghar, Virar, 

(Full Name and Address of the last attended College / University Dept.): MATUSHNI PUSHPABEN VINUBHAI VALJA 
COLLEGE. 

Contact no. 9920272756 

I am to state that I have taken provisional admission to the M.Com. Part I CBCS class in institute of Distance and Open 
Learring of the University of Mumbai on the basis of the No Cbjection Certificate dated Issued to me by the College' 
University Dept. 
I attended the Bcom Class (Roll No. 2018016401759492 ) during the First/Second Terms of the Academic year 2018-2019 
at your Colege and (passed/failed/was awarded A.T.K.T) at the exarnination held by the University Dept. / Colege in May 

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

College Code: 279 
PRIYA 

(Mother's Name) 

Verified by 

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

Inclere Principal 

Latushri Pe hpabn Vinubhai 
Valia Colley:oCommerce 

NAAC Aceredited 

Yours obediently 

Document printed un Tue Aug 23 2022 10:15:34 GMT- 0530 (Trt AES iqji ali (West). 
Mumbaj-400 092. 

(Student's 
Signature) 



From 

Shri/ Smt. Kum 

Residential address of the 
student 

Sir/Madam, 

SOLANKI 

The principal / head of the University Dept 

(Sumame) 

Application for Transferenee Certilficnte from the last attended ('ollege / University Department 

Thanking You, 

UNIVERSITY OF MUMBAI 

M Date of Birth is 07/12/1998 

Date 

institute of Distance and Open Learning 
D. Shankar Daval Sharma Bhavan, 

Vidyanngard, Santacrwz (east), Mumbal-400098 

HITEN 

(Full Name and Address of the last attended College / University Dept.): MK COLLEGE, 
Factory Lane Borivali West Mumbai -400092 

tvecy of 

(Own Name) 

RAGHAV 

OMME 

(Father's/Husband's Name) 
111 Sai Siddhivinayak Building No.2 Mg Rond No,9 Sukarwadi Borivali East, 0, Boriwali, Mumbai Suburban, 
Mumbai, Maharashtra 

Pincode: 400066 Contact no. 8108931108 

I am to state that l have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open Learning of the 
U'aversity of Mumbai on the basis of the No Objection Certificate dated Issucd to me by the College /University Dep. 

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

I atended the Bachelors In Commerce Class (Rol No. 2016016401553185 ) during the FirsUSecond Terms of the Academic year 20142e15 
you College 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 ) 

Tam to request to sent my Transference Certificate directly to the Directo:, Institute of Distance and Open Learning. University of Mumbai, 
Vidyanagari, Santacruz (East), Mumbai - 400 098 at the earliest. 

KALI 

Verified by 

Inchare Principal 
Matuslai Pesbpaben V'inubhai 

Document printed on Tue Aug 30 2022 14:21:32 GMT0530 (lndia Sandard Tine) 

(Mother's Name) 

College Code 279 

Valia Colleye ol Commerce 
NAACAccredited 

2 

Borivali (West), Munlha-400 092. 

Yours obediently 

(Student's 
Signature) 



10.26 PM 

From 

Shri/ Smt. Kun. 

Residential address of the student 

Sir /Madam, 

The principal / head of the University Dept 

My Date of Birth is 05/10/2001 

KOTHARI 
(Surmame) 

UNIVERSITY OF MUMBAL 
Institute of Distance and Open Learning 

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

Thanking You. 

Date: 

Dr. Shankar Daval Shar ma Bhas #n, 

about blank 

\idyanagari. Santacruz (eas). Mumbai 400008 

about blank 

ASTIVI 
(Own Name) 

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

SHALESH 

(Father'sHusband's Name) 

308,Nutan Sona 3 Devchand Nagar Road, 0, Thane, Thane, Mumbai, Maharashtra 
Pincode: 401101 Contact no. 9082391837 

I am to state that I have taken provisional admission to the \.Com. Part | CBCS class in Institute of Distance and Open Learning of the 
Universty of Mumbai on the basis of the No Objection Certificate dated Issued to Ine by the College / Universiiy Dept. 

I am enclosing the attested XeTOX COpy of the mark-sheets of the above meutioned examination/s. 

I attended the B.Com Class (Roll No. 2019016400505555 ) during the FirsuSecond Terns of the Academic year 2021-2022 at your Co!lege 
and (passed failed was awarded A.T.K.T) at the examination held by the University Dept./ College in April 2022 Examination (Seat 
No. 1096559 

lerified by 

Documern.. prin:ed on Wed Jul 20 2022 22:26:45 GMT+0530 lndis Standard Time) 

College Code: 2 79 
MANISHA 

I am to request to sent ny Transference Certificate directly to the Direc tor, institute of Distance and Open Learning, University of Mumbai, 
Vidyanagari, Santacruz (East), Mumbai � 400 098 at the earliest. 

(Mother's Name) 

Matus. 
Inc'. incipal! 

Yours obediently 

Vinubhai 
Valiu ColleyCommerce 

NAAC Aceredited 

AShvi 

(Student's 
Signature) 

Borivali (West). Mitutibai--400 092. 
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From 

Shri/ Smt. Kum. 

student: 

To 

WAGHELA 
(Surname) 

The pincipal / head of the University Dept 

Sir / Madamn, 

Pincode: 400066 

UNIVERSITY OF MUMBAI 

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

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

Vidyanagarl, Santacruz (east), Mumbal490098 

Residential address of the 612,Dauiat Nagar Opp. Naheru Nagar S.V. Road, Nagrik Seva Sangh Chawl Borivali , 0, Boriwali, Mumbai Suburban, Mumbai, Maharashtra 

My Date of Birth is 17/02/2002 

Thanking You, 

Date: 

MANISHA 
(Own Name) 

RAKESH 
(Father's/Husband's Name) 

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

Contact no. 8828382886 

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

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 lssued to me by the College / University Dept. 

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

I attended the B. Com Class (Roll No. 2019016400504374 ) during the First/Second Tems 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 ) 

REKHA 
College Code . 279 

(Mother's Name) 

J 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. 

Verified by 

Document printed on Tue Jul 26 2022 19:47:54 GMT+0530 (india Standard Time) 

Borivali 

Inchar Principal 
Matushrt Pu bpsben \Vinubhai 

Valia Col!o;oCeue 

Yours obediently 

(Sudent's 
Signature) 

(. 



7I29/22, 10.38 PM 

From 

Shri/ Smt. /Kum. 

Residential address 
of the student: 

To. 

Sir / Madam, 

SURVE 

The principal / head of the University Dept 

(Surmame) 

UNIVERSITY OF MUMBAI 

Application for Transference Certificate (rom the last attended College / University Department 

Institute of Distance and Open Learning 

Dr. Shankar Davat Sharma Bhavan, 

Tidvanagari, Santacruz (east), Mumbai-400098 

Thanking You, 

SIDDHI 

My Date of Birth is 23/05/1997 

Date: 

(Own Name) 

SUNIL 

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

(Fathers/Husband's Name) 

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

COMMERCE, 

ROOM 11 LALITA DEVI MEGHNATH PANDEYCHAWL CHAWL NO 2 SN DUBE ROAD RAWAL PADA 
DAHISAR EAST, 0, Boriwali. Mumbai Suburban, MLMBAI, Maharashtra 

Pincode: 400068 Contact no. 8652169505 

I am to state that I have taken provisional ad1rission to the M.Conm. 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 n.e by the College /Uaiversity Dept. 

I attended the Bachelor Or Commerce Class (Roll No. 2014016401939164 ) during the First/Second Terms of the Academic year 2016-2017 

l am enclosing the attested Xerox copy of the mark-sheets of the above mentioned cxamination/s. 

SUCHITA 

at your College and (passedfailed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in April 2017 Examination 

(Seat No. 6254900 ) 

(Mother 's Name) 

College Code : 279 

l am to request to sent iny Transference Certificate directlv the Director, Institute of Distance and Open Learning, University of Mumbai, 

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

Verified by 

Ifcharge Pineipal 

Document printed on Fri Jul 29 2022 22:38:54 GMTH0530 (India Standard Time) 
NAACAccredited 

Matushri Pushnaben Vinubhai 
Vali Colles ofCommerce 

Borivali (l es). Munibai 409 092 

Yours obediently 

(Student 's 
Signature) 

4/4 



7/30122. 254 PM 

From: 

Shri / Smt. /Kum. 

To, 

Residential address of the 
student: 

cOMMERCE 

Sir / Madam, 

Insitute of Distance and Open Learning 

https /hdoloa dqitalunsityac/ApphrationStatr/PintAppication 

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

GADWAL 

UNIVERSITY OF MUMBAI 

(Sumame) 

Vidyanagari, Santacruz (east), Mumbai 400098 
Dr Shankar Dayal Sharma Bhavan, 

The principal / head of the University Dept 

Thanking You, 

Date: 

Pincode: 400064 

My Date of Birth is 06/07/2002 

AAFYA ISHAQUE 

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

(Own Name) (Father's/Husband's Nane 

ROOM NO 2 MANIBHAI TOWER BHADP N NAGAR ROAD NO 2 Malad, 0, Mumbai, Mumbai 
City, Mumbai, Maharashtra 

(Full Natne and Add1ess of the last attended College / Uiversity Dept.): MATUSRI PUSHPABEN VALIA COLLEGE OF 

Contact no. 8268949687 

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

SHAKEELA 

I attendcd the Bachelors OF cOMMERCE Class (Roli No. 2019016400503026 ) during the First/Second Terms of 
the Academic yzar 2021-2022 at your College and (passed/faile d/was awarded A.T.K.T.) at the examination 
held by the University Dept. / College in April 2022 Examination (Seat No. 1096518 ) 

htps /hdoloa dig1tal un1 er sityac/ApplcationStatus/Pr1ntApplicali on 

(Mother's Narre ) 

I am enciosing 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 - 40o 098 at the earliest. 

College Code: 279 

Verified by 

incikr 
Matusbril 

Valia Coll 

16 

nbhai 
Cmmercc 

Borivali (Wes). Muma-0 
Copyight 2016 Maharashba KgareuSianeotnted NTRights Reserved 

The website can be best ue nedu. 1024 7bbi, houe and Fef ox 

Ducumeni printed on Sat Ju! 30 2022 14:54.03 GMAUSB0 (da standard Iine no 

Yours obediently 

(Student's 
Signature) 

53 



12/4/21. 6:23 PM 

From 

Shri/ Smt. /Kum. 

Residential address of 
the student 

To, 

Sir/ Madam, 

The principal / head of the University Dept 

JADHAV 

(Surname) 

JAMBHALI GALI, BORIVALI WEST 

UNIVERSITY OF MUMBAI 

Application for ransference Certilicate from the last attended College /University Department 

Thanking You, 

Institute of Distance and Open Learning 

Date 

Dr Shnkar Daval Sbarma Bhavan. 

2o}os2o22 

Iidanagari, Santuruy (east), Nuutbai-400098 

TOGESH 
(Own Name) 

TUKARAM 

(Full Name and Address of the last attended College /Univers1ty Dept.): MATUSHRIPUSHPABEN VINUBILAI VALIA COLLEGE OF 

COMMERCE. 

(Father's/Husband's Namc) 

C304, SADASATYA APARTMENT, TEMBA ROAD, NEAR MAXUS MALL BHAYANDAR, THANE. 0. Thane. 
Thane, BHAYANDER VWEST, aharashtra 

Pincode: 401101 Contact no. 797786947 1 

I am to state that I have taken provisional admissior to the M.Com. Part I class in Institute of Distance and Open Learning of the 'niversity of 

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

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

I attended the B.COM Class (Ro!l No. 464 ) during the Firs/Second Terms of the Academic year 2015-2016 at vour Coliege and 

(passed/failed/was awarded A.T.K.T.) at the examination held by the University Depl. / College in June 2016 Examination (Seat No. 1247009 

My Date of Birth is 12/06/1995 

College Code 
CHHASA 

(Mother's Name) 

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

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

Verified by 

279 

Incharge P:'ncipal 
Matushri Pusbpaben Vinubhai 

Valia Collcr:ciCommerce 
NAAC Aceredited 

Borivali (West). 
Mur.i-400 092 

Yours obediently 

(Student's 
Signalure ) 

4/5 



From : 
Shi Smt. Kum. 

Residential address of the 
student: 

To. 

The principal / head of the University Dept 

Sir / Madam, 

GALA 

(Sumame) 

Application for Transference Certilicate from the last attended College / University Depariment 

UNIVERSITY OF MUMBAL 

Institute of Distance and Open Learning 

Dr. Shankar Daval Sharma Bhavan, 

My Date of Birth is 15/09/1994 

Thanking You, 

Vidyanagari, Santacruz (east), Mumbai400098 

Date: 

JAHANVI 

(Own Name) 

SHETHM.K HIGH SCHOOL COMPLEX. FACTORY LANE, BORIVALI EAST, MUMBAI400092 

HARESH 

A/10, GODAVARI CHS KASTURBA ROAÐ NO 1, BORIVALI EAST, 0, Boriwaii, Mumbai Suburban, 

MUMBAI, Mäharashtra 
Pincode: 400066 

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

COMMERCE, 

EAMO 

(Father 's/Husband's Name) 

SA 

Contact no. 7977967229 

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 atended the BACHELORS OF COMMERCE Class (Roll No. 1245038 ) during the Firs/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 

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 carliest. 

Coliege Code 279 

DINA 

(MTher's Name) 

Verified by 

Inchare Principal 
atushri Pustnghen Viaubiai 

Document printed on Thu Jul 28 2022 14:23:03 GMT+0530 (Lndia Standard Tine) Botva!i(lhe 

Yours obediently 



From 

Shri/ Smt. Kunm. 

To, 

M 

Residential address of the 
student: 

Sir / Madam, 

The principal / head of the University Dept 

SHAH 

(Surmanne) 

Thanking You, 

Date: 

My Date of Birth is 30/10/1996 

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

about:blank 

GE QF 

UNIVERSITY OF MUMBAi 

NAAC 

Institute of Distanee and Open Learning 

about blank 

Dr. Shankar Dayat Sharma Bhavan, 

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

Vidyanngart, Santncrwz (eax1), Mnmbal-400098 

BEENEE 

(Own Name) 

Niysct 

MAYUR 

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 Issucd to me by the College / University Dept. 

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

(Father's/Husband's Nane) 
1/4-203, VINAY VIHAR CIIS, SIIIV STHAN COM BOLINJ, AGASHI ROAD VIRAR WEST, 0, Vasai, 
Palghar, VIRAR, Maharashtra 
Pincode: 401303 Contact no. 8793610306 

I attended the Bcom Class (Roll No. 2014016401939694 ) during the FirsuSecond Terns of the Academic year 2016-2017 at your College 
and (passeafailed/was awarded A.T.K.T.) at the examination lheld by the University Dept. / Collége in Apri! 2017 Examination (Seat 
No. AZ54754 ) 

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. 

Document printed on Fri Jul 29 2022 15:57:01 GMT+0530 (Lndia Standard 

Verified by 

JAGRUTI 

Inc: 
atushri Puot 

College Code: 279 

(Mother's Name) 

Valia Collee: ole 

NAACAccte ted Tineorivali (West). Mu:tJ0 09. 

Yours obediently 

(Student's 
Signature ) 

4/4 



7121/22, 2.33 PM 

From 

Shri Smt. Kum. 

Residential address of the 
student: 

To, 

COMMERCE 

The principal head of the University Dept 

Sir / Madam, 

SHAH 

No. 2133507 

Application for Transference Certiticate fron, the last attended College / University Department 

Pincode: 400097 

Institute of Distance and Open Learning 

Thanking You, 

My Date of Birth is 19/06/2000 

Date 

UNIVERSITY OF MUMBAI 

\ids anagari, Santacruz (east), Mumbai-400098 

Dr. Shankar Dayal Sharma Bhavan. 

M.K.School Complex, Factory Ln, Borivali West, Mumbai, Maharashtra 400092 

(Surmame) 
A/203 Sankalp Vighneshwar Pushpa Park, Road No.2 Malad (East) , 0, Boriwali, Mumbai Suburban, 
Malad, Maharashtra 

(Full Name and Adäress of the last attended College / Ua ersity Dept.) MATUSHRI PUSHPABEN VINUBHAI VALIA COLLEGE OF 

BHAVYA 

A 

(Own Name) 

PARESH 

(Father's/Husband's Name) 

I am to state that I have taken provisional admission to the M.Com. Part | CBCS class in 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. 

GE OF 
NAAC 

I attended the T.Y Bcom Class (Roll No. 2018016402448297 ) during the First Second Terns of the Acadenic year 2020-2021 at your 
College and (passed'failed'was awa. ded A.T.K.l) at the examination held by the Univers1ty Depl./College in May 2021 Examination (Seat 

l an enclosing the attested Xerox copy of the mark-sheets of the atbove mentioned examination s. 

Contact no. 9653137604 

Acceute 

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 - 490 098 at the earliest. 

Document printed on Thu Jul 21 2022 14:33:5| GT+05 30 (ladia Standard Time) 

DIVYA 

(Mother's Name) 

Verified by 

College Code 279 

NAACAccreditcd 

Incle Principal 
srt Pushpabe Vinubhai 

atia Coilege ofComerce 

Botivali (). Mnbai-00 092 

Yours obediently 

BP Shoh 
(Student's 

Signature) 

4/4 

CO 



t 

7/30/22. 1127 PM 

From 

Shri/ Smt Kum 

student: 

To 

COMMERCE. 

The principal / head of the University Dept 

Sir / Madam, 

VEKARIYA 

(Surname) 

Pincode: 400068 

UNIVERsTY OF MUMBAI 

about blank 

Institute of Distance and Open Learning 

Appicaion for Transference Certiicate from the last attended (ollege / University Department 

Dr Shankar Daval Sharma Bhavan 

Residential address of the 6/33 Shramik Society MHB Colony Near Svp School And Duby Road Dahisar Ea, 0, Boriv -li. Mumbai 
Suburban, Mumbai, Maharash tra 

My Date of Birth is 03/10/2001 

Thanking You. 

Vidy anagari, Santacruz (east). Mumba- 400098 

Date 

DEEP 

(Own Name) 

about blank 

BILARATBILAI 

M.K High School Compound, Factory Ln, Gautam Nagar, Borivali. Mun1bai. Maharashtra 400092 

(Father sHusband's Name) 

Contact no. 9819286927 

(Full Name and Address of the last attended College / University Dept ), MATUSHRl PUSHPABEN VINUBH AI VALIA COLLAGE OF 

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 Issucd to me by the College / University Dept 

I am enclosing the atested Xerox coy of the mark-sheets of the above mertioaed examinations. 

(2) 

I atended the Bachelors In Commerce Class (Roll No. 2019016400505087 during the First Second Terms of the Academic yea 2021-2022 
at vour College and (passed/failed/was awarded.A. T.K.I) at the examination held by the University Dept. / College in April 2022 Exan1ination 
(Seat No. 1096684) 

College Code 279 

SANGEETA 

(Mother s Narne ) 

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

Verified by 

Dc u.nernt prnted on Sat Jul 30 2022 23:27:27 GMT+)530 (India Standard yg),ltsll. 

bhai 

i430 692. 

Yours obediently 

(Student 's 
Signature) 

4/4 



From 

Shri Smt. Kum. 

To. 

The principal / head of the University Dept 

Sir / Madam, 

SHAH 

(Sumame) 

Application for ransference Certificate from the last atlended College / University Department 

UNIVERSITY OF MUMBAL 

Institute of Distance and Open Learning 

Thank1ng You. 

Dr. Shannkar Daval Slharma Bhavan, 

Vidyanagari, Snntacruz (east), Mumbn|-40009 

Date: 

APURVA 

Residential address of the 703, SONAM APARTMENT, LINK ROAD, KANDERPADA, DAHISAR WEST, 0, Boriwali, Mumbai student Suburbat, MUMBAI, Maharashtra 
Pincode: 400068 

(Full Name and Address of the last attended College / University Dept.) BORIVALI EDUCATION SOCIETY, 6VG2+HQ6, M K High School Complex, Factory Ln, Mumbai, Maharasl1tra 400091 

(Own Name) 

5TANCE ANO 

Vicacsg21 
uatbe90 

DINESHBHAL 

(Father's/Husband's Name) 

Contact no. 9819832298 

I an1 enclosing the attested Xerox copy of the mark-sheets of the above mentioned examiration/s. 

I an 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 B.COM. Class (Roll No. )8077 ) during the First/Second Terms of the Acadenic 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 am to request to sent my Transference Certificate directly to the Dicector, Iastitute of Distance and Open Learning, University of Mumbai, V'idyanagari, Santacruz (East), Mun1bai - 400 098 at thbe earliest. 

LEGE O 
NAAC 

22 

College Code: 279 
HEMLATABEN 

Verified by 

Documet printed on Mon Jui i8 2022 I5:09:44 GMT+0530 (India Stadard Timeh) 

(Mother's Nane) 

Inchare Prin ipal 
Matushri P 
Valia C 

ou' hai 

Yours obediently 

(Student's 
Signature) 



8/2/22, 7 15 AM 

From 
Shn Smt. Kum 

Residenal adiress of the 

student 

To. 

Sir Madam 

The principal hcad of tlhe U'nii ersity Dept 

im.k high school complex factorv lane borivali west 

M Date of Birth is 08/OS/1996 

SHARN1A 

(Sumame) 

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

Thanking You. 

Pincode: 400068 

NAAC 

UNIVERSITY OF MUMBAI 

Institute of Distance and Open Learning 

Acc dned 
BCRIVAL! 

WEST) 

Dr Shankar Dayal Sharma Bhaan, 

Date: 

Tidyanngari, Santacruz (east), Mumba-400098 

PRIYANKA 

(Full Nane and Adress of the lust atlended College Univers1ty Dept ). MATUSHRI PUSHPABEN VINUBHAI VAILA COLLEEGE OF 

COMMERCE, 

(Own Namc) 

RAMCHANDRA 
(Father's Husband's Namc) 

Jai Maa Sheraw:ali Society Shanti Nagar, S.V: Road Dabisar (E), 0, Mumbai, Numbai City, Mumbai, 

Maharashtra 

l am to state that I have taken provisional admision ko the M.Con. Part I CBCS class in Instituie of Distance and Open Learning of the 

University of Mumban on tthe basis of the No Objection Ceiticaie dated lssued lo ime bv the Cellege U'niv ersity Dept 

I attendcd the BACHELORS OF COMMMERCE Class (Roll No. 2017016400740621 ) durny the FirstSecond Terms of the Academie war 

2018-2019 at your College and (passcd failed was awrded A.TK.T) at he evanination held by the U'niversity Dept./ College in Septennber 

2020 ExaDinaion (Seat No. I189092 

I am enclosng thc atested Xerox copy of the mark-sheets of the above mentioned eanination s. 

Contact no. 9819635372 

I am to request to sent ny Transference Certificate directly to the Director, Institute of Distance and Open Learning. Universitv of \umbai, 

Vidvanagari. Santacruz (Eas). Mumbai - 400 098 at the carliest. 

GAUDADEVI 

(Mother's Namc) 

College Code: 279 

Veiticd by 

Matushri l'u naben \aubhai 
Valia Cofles*'orere 

NIAccrcditcd 

Document printed on Tue Aug 02 2022 07: 15:37 GMT+0530 lndia Sandtard Tiunc) 

nj-400 092. 

Yours obdiently 

TStudent's 
Sgnaurc) 

44 



{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

