Ing,. W,
"s‘“ln = o 1
nrhi'\;l MUM“I\
a
Pp); Dr e Nd Open Learning
"fﬂli Sha
On for Viay, na Daya) Sharma phavan,
aQ Earj, g,
“Sfare C Ce mlnr“'ltnnm.Mumbﬂ"““"ms
"llntm e/ University Department
PI‘Om s mr“”‘ﬁlnstattemlcﬂ Colleg
hri ) g
& Ky,
Regj i Jay College Code : 279
the al ag (Suy MEENA
st dem: drEss f ]ml;?;ne) ?(;:ESII LALIT /ijushand’s Name) (Mother'zza:.c)
T'*lunll;m']."s‘;IB Naveena, cns pem i Chirkop Kansioail West. 0, Andher,
Uburhan M Room No, n7 sector
Ncoge. 1000, * Mumby;, Maharashtra
OMact no, 9967927355
To,
The pr' N
Ncipa) /pe . .
(Fuy) 1 Me ang Aggrt;f the Universpy, Dept TUSHRI PUSHPABEN VINUBHAI VALIYA
“OLLEGE commas}sigghe last attengeq College / University pept.): MA
Matush

Si

I am to State thar | have taken

mvers:ty of Mumbaj onthe b
1 attendeq the Bachelor Oofc
Academic year

niversity Dept
My Date of Bir
am enclosing
Iamto requestto s
University of Mumbai,

U

I

ri ush
Maharas tr Pahep

Vinubhaj yvars
2400095 hai va);
r/ l\’[adam

Provisiona) aqm;i
asls of the Ng Ob

Ommerce Class (R
2019-202¢ at your College ang (p
-/ College in Q¢
th is 06/12/1999
the attested Xe
ent my Transference Certific
Vidyanagari, Santa cruz

toher 2020 py

Thanking You,

Date:

Docu

IHEIlt pI lllted on Sun l.l] 30 2023 10.56:08 GM
J

¥ Ln, Borivali West, Mumbai,
a Colle ofc M.K.School Complex, Factory
ge oOmmerce, M.K.

w i ing of the
i f Distance and Open Le_arnmg o
et iversity Dept.
1ssion to the PGDFdMaf;S?;Sued to me by the College / University Dep

. jection Certificate

i he First/Second Terms of the
B it inati 1d by the
oll No. 201701640050r6d1:d ATKT) at the examination held by
assed/failed/was awa

27 )
amination (Seat No. 11107

ination/s.
ioned examin
YOX copy of the mark-sheets of the above ment

ate direc o the i Learning,
y Dpircctor, Institute of Distance and Open
(tE ;) Mtll.m:hai — 400 098 at the earliest.
ast),

Yours obediently
Verified by

(Student’s
Signature)

T+0530 (India Standard Time)
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aboul:hlank
; NIVERg
i LRS[I\ OF MuMm BAIL
NStityge of D

l(lnnng-.". Santac
4 Application o, Trangf, (3, Mumbai-sag04
/ trence Ccrllneam from
F the
| 4 last attendeq College / University Department
7
Y From :
Shri / Smt, /
Kum, . CHAUNAN SMITI] -+ College Code : 279
o (Sumame) e MUKEST) PANNA
&ZS;?EEU:II address of B/39, 3RD FLOOR, 301 VITHAL ;Inc) {I-'alhcr‘s!llusband's Name) (Mother’s Name)
' \ ) . !¢ s
ent: Mumbai, Mumhaj City, I\IUI\IBAIMI:{:]IMN ih“k" VATAR SRR Al G
Pincode: 4000 A s
€ 0068 Contact g, 9029960123
To,
The principal / head of the University Dept :
(Full Name and Address of the last attended College / University Depr.): MATUSHRI PUSHPABEN VINUBHAI WALIA COLLEGE.
Factory Ln, Gautam Nagar, Borivali, Mumbai, Maharashtra 400092
Sir / Madam. ’

1 am to state that | have taken provisional admission to the PGD
on the basis of the No Objection Centificate dated Issued 1o me
1 attended the B.COM IN ACCOUNTING AND FIN
2019-2020 at your College and (passed/faile
2019 Examination (Scat No. 3166293 )
My Date of Birth is 17/11/1999

FM class in Institute of Distance and Open Leaming of the University of Mumbai
by the College / University Dept. )

ANCES Class (Roll No. 803 ) during the F 'Lrsb_Scco_nd Tenms 0{ the .—\c_ad:cn:_uc year
d/was awarded A.T.K.T) at the examination held by the University Dept. / Colleze in  November

I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
I am to request 1o sent my Transference

Vidyanagari, Santacruz (East),

Certificate dircetly to the Director, Institute of Distance and Open Learning
Mumbai — 400 098 at the carliest.

, University of Mumbai,
Thanking You.

Verified by Yours obediently

{\_9{0“( 7/90"£ij

(Student’s
Signature)
Date:
137:09 GMT+0530 (India Standard Time)
i Jul 31 2023 14:37:09
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i
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From;
Shri/Snat

Res]d&nﬁal " . (Owﬂ Name) - {Fau\oﬁm‘”

DISTANGrVBA
TANCE £pycation
ayal Shérma-BHav;n;

anig
vz (East), Mumbai - 400 098.

[s.uﬂ'larne}

COIIeQ‘.’/’Q'Q:j/q/ -
ode ° Pooﬂw

: C
pap_ peBESEE e
pand'c F ﬂﬁb—ﬁﬂ' .

_HORT
{ I-UﬁLl W) MuMBAL~4poo

Pin Code : _ U 00

To.,.’j

The Emdija_l [ Head of the University Dept.
Collége f University pept) T2

FuliName and Address of the last attended

V-\NU\BH\‘H VvRALLA ColL G

Sir/ Madam, -

. pafni to-state that | have faken provisional

Distance Education of the University

of Mumbai on

issued to me by the College / University Dept.

yattendedthe B

acad e_mic' year
the University D

My Date of Birth s |4 Iioi |99y

fam en

paid the T.C. Fee of Rs.
- - lam to requeétto sentmy Tran':gfetjehce Ce
University of Mumbal, Vidyanagari, Sah

THanking you,

Date :

A Class (DIv
r H i3
ept./ College in Apri/Ogteber

closing the attested xerox copy of
100/- at the Inst'rlute of D

L

the mark-sheel/s ofthea
istance Educalion atthe t

the basis of the No© Objedion

. ission to the E 01'-0 'F\\q g} [‘ﬁ) Class in the institu
admission 10 Ceﬂiﬁcaledate{j :

te of

ySecond Term/s of the

L3 RollNo._0O uos y during the Firs
‘ the examination held by

dffailed/was awarded ATKT at

\U gxaminati

bove mentioned exa
ime of admission.

rtificate directly to the Dlrectdr. Institute o

tacruz (East), Mumbal - 400 098 at the earliest.
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[ ne:
|

This Application for Tra

thane phadgntn vtk m At

QeParlment of

& 3 R -
r,'fﬁff:f E‘elrf: icate T\u s: be submitted at the a
el R S YR & 1N framm tha ﬂmrle "
i A rllome e tha

the University of Mumbal last attended by them

-  — .. e o '}{:..:.- = . v— -  va —~aa .

{amem.

dmission

at your College and-pass¢€ ]
v 920 on(Seat No. ouo% -~

mination’s. { have &aisO

f Distance Eaucation,

Yours obediently.
_ NN

=—

(Student's Signature)

counter by only . ‘
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Name: surr+ g. vADAY -
Address: oo pso- 538, RAH ~NAGAR
Socrer v nD-5 SoDAW ALANE .
Gourwp roAgal, BORT whA LT ()

Date: 02-~69-20273

Sub: |
- Issye
of Transference Certifi
cate

Respecteq Sir,
B AF

I the u

» ndel-si e |
gned, has completed my graduation/pest graduation in set® from
the college / institute

your colle insti
ge / instit i
from ~—:'—-9_-‘:_5___'__u:e In the year _ 204 % . I was studying in
(6} 2olw for the purpose. -
I have joi -
e now joined St. Francis Institute of Management and Research for Two Year Full - -
rse in PGDM for further studies. |
ute attended by me. I

The institute needs Transference Certificate from the last college / instit
end my transference

am t.subml'tting my application through the Institute with a request to s
certificate to the institute at the earliest.
e

Thanking you,

Yours faithfully,

&ze>

Signature

Forwarded with compliments to:

The Principal
For information and necessary action.

St. Francis Institute of Management and Research
vli (W), Mumbai - 400 103.

Mount Poinsur, S.V.P. Road, Bori
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CE
UNVE AND OPEN LEARNING (1DOL.)
“RSITY OF MumBpa)

Dr. s
Wgalr'lkar Dayal Sharma Bhavan,
Yanagari Campus, Kalina,

Santae :
Applicns: acruz (Fast). M £
me : ICatipn for Transfe umbai - 100 098,
G s rence Certificate from the last attended
S hr”Smt-”(llm ;D A \/E Lollege / University Department
(10 Block Lofen. : |
ck Lctlers) (SUrnme) m F) N ST ﬁ :S_L“"T‘ H"C} Hﬂ}
H o 1 me) -
(Own Name) (Fn:hcr'smtyh’and's Name) (Mother’s 12

Residentia;
MW% DTPTT._S0CL EM
l

i ,'\ Pin Cﬂdc\L(_D_D__QL s = LL_’/
: Tel. No (

To,

;[[!]0 Principal/ Head of the University Dept.
ull Name and Address of the last attended College / University Dcpl.)/_,:—’////

Through Asst. Registrar {Admn.) 1.D.0.L .

Sir/ Madam, C,@m . .
m A " Class in the Institute of Distance€
’ ¥ e dated

I am to State that I have taken provisional admission to the #=a & S Certificat
“and Open Learning of the University of Mumbai on the basis of the No Objection

Issued to me by the College / University Department,
during the First/Second Term of the

[ attended the T- <[ CovNClass. App. yo. Seeand, e i e
academic year 200U ~0 S at your College and Pa Scd_/failed/was awarded at the exan;lnasmn reld by
University Dept. /College in A ril/October 200 S 5 Examination (Seat No. '

My Date of Birth is C),?"CJSU '\f} IQ‘S'(J 4

I am enclosing the attested xerox copy of the mark-
paid the T.C. Fec of Rs. 100/~ at the Institute of Distance and Open Learning at the time to admission.
rtificate dircetly to the Director, Institute of Distance and Open
alina Campus, Santacruz (East), Mumbai—400 098 at the carlicst.

sheets of the above mentioned cexaminations. 1 have also

o request to send my Transference Ce
University of Mumbai, Vidyanagari, K

T -

ety

[ am
l.earning,

Thanking you,

Youwts Obcediently,

pate: 13 \07,2023 . W\ of m.Clerk)

N :
b - ol Y

r

Department
of the University of Mumbai last attended by them,

2. The old student of LD.O.L. are NOT required (o fil| up this f
orm,

- ——praa Histmn U “]e Uﬂﬂfefsny
z 7 Df Mum
: > bal 'ast ﬂuemaﬂ DY Uit __/
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I. Sha . :
Qarj San; Dayal Sharm

aBh G
oruz (Eosl), avan,

Mumbal - 400 098.

$hﬂ.j i - . ' : Ct-:llegc
Sl“hl. Kum, ', ) Code :__ -
(ln B‘O(‘k Le&am)

OoJA - Aﬂﬁﬂmd NEETA -

; e other's Name)
. ReSIdenuaI addmss ofthe sludent Mﬂﬁ (Ov:n Name) (Fether's/Husband’s Name) {Miothers

To . ‘m\ - : Tel. No.

The Principal/ Head of the University Dept.
(Ful Name'gnc_j Address of

the last attended College / University D@t.imhﬂw‘a '

-\J@\?a Colleqge - np (nmmearv} M. K. High School ICorvﬁ)lﬂﬂ' Qo..-+m3r Lane,
— RORWAI -\ o

SS £ i D.E.
Sir/ Madam, . - - 5 . . e ‘ L
) - 'am to state that | have faken provisicnal admission to the’ M (-‘ﬂ M - Class in the institute of
Distance Education of the University of Mumbal on the basis of the No Objection Certificate dated
issued to me by the College / Unliversity Dept. - X 3
" .latiendedthe=TYBM S . Classdi._ A . RoliNo. ___)during the FirsuSecond Torms of the
academic year®) old -9 O . atyour College and passedffailed/was awarded A.T.K.T. at the exgmm_ahon heldby -
the Universtty Dept. / CollegelnApri/Qctober . Examination(Seat No. M52 RO )
"~ MyDateof Blrthis \ )4 11199

1 am enclosing the allested xerox copy of the mark-sheeVs 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:
| . l am to request to sent my Transferénce Certificate directly to the Director, Institute of Distance !Eddi:atlon.
Uhiversl_ty of Mumbal, Vldjanagari, Santacm;_‘(_Eﬁast}. Mumbal - 400 098 at the earliest. ]

N

“THanking you, _
’ Yours obediently,

~ (Stident's Sign'alyg
~ /

—

This Apbiloatlon for Transférnce Certificate must be submitted at

those'students who'seek admission to I.D.E. on the basls of N.O.C. from the affiliated college or'the -
_Department of the University of Mumbal fast attended by them. o e T

" The old students of 1.D.E: are NOT required to fill u

the admission counter by only

pthisform. . . - s B

——




INS
TITUT{g or DIST,\Nﬁ"f'“""ﬁ
|JN\,E,€'&"‘-I'§NIJ OPEN LEARNING (IPOL)
D, She TY OF MUMBAI
- Shankar Dayal Sharma Bhavan.
Si Vidyanagari Campus, Kalina,
Applicagion I'nhr-l:tmcrw (Fast). Mumbai 100 098.
ransference Certificate from the Iast attended

From .
Shri/s College / U )
(In 11 Tnll..-’l(um. Vf' d‘—-—ﬂ_h niversity Department \J\ .
0ck Letge ﬂ o ano!
rs) (s DR 8 e T
(‘?nrm!mc) (0“,&/&(;10} {m1im:l:md"i Name) (Mother’s name)
dec

lt b (Qn
_" I /\(l[ll'(‘.s OI' lh[‘ t"(l
S cnt

c-.:lm'nmn (ED {
/-

The Princin.
Incipal/ Head of the University Dept. Mgl ? oo Pho
_L/M———/
[2)

(Fll" N; i
Vs 'me and Address of the last attended College / University Dept. )
Inalohe VCJJO&- Cour’%f_, — p,o'ylwcb!.i ~(W

Through Asst. Registrar (Admn.) 1.D.O.L

Sir/ Madam, * o M-GA-T
_ I am to State that I have taken provisional admission to the :Eﬁ&_cmss in the Institute of Distance
and Open Learning of the University of Mumbai on the basic of the No Objection Certificate dated
Issued to me by the College / University Department.
during the First/Second Term of the

I attended the VY B8.0'F  Class. App. ID No.
awarded at the examination held by the

academic year 92019 ~-2020 at your College and Passed /failed/was
#) University Dept. /College in April/October Octohere Examination (Seat No._\1\12 ¥ ).

My Date of Birth is 20/0?! 1994

of the mark-sheets of the above mentioned examinations. | have also
arning at the time to admission.

I am enclosing the attested xerox copy

paid the T.C. Fee of Rs. 100/- al the Institute of Distance and Open Le
cate directly to the Director, Institute of Distance and Open

I am to request to send my Transference Certifi ‘
imagogmpus, Santacruz (East), Mumbai — 400 098 at the carlicst.

Yours Obcediently,

(Stu%éent‘s Signature’

NB : 1. This Application for Transfcrence Certificate must be submitted at the admission counter by only those
students who seck admission of 1.D.O.L. on the basis of N.O.C. from the affiliated college or the E

Thanking you,

Date :

Department
of the University of Mumbai last attended by them.,

2. The old student of 1.D.O.L. are NOT required to fill up this form,



NIVERSITY OF MUMBAI

INSTITUTE OF DISTANCE £DUCATION

Vi Dr. Shankor Dayal Sharma Bhavan,
'dyanagari, Santacruz (East), Mumbai - A00 098.

From';

Shirl /Sy _‘%'-g

(Inglék—?m'_&ﬂ—iﬂ_-ﬁ_ TANMAY. .. MANTZSH — NTZE)zSHA
ottors) (Stimieis) , (c}m, Waiiiie) (FathersHusband’s Hame) (Mother's |~

Res ; ) e
Idmua' addréss of thestudent [~ §0 )l SHREE T SHAIDEARP GARDENS |
AGORR  Showroom -_(4oTA  TArzPTPOR ROAD, PHMBR OABAD

Win Codo. _ 228249 : Tel.No:_F9FF 208 11 S
To

The Pmc:pal / Head of the University Depl.
("Ull Name and Address of the last attended College / University Depl) MATOSHR | PusHPABEA]

VINURHAT Uniin. (OLLEGE OF COMMERCE

Through Asstt. Reqistrar (Adm.) I.D.E.
Sir/ Ma'cfﬁm _
l af" tostatethat i ‘have taken provisional admission o the M (6 OM Class in the ‘“.S‘f"

Distance Education of the University of Mumbai on the basis of the No Objection Cerlificate dated
lssued tlo me by 1he College / University Depl.

~ latendedthe _[3 COM Class (Div. ~____ RollNo.______)during the FirsSecord TermV/s
- "éié:'a"de_mlcyear 99019- 20 atydur College-andpassedffailed/was awarded A. T.K:T. at the examination ht
“the University Dept. / College in AprilfOctober _ 2018 Examination(SeatNo. 10229 Q2. )

My Date of Birth Is 28 /02 /1998

I am enclosing the attested xerox copy of the mark-sheeUs cf the above mentioned examinatiords. | havt
paid the T.C. Fee of Rs. 100/- al the Institute of Distance Education at the time of admission.

- lam lo request to sent my Transference Certificate directly to the Director. Institute of Dlstance Ewuc:
: Unlvers!ty of Mumbal, Vidyanagari, Santacrux (East), Mumbal - 400 098 at the earllest _ ,

.

THanking you,

Yours obedé

s

Uinive et N
Munii® i E
Vidvarag-
TRTRL e L

those students who'seek admisslon to° I O-E: on the basts of N. o from the affilinted
Depariment of the University of Mumbal last attended by them.

o The old studgnts of .D.E. are NOT re-quired to il up this for:«



D

nF

" academicyear__Dp|9 - 90
“1he University Dept. / College in ?g_I!Oc(ober 2019

UNIVERSITY OF MUMBAI
INSTITUTE OFDISTANCE EDUCATION

' Dr. Shankor Dayal Sharma Bhavan,
Vidyanagari Santacruz (East), Mumbai - 200 098.

mmmmmmmmmbmﬂm
College

. Frorn . ' ' ' Codo :
. ' ; <1ETAH L
'Shﬂ!Smt Kum. JHHH VAIMAN L. .- JITAR [HE Ej =
Aln Blo-ck Loﬂers] ' (Sumame) . (Ovm Nameo) {Fc.:ﬂwfm'luaband'.- N'an) (Mother's .
Reskential address of the student F -0 1 SHREE v LS HNuDHARA (A F?_Df" I';‘JQG}:}| -
DNFar . TAcuArR Silow Koom Go7A , TAGATPOR  AHMEORIEAL
C‘[)T ARH T -
.PlnCode 35248 Tel.No: 422 L1576 54
To .
The Prl.nt::pal !/ Head of the University Depl. ‘PUSHPABEN
(HJI- Name and Address of the last attended College / University Dept.) MATUSH R JAINUBH P!
VALIA (o1 Renp  OF QaMMBRC R -
- ' Through Asstt. Registrar (Adm.) LD.E

Class in the institi

Mceom

Sir/ Ma'déim
: Fam to-state'that | ‘have taken provisional admission lo the
Distance Educallon of the University of Mumbai on the basis of the No Objeclion Cerlificatle dated

issued to me by the College / University Dept. : 4
[ RollNo. _ ) during the First/Second TermVs

latlendedthe __ BMS3 Class (Div. _
"_alyour Collegeé-and passedifailed/was awarded A. T.K:T. at the examination hi
Examination (SeatNo. _ 3 |0 4659 )

©20199%

My Date of Birth Is O4
| am: enclosing the atlested xerox copy of the mark-sheels of the above mentioned examinaliords. | have

paid the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admission.
l'am to request to sent my Transference Certificate directly to the Director. Institute of Distance EGuc:

University of Mumbal, Vidyanagari, Santacruz (East) Mumbal - 400 098 at the eariiest.

THanking you, FNCI’. B
I..Imst{iltl {ZJ - U.'? Yours obedie:
Mumba’ s' \(L )
) é/«) = Vaulman’ 7. 349
Dptes Adm: 3:‘;«) (StUdEnls Sign:
- - : pa

[ﬁ NB.: i) ‘This Application for Transference Certificate must be submiltted at the admission counter by c
: thebasis of N.O . from the affiliated --'o{le-g:n -~

those sfudents wha'seek admisslon tol O:€: on
‘Depariment of the University of Mumbali last attended by them.

"Ttie old students of 1.D.E. aro NOT required to il up this for:r

I

-
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= == myrmo AN DECFARCH :
. 5

s \ \]\ = Aidation Society’s: |
‘ C Nq- '™ OGY AND DEVELOPMENT
>15 l © *toemhai - 400 028 L

I LRSIT Y or M UMBA]
Nstituge of Distance and

Open Learning
Dr. Shankar Daysl Sharma Bhavan,
Vidy
App" . -‘Junlgnrl,.'innl'-rrnr (east), Mumbai<to609%
Cation fy, Trangg,

ren
ce Certifiente from the 1ag attended College / University Department

From .,
Shri / Smt, sk DAL College Code : 279
ALV]
SHANTABAI
R stdenhal addr f (Sumamc} ;:)l:]nu:nlric) ::' Al:‘m‘Ef:;usbaml 's Name) (Mother's Name) TY
t ©ss o ' “ather’s : oAL:
i ?é\ﬂ%]()A ISTFLR SHIV CHAVA chiLLNo 1 INDIRA SAINATH NAGAR ROAD OPP SAINATH MUNCI
Pi L. 0, Mumbai, Mumbai City, MUMBAI, Maharashira
- ncode: 400086 Contact no. 8692979171
Q)
To,
The principal / head of Free
the University Dept ——
1 VALIA COLL
(Full Name and Address of the last attended College / University Dept.): MATUSHREE PUSHPABEN VINUBHA
COMMERCE ,
BORIVALI WEST

Sir / Madam .
: . i i Leaming of the
I am to state that T have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open g

i ity Dept.
University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the ?ol]ege .-"‘ Utr;lsversng'r er;:n ® o liikicafiomtiyear
I attended the BACHELOR OF COMMERCE Class (Roll No. 2017016400741373 ) during the First/Second Te

PRl ; ] in October 2020
2019-2020  at your College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in 0

Examination (Seat No. 1022493 )
My Date of Birth is 01/01/2000

I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned cxaminatif)n.r’s. R —
I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open ’

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

g Thanking You,
LY
Verified by Yours obediently
(Student’s
Date: Signature)

Document printed on Tue Jul 11 2023 15:19:41 GMT+0530 (India Standard Time)



P g N it oet, n A - A0 028

Cate fyg, —
M the
last altendeq College / Univere:
B, Iversity Department
Slxri!Snu_;Ku“ Date: 2/ 1 2.3

Nome} ters) gaxv\.{ X "0-7?_.9!\
R (Own Nay
‘ ne) (Father’s/Husband's Mame) (Mother's
> andite Rood Dsalshos Woles
N 022\ 3055; "4 0D 2 Tel. No.
To,
The Principal

M % -Valia (Mmoﬁlce_

Sir/Madam, i
I beg to state that I have taken provisional admission to the _) ™MSClass in the

NMITD, College, I request that you will be good enough to send my Tran§fer Cotincet
directly to the address: “Director, Navinchandra Mehta Institute of Technology &
Development, DES's Mumbai Campus, Kirti College Road, Off-Veer Savarkar Rqad,

Dadar(w), Mumbai - 400 028.” of this College. , 096754

: [ attended - (@ay class ( Div. 6 Roll No. ) during the
d at your College and

First/Second Terms/s of the academic year 2021 -2022 S .
‘ysséd/failedeetained at the examination held by the \99 éf_?lg:;o ege in
April/Novcm‘berZDE-Q*Examination. (University-Exam. Seat No._| &4

My date of Birth is _2-9 lO || 200\ -
[ am enclosing the attested Xerox copy of the mark-sheet of the above mentione

Ao

/\‘T“S Yours Obediently,

W \Y
/ NMITD  \%
o=

Dadar (w), | :

5\ Wil

‘:r.\T i-).S/'d /

‘7, ] )J /
il ALY

'
.,

examination.

Thanking you.

Lavincha

N
."l‘l Ul f}.l d
.““-.

\
P

— —

i UIE
’ LYy b
NAVIN - Mg, g y
HA M Bhay, d GE
1 40 | )
DEs S Mumb DRA DOQ ; toay Ram s IES
% Campyg -1 TA g Ed P8 Chagy oy -\ ND RESE
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o /.-—-;/ADITYAINSTITU

5

£ Aditya Educag;
1onga] Cam F MAN
Pus, R AGEMENT
Bhattaq Roaq, Ram N'IRENK'II STUDIES AND RESEARCH
“hAT, Kalpana Chawla Chowk, o
oWk, Horlvall (Wear), 1

umbal - 92,

rom: Name and Address of the St - ‘
udent i%wm

Sir, |
s and Research request

As | am s i ; i
eeking admission to i i ; Management Studie :

the MMS in the Aditya Institute of Manag tive Officer, Aditya Institute of

C (West),

ou t
ﬂ 0 please arrange to send me Transference Certificate to The Administra ' Borivell
anagement Studies and Research, R.M Bhattad Road, Ram Nagar, Kalpana Chawla Chowk,
Mumbai - 92,

Particulars b
Class Attended: @" canm Roll No._o—%—g—/—‘

Academic Years:_zo 20

Exam, Passed/Failed:

Year of Examination: ‘2_(') 20

Date of Birth: 2.7 ~O~ 1999 -
' ' Yours Faithfully

paSuEom

Signature of Students

D W

ADITYA INSTITUTE OF MANAGEMENT STUDIES AND RESEARCH

Date:

Ref. No.
‘Forwarded with compliments to the Principal/Head of the Department .
in favour of issue of Transference Certificate.

titute of Management Sgudies and Researc!
S—K")‘? |
Administratf@e Officer

This form is to be returned to The Administrative Office
Along with the Transference Certificate
of

No.:
Name of the Student: Shri. / Smt. / Kum.

Semester to which admitted 1%t Year in MMS
v

Academic Year: D
IRECTOR gitva Inst '
ADIWAC_EP.!!ST%TUTE OF MAF&K?S?P?S&? R
oo, STUDIES & RESEARCH Head of Department
R' g fﬁana Chaafda phmvk, R.M. Bhattad Road
amT Tg,a:', S.OF.VE{fl (W), Mumbai - 400 092,
el. No.: 022 - 35206111/412

To, . -
I)ate:‘ | l &Qj

The Principa),
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ja) Nameé ol the Institution/College where the student proposes

to, join. !

e onme & dEd /FrgifriTeaTd .
issued tq him

proposes 1o register

(ar) faemzafd Sid er@d grogrd

(b) Whether the- Migration Certificate was
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lam
Cc_)llege for the
fiNcipa| of the College

Seekin
aca

I have attended the

Of Your college as

AND *Passed *Faileq
March / October, 20

S

Name of the Examination T\t §

FIRST TERM
and SECOND TERM

—_—

Seat No. 1D o Q¢4

Q admission to the |
demic year 2091,

TT————— __Class, Div

Specified below

ENCE cegry

»Mumbai - 409 g4
IFICATE

Date; Lﬂ_\_‘gj’)_’j)\
REENQ

) beginning with SURNAME

CE) Mumn ety 43

College ot Comn nn ev (g

and CConapn1Ch

Yr/lYr /m Yr. Class of the Three Years LL.B. Course at Your
20 24| request you to send my Transference Certificate to the

: FROM JUNE 20 TO OCT, 20
: FROM NOV 20

"did not appear at examination held by the University of Mumbai in

My Particulars are as follows:

(oM

Centre gc\-F

—Cen ey

Date of Birth

OS2 \nonoo

Class Obtained : I CyaaQ

TO MAR, 20

Marks obtained (Total) 244\  Out of A

Month & Year of appearance_APr?l LOn) 9.

Yours faithfully

oere ™

Signature of the Student

*Strike off what is not required:

Ref.: No.

Forwarded with compliments to the Principal

College for favour of Compliance

CHILDREN WELFARE CENTRE LAW COLLEGE

Valnai Village, Marve Road, Orlem Bavdi Stop, Malad (West), Mumbai - 400 064.

Al

{E L LA
\iz | MUNiBALG
ARTEAS

Dr. M~lTk

—_—

1/IC PRINCIPAL

Mumbai - 400 064

N. KALSE

CH&BRMW‘S
COLLEG

Marve Road, Malad (W),



. filj (:"'LI)REN W No

: (3 Yaars ¢ ~Ourse)
Valne \-"ifl.nu.\ F
i

ENTRE LAW COLLEGE

! Slop, Matag (Went), Mumbai - 400 084

. ERENCE CERTIFICATE
. B )

\'-llnh.,”-_,__ e,

\ | \
Name | | et \¢
Y Iy L1
Home Addies, ""“tlf\.llluuL

Date: |\ 0% |\~
ASIAL RIS WAV Y
RE) baginning with SURNAME

. \
I l' aa rlaoureo S 7o W TS k.-.L.I\C}.\
J

b Yo, e 0%

IR

N IR K LETTY
LS

\l\ug i)

ALY

~N3\L "
To ~Dalad CE)

'\n’l'

he ;-,“".I“i”

|
| IS
‘Name

1-."|.-\"

us y
of the \ "‘"’]J.x\'\

A S " “Jalle
College |, i

\ \y . )
ast dl{p””m” (RE\% al_ College

; (] R Lomrae e, anAd 1'_ ConOmi(s
)¢ MIr §
sl

I am g

N eeking 5
(.tl”l!qu ¥ @dmission to

tor the Academic ye,
of the College

the LYr 7 11yr 711 Yr, Class of the Three Years LL.B. Course at Your

|»,|m.”]‘u I 202% 2024 | request you to send my Transference Certificate to the

| “‘l\l‘(‘ .llulilh o 1 " R No
’ d the {;IHH“J'. Div — . oll —

as

' Ye )
of Your College Specified below

FIRST TERM : FROM JUNE 20 TO OCT. 20
and SECOND TERM | FROM NOV 20  TO MAR, 20

AND *Passed *f alled

‘did not appear at examination held by the University of Mumbai in
March / October, 20

My Particulars are as follows:

Name of the Examination Y B Cam Marks obtained (Total) 2 654 Out of #1000

Seat No. __ |0 g0k _Class Obtained :

Centre Sel) . Cenhe Month & Year of ppearanceldenil ~2032

Date of Birth & 10219007

| f Yours faithfully

/ 9 by ooV

| __.k _ﬁ“.\_‘_'\L."_ —
Signature‘bf the Student

*Strike off what is not required:

CHILDREN WELFARE CENTRE LAW COLLEGE

Vainal Village, Marve Road, Orlem Bavdi Stop, Malad (West), Mumbai - 400 064

Ref:.No. Date:

—_——— i \ :

Forwarded with compliments to the Principal — =~-—-—+‘|5\-\-}_“*'L‘"‘ =

DAANANT N. KALSE

1C PRINCIPAL

CHMI - RE'S
coueea&ﬂim\.

\ \\,-.“‘ '
: | \y - N Marve Road, Malad (W),

College for favour of Compliance

l“




.\MJ

No:
(3 Yeara Course)

" CHILDREN
WELFARE CENTRE LAW COLLEGE -

Valnal Village, Mar,
' e Roa
d. Orlem Bavdi Stop, Malad (West), Mumbai - 400 064.

& APPLICATION
FOR TRANSFERENCE CERTIFICATE
Date: 19| 0% |23

—

meM =
tudent's Name | < A .

N Full N BLOCK LEﬁE;é?bEginning with SURNAME ]

Heoaonrcan r\\“%n?—ﬁum‘ o

—

Home Address ¢
Chcandt

To, M}  Miueedai= 09k
The Principal

. DD —— )
‘ - T . anAd Ecaramics
JName of the college Tact ttended) College__of (oenmme

Dear Sir,
& | am seeking admission to the 1 yr. /11 vr. /Il Yr. Class of the Three Years LL.B. Course at Your
ollege for the academic year 2023 2024 | request you to send my Transference Certificate to the
Principal of the college. -
I have attended the Class, Div____ RollNo
of Your college as specified below
FIRST TERM . FROM JUNE 20 TO OCT, 20
. FROM NOV 20  TO MAR, 20

and SECOND TERM -
AND *Passed *Failed *did not appear at examination held by the University of _Mumbal in

March / October, 20
My Particulars are as follows:
Marks obtained (Total) 2E6SY  Out of HoGD

Name of the Examination T R-ca e
Seat No. __|oq ¢-104 Class Obtained : 15 class
Centre ﬁp}f . Cerdne Month & Year of appearanceﬁq?-ﬁ’\ —20622
Date of Birth r=lo2\2c02

Yours faithfully

(Vb 22

Siérra‘furelbf the Student

*Strike off what is not required:

CHILDREN WELFARE CENTRE LAW COLLEGE

Valnai Village, Marve Road, Orlem Bavdi Stop, Malad (West), Mumbai - 400 064.
Date:

Ref.: No.
/A\A/\AN\ Ll SO

Forwarded with compliments to the Principal
|

DrQA}JANT N. KALSE
1/C PRINCIPAL
CHI ‘s
COLLEGERRINCGAPAL::

"Marve Road, Malad (W),
Mumbai - 400 064

Collegei for favour of Compliance

.

- : a i
2 Vo
o -3 -




@

“Aat'y ft"rl:-;.u T
? hakur
Ramnarayan Edutationas Campus
s,

A v
L2y 1 WAMNARAY 5
TR COH T Yo Y Vi | MR
Ts % B o T8 AV VAN i,’|.nﬂ'.d' Dahisar (fag), Mumbai - 4na 0eg
r.'m';'..|.22 28281200 « 121 622 3822 1350 (. e
¥min@1rdl ong i + yyebyine waw e orgin \\ﬁEi )
! e

CHE T -
RANSFERENCE CERTIFICATE

I"'I'nm‘
Nln'i.f.\‘ml /K Pate: -
SN
v HALansap =
(Surname) = KON N =
: - nd Name)

Resideny Address:
Mung ue:iJ-H,ﬁ}? T o RES KRISHNN__Gnroenferoctienics
=—FKk NAgo A RoAD. =D Thanse
- GORL_PARY _Iiea Rono (EAsD Trame- 4ot (o
The Principal,

TThe Ry, » .
w&@a_ﬁgﬁé_gqgﬁﬁ,} (oUege Q) Commience-

Sir/Madam,

I am seekin : ‘
st
g admission to the F-Y. 211} class in THAKUR RAMNARAYAN

COLLEGE OF

“ L 4 i

POTBISEE. THak RA“ ..f\‘/lumhﬂi and request that you to send my Transference Certificate to the
amnarayan College of Law, Thakur Educational Campus, S.V. Road, Dahisar

(East), Mumbai-400068.

=Y . f
I attended "\ "f {3 ¢ DM _- Class, Div.
FIRST TERM

Roll No.

From JUNE 20 to OCT. 20

From NOV. 20 to MARCH 20

an SECOND TERM
and passed / failed / with A.T.K.T. at the examination held by University of Mumbai in March/ October,

APRIL -1QQF
PARTICULARS

Name of the Examination '_T:— . J? ‘(' o1/ . Marks obtained (Total) 8:’%

SeatNo. [G20F Class obtained _TT o clags-

Centre _ Xl tang RATL Month & Year of appearance Q’Zﬂl ) 9 9—1— -
Date of Birth__J 3P Toaly 193 € &m
/
Yours 1ently,

20 /20

(Signature of the Student)

# Strike off what is not required
= :
- - . .= . 5 Thakur Ramnarayan Educational Campus,
i e ”"'""'"r: Tl 2 f"ﬂ:""f s ©.\. Road, Dahisar (Cast), Mumbal - 400 068 -
AT AT AT S Tel. D27 - ZA28 1200 - Fax : 022 - 228 1300 i1l
C-mall : admin@trclorg.In « Websie s www.trclorg.in .,-_E\,.:._.:._.._:._..,,L -

Forwarded with compliments to Principal
for favour of compliance.

i ﬁ' N T NE RO b e
L 3 CTELE LLITERE AT AW
Date:

j}ﬁé—a!—w*fq/‘ }

o i A P b

Principal
Thakur Ramnarayan College of Law

Coliege of Law

Thakur Ramnaray i Lolede
S.V. Road, Dahizariz), fAumbai-400068




=

Home Address :

NIRMALA MEMORIAL FOUNDATION
COLLEGE OF EDUCATION

D.S. Road, As
APPLlc:'rI:NNnm' Thakur Complox, Kandivall (East), Mumbal - 400 101. Tel.: 2854 3234
FOR TRANSFERENCE CERTIFICATE

From: XAMBLE SAT(EE SADANAND.
(Name of the student in block capital letters)
N~ No ae VWOESTEARN rRATV\OAM

Roord No N BLZLDL
CotonY BoRIVAUL (e) TaoMBAL

N AINOBH AT VUAL1A CollEonE oF
C oM

To
The Principal sATLULHRT PUSHPA BE
(Name of the College last attended)
t-8.6d -

— L0066

Class in the College

| beg to state that | am seeking admission to the
and-request that you will be good enough to sen
oundation College of Education, Kandivali (East), Mumbai-4000101.
Class in your College and my Roll No. was

PO -
202\ 21

for the year
| Kept the Following terms in your College. pet
02 to October _Tulsa10 2
toApril _Tuse —2022-°

First Term June ﬂJP’Y 2
Second Term-Nevember ﬁi%fio 21 - ,
examination held in April / October

d at the _Mltom -

Sir,
2,2 46 -

Memorial F
| attended the

and Passed / Faile
SW‘Q_—Q,DQIL . :
' N iR2e - - |
~ Yours Obediently,

My examination Seat No. was

d my Transference Certificate to the Principal Nirmala

(Signature of the Student

Forwarded with compliments to the Principal _ 11 ATUSHRT  PUSHPABEN _
v INUBHAT VALLA OUEUE o0 Coti for fa sf-compliance /\)‘H}
i e Vs Pnn%pal

14!”/’7’02,—3

Date :




TRYZ2 1212 PM
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbal-400098
Application for Transference Certificate from the last attended College / University Department
From : College Code : 279
Shri / Smt. /Kum. . RAWAL ISHITA INDRAKUMAR HEMA
) (Sumname) (Own Name) (Father’s/Husband's Name) (Mother’s Name)
Residential address of the 303 SHREENATH SAI DARSHAN CHSL DATTAPADA ROAD BORIVALI EAST , 0, Boriwali, Mumbai
stadent: Suburban, MUMBAI, Maharashtra
Pincode: 400066 Contact no. 8286966701
To,
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,
6VG2+W89, MLK School Complex, Factory Ln, Borivali West, Mumbai, Maharsshira 400092
Sir / Madam,

1 2m 1o state that [ have taken provisional admission to the M.Com.hrtlCBCScIluinInsﬁtuteofDis{mec_mepenlnmingofthe
University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the BACHELORS OF COMMERCE Class (Roll No. 2018016401762536 ) during the First/Secand Terms of the Academic year
2020-2021 at your College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in May 2021
Exzmination (Scat No. 4360039 )

My Date of Birth is 10/11/2000 ) o
Immcbrhg&eﬁuiedexwpyonbemnkdhmoflhclbwemdnmmmws.
1ﬂmmmgmmymlﬂmcmwywmemwunthmudOpul.urllng. University of Mumbai,
Vidysnagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by Yours obediently
QA
(Student's
Date: Signature)
< 1ed on Fri Jul 29 2022 12:12:15 GMT+0530 (Indix Standard Time)

4
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Ea UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shawkar Dayal Sharma Bhavan,
Vidyanagard, Santacrus (rast), Mumbal 400098

Application for Tramference Certificate from the last attended College / University Depariment

College Code : 277

ot - y
S/ St Kum DOsiil SIDDHARAT MUKESITKUMAR SANGITA
(Sumame) (Own Name) (Father 'sHusband's Name) (Mother’s Name)
Roadeonal sddrew ofthe A 201 Vardhman BLDG NARAYAN NAGAR BHAYANDAR WEST Thane , 0, Thane, Thane, Other,
sradent Maharashtrs
Pincode: 401101 Contact no. 9892134534
Ta,

The prucpal | hesd of the Unnersity Dopt
Name and Address of the last attendad College 7 University Depl): MATUSHREE PUSHPABEN VINUBHAI VALIA COLLEGE OF
IMMERCE ,
berivali west
Swr / Madam
1 am 10 sste that | have tsken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open Leaming of the
Unnersity of Mumhai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
I stiended the B.Com  Class (Roll No. 2020016401779874 ) during the First/Sccond Terms of the Academic year 2022-2023 al your College
and (passed failed was swarded A TK.T)) at the examination held by the University Dept. / College in  November 2022 Examination (Seat No.
054160 )
My Date of Birth is 300672002
[ =m enclosing the an=sied Xerox copy of the mark-sheets of the above mentioned examinations.
| I=m 1o request to seml my Tramsference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
| ¥idyanegari Santacroz (East), Mumbai— 400 098 2t the earliest.

Verified by Yours obediently

lsﬂkl.‘tll'b
Signalure)

0,
o I ddhark

at printed on Wed Aug 16 2023 10:19:43 GM 1 0530 (1udia Standard Tiaw)

(¥ Scanned with OKEN Scanner



2 PM
about:blank
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santucruz (cust), Mumbai-400098

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

::-Um : College Code : 279
ahry J s .
o/ Smt. Kum. . YADAY VIVEK RAJNATH YADAY SUSIHILA DEVI

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the

student: Sai Bajrang Nagar Bablipada Sai Bajrang Nagar C S Road No. Dahisar , 0, Boriwali, Mumbai Suburban,

Mumbai, Maharashtra
Pincode: 400068 Contact no. 9321880558

Tﬁe—ﬁrincipal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): MATUSIIRI PUSITPABEN VINUBITAT VALIA COLLEGE OF
COMDMERCE,

ML.K.School Complex, Factory Lane, Borivali (West) — 400092

Sir / Madam,

I am to state that T 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.

[ attended the  Bachelor Of Commerce  Class (Roll No. 2019016400505354 ) 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. 1096710)

My Date of Birth is 08/09/2000

I am enclosing the atiested 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.

Thanking You,
e .
g Verified by Yours obediently
e a
e (Student’s
Signature)
Document printed on Wed Jun 28 2023 22:05:51 GMTH0530 (Indja Standargd Time)
about:blank “

(¥ Scanned with OKEN Scanner



v

L
INSTITUTE OF DISTANCE ¢ ND OPEN LEARNING (INOL)
UNVERSITY OF MUMBAI
e Shankar Dayal Sharma fhavan,
Vidyanagan Campus, Kalina,

Santacrus (1ast), Mumbai 400 098,

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

From:
shrismi/Kum,_ KANDNE  ANUR (poy) yPRH AL HAVSPTREN.
‘ (Mother's name)

{In Block Letters) (Surnamc) (Own Namg) {Fulhcr‘s!lIusbanrl‘s Name)

Residential Address of the student _J\—'?U L \)'(3(1- Tlxﬁwl_ﬂjgiﬂjﬂ’m—a:&,‘_

.11\'\1'\\! Lll E’ﬂ‘ﬁ- ————

Laoobhk Tel. No q6196004RY

IE——

- Iin Code

10,
The Principal/ Head of the University Dept. . . . \
iversity Dept. ) fBN\\f &_h" ‘—C)\.l (ahen Soo) Cl fosis

(Full Name and Address of the last attended College / Un

¢ % hardl '\:\nc'-w.ki - Wed
Through Asst. Registrar (4 dmn.) 1.D.O.L

Sir/ Madam,
n to the Class in the Institute of Distance

| am to State that | have taken provisional admissio
the basis of the No Objection Certificate dated

and Open Learning of the University of Mumbai on
Issued 1o me by the College / University Department.
Class. App. 1D No. during the First/Second Term of the

at your College and Passed Ifgit€d/yds awarded at the examination held by the
Examination (Seat No._)51 0 )-

e ——

1 attended the

scademic Mear

Universiny Dept. /College in April/Qetober

My Date of Birth is 6t ey 1979

sted verox copy of the mark-sheets of the above mentioned examinations, T have also

| wm enclosing the atle

paid the 1.C. Fee of R, 100/- at the Institute of Distance and Open Learning at the time to admission,

¢ am to request fo sead By Transference Certificate directly to the Dircctor, Institute of Distance and Open
{ earning, Lab crsity of Mumbai, Vidyanagari, Kalina Campus, Santacruz (East), Mumbai — 400 098 at the carlivst

Thanking you,

t Yours (\he(lj_glly.

g e
setfdent's Signature)

thate :

s : 1. This Application for Transference Cortificate must be submitted at the admission counter by only thos
stadents who sech admission of LI.OLL, on the basis of N.O.C, from the alfiliated college § ’.l F IR

Pepartment ated college or the

of the University of Mumbai Last atiended by them.

2. The old student of LD.OLL. are NOT required o il up this form, 1
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UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning

- Dr. S?ankar Dayal Sharma Bh?)\f?fkooogs
. yanagarl, Santacruz (east Mumbal-
Application for Transference Ce?tlfi::nte from thé last );ttcndad college / university pepartment

From :

College Code : 279
Shri / Smt. /Kum. .

THAKKAR MITESH MAYUR SMITA '
(Surname) (Own Name) {Father's!Husband’s Name) (Mother’s Name)
Residential address of o Boriwall
the student: ROOM NO.1, NIKUNJ VIHAR DATTAPADA ROAD NO.3 BORIVALI EAST , 0, Bor :
Mumbai Suburban, MUMBAIL, Maharashtra
Pincode: 400066 Contact no. 9870244353
To,

The principal / head of the University Dept

(Full Name and Address of the last attended C
VALIA COLLEGE OF COMMERCE ,

Borivali West, Mumbai - 400092
sir / Madam,

ollege / University Dept.): MATUSHRI PUSHPABEN VINUBHAI

I am to state that I have taken provisional admission to the
Learning of the University of Mumbai on the basis of the No
college / University Dept.

PGDFM class in Institute of Distance and Open
Objection Certificate dated Issued to me by the

I attended the BACHELOR OF COMMERCE Class (Roll No. 6258256 ) 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. / College in April 2017 Examination (Seat No. 6258256 )

My Date of Birth is 05/08/1989
I am enclosing the attested Xerox copy of the mark-sheets of the above me

I am to request to sent my Transference certificate directly to the Direct
Learning, University of Mumbai, Vidyanaga

ntioned examination/s.

or, Institute of Distance and Open
ri, Santacruz (East), Mumbai - 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

; ( '(i\‘}ﬁ"" 5 PW
Date: . _!' & -

s \\ | (Student's Signature)
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UNIVERSITY OF MUMBAIL @ A3
' Insthiute of D & ,.\'S\ '\
¢ of Distance amdd Open Learning d
Tie. Shamkar Dapal Sharma Bhavan,
Vabsamagat], Santacrns (paat), Hombaldnnrn

Application far Transfervace Certificate fron the last attended College / [nfveraity Depurtment

From Collepe Code 177
Shai / St Kum. DIADUK KRISTINA MANSUKIBIAL 5"f‘““f"l-;“:mﬂ
(Surname) (Own Namie) (Father 's'Tlusband’s Name) ) “\'!“':_‘; ‘ll'.! : R
Residential addioss of  ROOM NO. 3 MARIYAM BAIABDULA CHAWLS.V. Road.. AMBEWADI DAHISAR EAST T 0 4
the student Mumbail City, MUMBAIL, Maharashtra »
Picode: 400068 Contact no. 9820667707 3
2 .P =
A To, 2
The principal / hiead of the University Dept . ‘ ; 1 VALIA COLL EGE.
(Full Name and Address of the last attended College / University Dept.): MATUSHRI PUSHPABEN VINUBHA
SAVROAD . BORIVALI EAST, MUMBAL
Sir  Madam, ; i s Distance and Open Learning of the
state | : ssional admission o the AL.Com. Part | CBCS class in Institute of Distance
].”.“_w ; 1 :ﬁl J:.,,h:;,i:L u‘.:: :,,::‘::;'Thc No (I)bjcul.m Ceruiticate dated Issued to me by the College / Umvcr.srty Dept. co
h m\ﬂ::g»:: BCOM Class (Roll No 2017016400740122 ) during the First/Sccond Terms of the Ac;;lcm;::!;;;l zg;"-z_oiz :f(i‘:’:v: cEc
[ amtended = - " held by the University Dept. /College in March 2 amination (Seat No.
P i arded ATR T)arthe examinalion
and (_pu.:dumod'\i» awal
1827919 ) —
25711 e i
My Date of B-Iﬂ;c Is i Xerax copy of the mark-sheets of the above mentioned examination/s.
I am enclosing &"b:‘ﬂ. S ertificate direetly to the Director, Institute of Distance and Open Learning, University of Mumbai,
i_’:‘i”n;f;f&s:;u (East), Mumbai —400 098 at the eardiest.
Thanking You.
Verified by Yours obediently
1.
v
Ch
A \\2 e
' - (Student’s
Date Signature)
I — g o0 ¥ Bep 6N 2§23 13:33:25 GMT+053Y (ludis Standard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-200098

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

College Code : 273

From :
Shri / Smt. /Kum. . VADAYE PRACHI DILIP JYOTI

(Surname) (OwnName)  (Father's[Husband’s Name) (Mother’s Name)
Residential address of Room No. 22 Chawl No. 8 Ratanabai Chawl Saibaba Nagar Borivali (W), 0, Boriwali, Mumbai
the student: Suburban, Mumbai, Maharashtra

Pincode: 400092 Contact no. 8591159142
To,

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

COMMERCE,
Borivali (w)
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.

s (Roll No. 2020016401780204 ) during the First/Second Terms of the Academic year 2022-2023

I attended the B. Com Clas:
at your College and (passed/failed/was awarded AT.KT) at the examination held by the University Dept. / College in April
2023 Examination (Seat No. 2056708 )

My Date of Birth is 21/03/2003
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

e Thanking You,

Verified by Yours obediently

Weocks Dhp \ooae

G

(Student’s
Signature)

Document printed on Mon Jul31 2023 23:19:07 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidy:.lngari. Santacruz (east), Muambai-100098

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

men : College Code : 279
Shri/Smt /Kum. .  PARMAR PUNIT KIRITBHAI ELABEN
Residential sddiess of (Surname) (Own Name) (Father’s'Husband's Name) (Mother’s Name)
student: the 1131"‘“ /302, 3RD FLOOR, ANAND SAGAR CHS CS ROAD, ANAND NAGAR, Dahisar EAST , 0, Mumbai,
umbai City, MUMBAI, Maharashtra
Pincode: 400068 Contactno. 7021791319
To,

The principal / head of the University Dept
(ggl Name acnif Address of the last attended College / University Dept.): MATUSHREE PUSHPABEN VINUBHAI VALIA COLLEGE OF
MMERCE,

M K School Complex, Factory Ln, Borivali West, Mumbai, Maharashtra 400092
& Sir / Madam,

Tam to state that T have taken provisional admission to the FY. M.C.A. CBCS class in Institute of Distance and Open Leaming of the University
of Mumbai on the basis of the No Objection Cerfificate dated Issued to me by the College / University Dept.

Iattended the B.Com Class (Roll No. 20130]64“0979?91 ) during the First/Second Terms of the Academic year 2015-2016 at your College
and (passed/failed/was awarded A.-T.K.T.) at the examination held by the University Dept. / College in  February 2017 Examination (Seat No.
1009000 )

My Date of Birth is 19/11/1995 _

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

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

Thanking You,

Verified by Yours obediently

( > (Student’s
- Signature)

Document printed on Sat Aug 19 2023 14:29:24 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

D1, Shankar Dayal Sharma Bhavan,

Vibharagari, Santacruz (cast), Mumbai-40009s

Application for Transterence Certificate from the last attended College * University Depariment

From : College t odi s 279
Shei / Set. /Kum. . 0zA VIVER ANILBHAI CHANDRIRABEN
Resi {Surname ) (Chan Name) (Father™ Husbal « N ome) vAtoaher's SNateed
nxderlmai address of the E 218, Sukanchan Co Op Hsg Society, Tanki Road, Nallasppara East, 0, Vassi. Palgharn Nullasopara,
student: Maharashtra )
Pincode: 401209 Contact no 7276305932

ia To,

The pnincipal  head of the University Dept

(Full Name and Address of the last attended College - Unnversity Dept) ALEAVY VALIA COLLEGE,

Matushree Pushpaben Vinubhai Valia College Of Commerce, M.K.School Compley, Factur [ n. Borivali West. Vlumbai. Maharashtra
400092

Sir 7 Madam,

1 am 1o state that 1 have taken provisional admession t the M.Com. Part 1 CBCS class m Insite of Distance and Upen Leaming ot the
University of Mumbai on the basis vt the No Obpectron Cenulicate dated Iastied to me by the Coileze  University Dept

| attended the B.Com Class (Roll No. 302 ) during the First Second Terms of the Academie v 2022-2023 at sour College and

(passed failed was awarded A TK.T.) at the examination beld by the Unnensity Dept. College n May 2023 Examinanon (Seat No. 2056373 )

My Date of Birth is 24/10/2002

I am enclosing the attested Nerox cupy of the murk-sheets of the above mentioned examination s

T am to request [o 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.

Veritied by Yours vbediently

-

l \ r,.\ﬂ\w- WMI

\ . Y

\ \ L B
A { (Student’s
: il

‘\ Signaure)

Document printed on Thu Jul 27 2023 08:43:49 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-100098
Application for Transference Certificate from {he last attended College / University pepartment
From: College Code : 279
Shri / Smt. /Kum. . VADAYE PRACHI DILIP JYOTI
o (Surname) (Own Name) (Father’s/Husband’s N ame) (Mother’s Name)
Residential addressof Room No. 22 Chawl] No. § Ratanabai Chawl saibaba Nagar Borivali (W), 0, poriwall, Mumbai
the student: Suburban, Mumbai, Maharashtra
Pincode: 400092 Contact no. 8591159142

To,
The principal / head of the University Dept

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

Borivali (W)

sir / Madam,

[ am to state that 1 have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open
Learning of the University of pumbai 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. 2020016401?30204 ) during the First/Second Terms of the Academic year 2022-2023

at your College and (passed}faﬂed..-‘was awarded ATKT) at {he examination held by the University Dept. / College in April
2023 Examination (Seat No. 2056708 )
My Date of Birth is 21/03/2003
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
I am to request 0 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,
-
Yours obediently

Verified by
Pock Dip oz

G

e / (Student’s
22 08 /2023 Signature)
Document printed on Mon Jul 31 2023 23:19:07 GMT+0530 (India Standard Time)
el
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{ attended €©

UNIVERSITY OF MUMBAL

e i
Institute of Distance and Open Le //’ﬂ TJ ?)

kst g D e
‘\'.1\*.“-" Dr. Shankar Dayal Sharma Bhavan,
AGARW
Vidvanagari, Santacruz (cast), Mumbai-toon9s
gy’
Application for Transference Certificate from the last attended College / University Department
From: College Code : 279
Shei / Smt. Kum, . DHADUK KRISIINA MANSUKIIBITAL SHARMILA
(Surname) (Own Name) (Father™s/Husband’s Name) (Mother's Name)
Revdentialaddress of - ROOM NO. 3 MARIYAM BAT ABDULA CHAWL S.V. Road , AMBEWADI DAHISAR EAST, 0, Mumbai,
the student: Mumbai Ciry, MUMBAIL, Maharashtra
Pincode: 400068 Contact no. 9820667707
£ To, |

The principal / head of the University Dept "
(Full Name and Address of the last attended College / University Dept.): MATUSHRI PUSHPABEN VINUBHAI VALIA COLLEGE,

S.V.ROAD , BORIVALI EAST , MUMBAI

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 Leaming of the

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

lanended the BCOM  Class (Roll No. 2017016400740122 ) during the First/Sccond Terms of the Academic year 2019-2020 ar your College

and (passed/failed'was awurded A. T.K.T.) at the examination held by the University Dept. / College in March 2020 Examination {Seat No.
1027919 )

My Date of Birth is 25/11/1999
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,

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

Thanking You,
| Verified by Yours obediently
L
Date: (Student’s !
Signature) |

De —
cument printed on Fri Sep 08 2023 13:33.25 GMT+0530 (Indiy Standard Time)

(¥ Scanned with OKEN Scanner



\ll\l\m'l. AR

meodet AN0068

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

1 iy 4 "
U Vidy gari, S ruz (cast), Mumbai

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

I-I:nm :’ College Code - 279
Shri / Smt. /Kum. . DOSI SIDDIARAT MUKESHKUMAR SANGITA
o (Surname) (Own Name) (Father s/Hushand's Name) (Mother’s Name)
Residential address of the A 201 Vardhman BLDG NARAYAN NAGAR BHAYANDAR WEST Thane , 0, Thane, Thane, Other,
student: Maharashtra
Pincode: 401101 Contact no. 9892134534
To.

The principal / head of the University Dept

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

| COMMERCE ,

horivali west
Sir / Madam,
1 am 1o state that | have taken provisional admission to the M.Com. Part I CRCS class in Institute of Distance and Open Learmng of the
University of Mumbai on the basis of the No Ohbjection Certificate dated Issued to me by the College / University Dept
[ attended the B.Com Class (Roll No. 2020016401779874 ) dunng the First'Second Terms of the Academie year 2022-2023 a vour Collegs
and (passed/failed/was awarded A TK ) at the examination held by the University Dept. / College in November 2022  Exammanon (Seat No
1054160 )
My Date of Birth is 30/06/2002
[ am enclosing the attested Xerox copy of the mark-sheets of the above mentioned exammation's.
I am 1o request o sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (Enst), Mumbai — 400 098 at the earliest.

‘Thanking You,
Venfiad by Yours obediently
~N
L \'C 1\,\
Date: (Student’s
Signature)

o I ddnart
e
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From :

Shri Smt Rum. .

Residential address ot'the

IR
LTS L

At

The principal / head of the University Dept
(Full Name and Address of the last atended Colleg

CONDMERCE,

about blank

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
e, Shankar Dayal Shavma Bhavan,
Vidyanagiri, Santacrug (vast), Mum bhai-400098

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

College Code @ 279

YADAY VIVEK RAJINATIH YADAV SUSHILA DEVI
(Surname) (Own Name) (Father's/Husband’s Name) (Mother’s Name)

Sai Bajrang Nagar Bablipada Sai Bajrang Nagar C S Road Nu. Dahisar, 0, Boriwali, Mumbai Suburban,
NMumbai, Maharashtra

Pincode: 400068 Contact no. 9321880558

e / University DepL.): MATUSIIRI PUSIIPABEN VINUBIIAT VALIA COLLEGE OF

AL School Complex. Factory Lane, Borivali [\\'nt}--ﬂlml‘lz

Sir / Madam.

1 am to state

that 1 have taken proy isional admission to the ALCom. PPart | CBCS class i

o Institute of Distance and Open Learning of the

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

{ attended the

at your College and (
(Seat No. 1096710)

passed failed was aw arded

Bachelor Of Commerce  Class {Roll No. 20 19016400505354 ) during the First/Second Terms of the Academic year 2021-2022

A.T.K.T.) at the examination held by the University Dept. / College in April 2022 Examination

My Date of Birth is 08092000

1 2m enclo

Vidyanagari, Santacr

Thanking You.

nt my Transference Ce
uz (Fast), Mumbui— 400 098 at the carliest.

to request o s

sing the attested Xerox cops of the mark-sheets of the above mentioned examination/s.

rtificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

Verified by Yours obediently
I '\"L\.«,\‘L‘(
I: "\ o -
N L ' (Student’s
) ,‘—f’\ ; Signature)
— 7 - |
o - \

g
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From

-Khj) Shy Smut,
—9&. . J\'a‘\mr('llh.l.'

Mitdegy

INSTITUTE OF DISTANCE AND OPEN LEARNING (IDOL)
UNVERSITY OF MUMBAI
i Dr. Shankar Dayal Sharma Bhavan.
Vidyanagari Campus. Kalina,
Santacruz (East), Mumbai - 400 098,
Application for Transference Certificate from the last attended
College / University Department

(roy) yPIH AL HANSP LAV

(I-‘ulher'sillushnml's Name) (Mother’s name)

From:
Shri/Smt./Kum, K}-\N DN,L MANMY P\

(In Block Letters)  (Surname) (Own Name)

Residential Address of the student 'k‘;'?u L \]"(3{1 . Todyu C niL _ Q “eN J¥a__ N ‘ark/

Tanvell  Eadt
96196006R¢

‘I;iu Code L\l_ﬂ 006G b Tel. No

To,
The Principal/ Head of the University Depl. ' % i
Dept. ) Tox iy aj\t tdulehen Sopeh

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

Y

@\ Toeyohi - Wed
___\’_L\.L_. [d\_f' E ON G - We

Through Asst. Registrar (Admn.) LD.O.L

Sir/ Madam, .
have taken provisional admission to the Class in the Institute of Distance
University of Mumbai on the basis of the
y Department.

I am to State that |
and Open  Learning of the No Objection Certificate dated
Issucd to me by the College / Universit
during the First/Second Term of the

1 attended the Class. App. 1D No.
wis awarded at the examination held by the

academic year at your College and Passed /fgH€d/ys
University Dept, /College in April/Qetaler | 19 4 Examination (Seat No._)518 0 ).

My Date of Birth is G% N oV 1‘}]‘{

y of the mark-

I am enclosing the attested xerox cop sheets of the above mentioned examinations. 1 have also
n Learning at the time to admission.

paid the T.C. Fee of Rs. 100/- at the Institute of Distance a nd Ope
ference Certificate direetly to the Dircetor, Institute of Distance and Open

[ am to request to send my Trans
Kalina Campus, Santacruz (East), Mumbai - 400 098 at the earliest.

I.carning, University of Mumbai, Vidyanagari,

Thanking you, v TR e .
P e =N U )) Yours Obediently,

or Transference Certificate must be submitted at the admission counter by only those

'NB: 1. This Application
students who seck admission of 1.D.0.L. on the basis of N.O.C. from the affiliated college or the

Department
of the University of Mumbai last attended by them.

2. The old student of LD.O.L. are NOT required to fill up this form.

G Scanned with OKEN Scanner
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UNIVERSITY OF MU
o : MBAI
Institute of Distance and Open Learning

Vidy ut‘[' 3'“"‘.'.““" Dayal Sharma Bhavan,
ANAGALEL Santacrus (east), Mambal-A00094

Application for 1 y -
tlransterence Cortiticate from the Tast attended Colloge / University Baprs

From:
Shei/ s College Code : 279
SMt /Kum..  THAKKAR MITESH MAYUR SMITA
Surname g . ‘e boibte e Mame
Residential address of { me) (Own Name)  (Father's/Husband's Mame) (Mother's Name)

the student: ROOM NO.1, NIKUNJ VIHAR DATTAPADA ROAD NO.3 BORIVALI EAST, 0, Boriwali,
Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400066 Contact no. 9870244353

To,

The principal / head of the University Dept

{Full Name and Address of the last attended College / Univer
VALIA COLLEGE OF COMMERCE,

Borivali West, Mumbai - 400092
Sir / Madam,

sity Dept.): MATUSHRI PUSHPABEN VINUBHAI

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

1 attended the BACHELOR OF COMMERCE Class (Roll No. 6258256 ) 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. / College in April 2017 Examination (Seat No, 6258256 )

My Date of Birth is 05/08/1989

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

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

Thanking You,

verified by Yours obediently

(Student’s Signature)

Document printed on Thu Aug 24 2023 19:31:21 GMT+0530 (India Standard Time)
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about blank
. \1 UNIVERSITY OF MUNMBAL
\ Institute of Distance nnd Open Lewrning
A
y Ve, Shankar Dayal Shavma Dhasan,
Ny amagard, Santacear (east), Mumbal ooy
Applieation for Tramsference Cevtifieate from the last attended College / University Department
l:r.:':'.‘l : ' ‘ College Code = 279
S - St Kum. . ARMAR TUNIT KIRITBILAL ELABEN
(Sumame) (Own Name)
Residen

_ ) (Father's Husband's Name) (Mother's Name)
sial address of the B=40 7 302, 3RD FLOOR, ANAND SAGAR CHS CS ROAD, ANAND NAGAR, Dahisar EAST,

Wen 0, Mumbai,
student Mumbai City, MUMBAT, Maharashtra
Pincode: 400068 Contact no, 7021791319

To.

The principal * head of the Umiversity Dept

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

): MATUSIREE PUSHIPABEN VINUBHAI VALIA COLLEGE OF
M K School Complex, Factory L, Borivall West, Mumbai, Maharashtra 400092
Sir/ Madam,

1 am to state that ] have taken provisional admission to the EY. M.C.A. CBCS class in Institute of Distance and Open Lea
of Mumbai on the basis of the No Objection Certiticate dated Issued to me by the College / University Dept.
I attended the B.Com Class (Roll No. 2013016400079491 ) during the First/Second Tenms of the Academic year 2015-2016 at your College
and (passed failed was awarded A.T.K.T.) at the examination held by the University Dept. / College in - February 2017 Examination (Seat No.
1009000 )

Ay Date of Birth is 19/11/1995

1 am enclosing the attested Xerox copy ©
1 am to request to sent my Tran

ming of the University

{ the mark-sheets of the above mentioncd examinauon’'s.

sference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earlicst.
Thanking You.
Verified by Yours obediently
Dete: (Student®
Signature
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UNIVERSTTY OF MUMEAL

Postitute of Distance and Open Learning
I Shankar Phaval Sharma Bhasin

Nishvamaparh, Samtasesis grasty Mumibal 100y

' i it
Apphication for Tramierenee & erofivate from the Tast attended Colloge - Unisersity Depar e

Colleye € e 279

Frovm
Shiv Smt. Kum AR VIVER ISIRUTRY CHANDRIKABEN
CNaame (W Named thather s Hushand < S e ather s Name)
Revadontal addoon of the E 2N Sukanchan Co Op Hag Society, Tanki Rowd, Nollasopara Last, 0, Vasai, Valghar, Nallasopara,
studomt Maharashtra
Pincode: 401209 Contct ne 7276505012

neipal - head ot the University Dept
1 Name and Address of the last attended College / University Dept ) MLEVV VALIA COLLEGE,
Matushree Pushpaben Vinubhai Valia College Of Commerce, MLK.School Comples, Factors [ o, Borivali West, Mumbai. Maharashtra

00092

T have ke provisional admission to the: M.Com. Part 1 CBCS class i Instiiie of Distance and Open Learning of the
“:l."“"‘.h on the basis ol the No Obyection Certificate dated Issued 1o me by the Cullope * University Dept

the B.Com  Class (Roll No. 302 ) duning the First'Second Terms of the Academic vear !022-2{]23 at vour College and
futedwas awarded A TR T at the examination held by the University Dept. - College i May 2023 Exanunation (Seat No. 2056373 )

s
{passad

My Date of Birth is 24/10°2002
2 the arrested Neron copy of the mark-sheets of the above mentioned examination s,
o sentmy Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

400 098 at the earliest.

I am emcic SN

\ rch :nav:rl. \znratru: {East), Mumbai -

Iz tore
Thanking You.

Verified by Yours abediently

pes"

(Student's
Signatuee)

l\t\\
l
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