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I \ . Habib Educational & Welfare Society’s At P‘:H 23\ / 3

Late Khatija College Of Education (B. Ed) (English Medium)
M. H. Mohani Road, Kausa, Mumbra. Dist-Thane.

APPLICATION FOR TRANSFERENCE CERTIFICATE/

From:

Mr./Mrs./Miss AN£ AL U R.0OSA P—-AULM

(Capital Letter Only) (Surname) (Name) (Middle Name)

------------------------------------------------

LolEGE. OF ARLS 5 L

-------------

LomvaeRCE. S ScDenlCE -,

Sir/Madam, - E—J
I am late that I am seeking to the P VB % class in the above college.

I am to request you to send my Transference certificate to Habib Educational &
Welfare Society’s Late Khatija College of Education (B. Ed) Kausa, Mumbra.

I attend the ..1.X.B f¥... Class (Div ...... Roll No .\2.7t... ) during the
. First /Second term of ....cccevnnneinnan, of year/college\and passed /Failed at the
O examination held by the University in April/October of ..... 2004 cccccvvveeerernnn.
\ ( Examination Seat N06,0'68|)
™ -

—
Youi's Obediently,

(Students Signature)
Habib Educational & Welfare Society’s

H 50608 EXeipa : Late Khatija College Of Education (B.Ed)
.. (English Medium) M. H. Mohani Road, ’
" Kausa, Mumbra. Dist-Thane.
Dated: ...c.ovveviiiinninns
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Khatija College of Education (BEd))

Mohani 8d., Kavea Membia, Thane-200 817
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a:mmpm i Wil be rejoctoc)

" . j*" . .- Date ¢ Lg.}lz[g;
Name of Stydent in tull gq%m - _Joeeer) fonmn Loseer Hch—-;g/
{Surname) (Name) ) (Father's Namo) -
s e~ 201ugasE g4¢ 2ok
The Principal/Head Master, . - \ e -’ -
A& \lekor depu )
@uqﬂ. L QoI o164 0206F 63

M [

i write to say that | am seéking admisslon fo the MSCFM -T. Class of the .BIRLA COLLEQE, Kalyan

and therefors | request you 1o send my Transference Certificate to the Principai BIRLA COLLEGE,
Kalyan. )

-

My partioulars of lest class attended in your School/College are as below :

1} Last class sitended : T:f-!Ssc; Roll No. ___-'E’_____ Biv.

2}  Academic Year P Dolk —207

::O Date of Birth : Dgll ill 1996

1) _Exammatlon. passed : lf&sae;HFajladi L BT LTI i /
5 SeatNe.  © :_ m—qmﬁ“{/ ) L -

g Bubject Offered : ‘7(/0\03:5:

C@mﬂ@r ne - )I6qS062.5 | ,
%fmﬂ ?OP N— jabeew?@j,,. i) cermn . Yours Faithfully, |
: R
B Q- atd N - .
CQ)% g ((g::: Faahc'ar; j;\ A{}}O‘\&‘
¢ Mumbra ;“ i
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— 50l O\eL\O\\G\g??\;,'

Phonea : 25115919

K. J. SOMAIYA COLLEGE OF SCIENCE & COMMERCE
Accredited ‘A’ Grade by NAAC .
Vidyanagar, Vidyavihar, Mumbal - 400 077,

...................................

From : —_
Namae of the student : WV\Sﬂ“"\@”&Y\-U ...... {\'LWE"\F'F\ N ")L—— 20 l&}fﬂ‘% R
and address : QPDV}&YQ{HWTDQL’VWlFﬁ.L’&L! :

Ll ne s g ke Mz,

..... Than o 8L Desvsisssssssimsisnens
To
The Principal,

OA‘[—'L“lseL&\"{ ..... N TN 2 College.......... Mumabyes
{College last attended)
Sir,
I beg to state that | am seaking admission to the MQC’PG‘“’"I“CCW lassiny

K. J. Somaiya College of Science and Commerce and request that you will be good enough
to send my Transfaerence Certificate to the Principal of this College. | remit herewith
Rs. .00 being the fee for the Transference Certificate.

| attended the ......_. ‘iﬁSCCﬁL\E&%) ....... Ciass in your College during ...2S.1 272216
and Pafsed L atthe ... UMVﬂYSﬂ} .................... Examination of
My Roll No. was ........ L e ererenresanas | am Sir, )
1025765
My Exam Seat No. was .....7.50 00 T Your most chedient student
Date of Birth : ..... ! S.}(’J}’qﬁs ................

K. J. Somaiya College of Science & Commerca
o Accredited ‘A’ Grade by NAAC
' Vidyanagar, Vidyavihar, Mumbai-400 077.
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Forwarded with compliments to the Principal c it

Collage, for favour of compliance. he~
- VICEP. Q‘{VC@L
K. OMARALOIEGE SEUMBE o mm.
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l Habib Educational & welfare Society’s

Late Khatija College Of Education (B.Ed) (Engtish Medium)
M. H. Mohani Road, Kausa, Mumbra. Dist-Thane.
APPLICATION FOR TRANSFERENCE CERTIFICATE

F - q‘ , * .0
o Qatg geiga.

(Surname) (Name) (MJddIe Name)

Res1dent1al Adgh‘ess of the student:
R@h bt house, Toomna:ig

...... Along HTqleon: Almas. (- 2o128FL¥5
....... egmm]. 'rcbkwﬁ% e df;"

O AN
ThesPrincipal,
....... NalgeRaA.... Lol e

------------------------------------------------

------------------------------------------------

Sir/Madam,
I am late that I am seeking to the F"f B .f?.?e:lass in the above college.

I am to request you to send my Transference certificate to Habib Educational &
Welfare Society’s Late Khatija College of Education (B. Ed) Kausa, Mumbra.
I attend the (& F....... Class (Div ...7. Roll No ..42.) during the

First /Second term of ..X.....ccceerennenns of year college and passed /Failed at the

O examination held by the University in April/October of ........ QOIT

( Examination Seat No.)) 32040

Yours Obediently,
(Students Signature)
DonnS Habib Educational & Welfare Society’s
/ﬁ B Late Khatija College Of Education (B.Ed)
(English Medium) M. H. Mohani Road,
Kausa, Mumbra. Dist-Thane.
Dated: ..ccevvvierniiinannes
No. Forward with compliments to the Principal..........cccooeeiiicildlee

enlacl ne- ¥976US2p (¢
qatf éO/ H’gom@e/)qocx,

PRINCIPAL
PRINCIPAL 3

ate Kl\lf;;ﬂ f‘n]!.-:.-- of F-4IIM.:‘\A mpol‘




/ : UNIVERSITY OF MUMBAI
- o2

- Institute of Distance and Open Learnin
, nstitute o p g QO\gg;f'g(Z'é
. Dr. Shankar Dayal Sharma Bhiavaz, c+t
' Vidyanagari, Szatacruz (exst), Mutbal-400098 Q-\ L\\ \?

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

College Code ; 01

From :
Shri / Smt. /Kum. . KHAN NOORIFATIMA MOHMMED SHAKIL SHAHIN \/

(surname) (Own Name) (father’s/husband’s Name) (Mother's Name)
Residential address of the student: 407/ 4th floor, khawaja mahal, thakurpeda mumbra, ¢, Thane, Thane, mumbra, Maharashktra
Pincode: 400612 Contact no. 8286874998 .
To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A.E KALSEKAR DEGREE COLLEGE,

Y NA

Sir/ Madam,
I am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I class in Institute of Distance and

Open Leaming of the University of Mumbai on the basis of the No Objection Certificate dated Issued 1o me by the College / University Dept.
Iattended the Graduation Class (Roll No. NA ) during the First/Second Terms of the Acaderzic year NA  at your College and
{(passed/feiledfwas awarded A T.K.T. )) at the examination held by the University Dept. / College m April 2016 Examination (Seat

No. 1274287)

My Date of Birtli is 07/07/1995
I'am enclosing the artested 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 Goen Learning, Universicy of Mumbat,

Yidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.
Thanking You,

Qe

Yours obediently

(Studcné ignature)

@ /@*’ \
O ‘Date: (Signature of the ’Agd&(:lerk)
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| l D.S.P.M'S K.V.PENDHARKAR COLLEGE,

ARTS, SCIERCE & COMMERCE

Plot No.SPL4, Opp. MIDC Office City: Dombivli {E), Pin: 421203,
Tehsil:Kalyan, State:Maharashtra
(A)
Class Mﬁc PF‘)‘RT{-‘E\ DIV_I%/\LROH Number , 12 —-|1032.0

(Detalls "of Admissiofi sought in K.V.Pendharkar College)

FORM OF APPLICATION FOR MANUAL / DIGITAL TRANSFERENCE CERTIFICATE
From: ’ pate; | % I~ &
Name in full: (Beginning with Surname) £ 4 ATICH NATAMNUSSHAR _BBTH.

g To, - 20| 49459

Thé Principal / Registrar,

LAUSH — ATUMBES -

THANE ~
- Sir/ Madam,

I, write to say that | am seeking admission to the Mge / PART T ) Class of the

K.V. Pendharkar College , Dombivli, affiliated University of Mumbai and therefore I request you to
send my Transference Certificate to the Principal / Registrar of K.V. Pendharkar College , Dombivli.

PARTICULARS:-
1. Name of the-Class attended : 7 Y R SC
2. Academic Year :_APRT/ 2013
3. Examination passed/ failed
/Appeared / ATKT . P BSSED . -
% 4. Registration/ PRN (If any}
5. Year of Examination . 2 016—-2013
6. Seat No. - £ bbb F-0|
7. Subjects offered : CHEMISTRY .
© 8. Date of Birth . Jo9—p2-1995"
Yours f:i‘c/hzvr
Signﬁm
Address:

mzoz PINTYA DDA
NAGHL AR UT MAUAR,
MUMBRRA THAENE- e

Mobile No. : q 82336465850 . ﬁk"ﬂ“‘
Forwarded with compliment to The Principal/ Registrar, with a request to send his [ he fcﬁ

Transference Certificate at the earliest.

& 2met id - INCIPAL

K.V. PENDHAR

= '~'C
D.S.P.M's K.QI endharkar College

AL KALUFKAR (0))EGC %\ Q.\V\\\D



-\
Habib Educational & welfare Society’s

Late Khatija College Of Education (B.Ed) (English Medium)
M. H. Mohani Road, Kausa, Mumbra, Dist-Thane.
APPLICATION FOR TRANSFERENCE CERTIFICATE

From;

Mr./Mrs./IVISS «eveeeesenernennes fR Q.Z.EI.E)M.!..A&[M...AMIM ..... Aumshﬂ\(r\‘ g
(Surname) (Name) (Middle Name) >~

Residential Address of the{ ftudent:

Wus L3z, MMyelley Kauss.

Mum \oxa 2 Theun .ﬂ......H.Q.C?.G.l.,;L Te- 201284337

.................................................... of b
® To, Dﬁlotf})g-

The Principal,

ME. kalceket  daavee. callege,

Komda.,.. Mumbya , Mane...

%006’?« ................................. 20115 0“"4012004‘%} )
Sir/Madam,

I am late that I am seeking to the .1 E.G:} class in the above college.
I am to request you to send my Transference certificate to Habib Educational &
Welfare Society’s Late Khatija College of Education (B. Ed) Kausa, Mumbra.

I attend the .B.S¢....... Class (Div .....:Roll No .......... ) during the
First /Second term of ........ccovvvenennnn of year college and @e’cf [Failed at the
6 examination held by the University in April/October of ......ccc.teviveriierininrenennnn.

( Examination Seat No.102.5142)

Yours jently,

(Student§ Signature)
Habib Educational & Welfare Society’s

corfoctNo- B8 73 826 762 Late Khatija College Of Education (B.Ed)

emct ic] = giuaik yo Ud ‘36@5 rat| teogEnglish Medium) M. H. Mohani Road,
Kausa, Mumbra. Dist-Thane. REL
| D17 L

FRINGH:

Late Khatija College of Education (BEd)
MH. Moheni RY., Kausa, Mumbea, Thane400 E12




” Habib Educational & Welfare Society’s

Late Khatlja College Of Education (B. Ed) (Marathi Medium)
At-Devghar,Vla Kudus ,Tal-Wada, Dist-Palghar.
APPLICATION FOR TRANSFERENCE CERTIFICATE

From:'

MM Miss MIRKR ... ASSA........ ASHEAGLE ...
(Surname) (Name) (Middle Name)

Residential Address of the student:
C 304, SKAMSHUDDIN, . MANZ

B2 WINGr... ODAY. NAGHR
I 2orig T4
' d
To, o9 load 19
The Principal,
DZ KNLSERAR.
DeEGREE.. (O EGE........
Sir/Madam,
I am late that I am seeking to the E-N-8:Ed class in the above college. I am to

request you to send my Transference certificate to Habib Educational & Welfare
Society’s Late Khatija College of Education (B. Ed)At-Devghar, Via Kudus, Tal-

5 Wada, Dist-Palghar.
I attend the .F=R: A\. Class (Div Ga.. Roll No ............ ) during the First /Second
termof.....cocevniinannnn. of year college and passed /Failed-at the examination held
" by the University in April/Scteber of 20. 1654 % ..( Examination Seat NOQQO 361 Q)
Yours Obediently,
(Students Signature)
~onfect Mo - Habib Educational & welfare Society’s
Late Khatija College Of Education (B.Ed)
zmed| £ = (Marathi Medium)At-Devghar,Via Kydss
Tal-Wada. Dist-Palghar.
Datedi ...cvrneennns. . 3 o gt 35 :
No. Forwarded with complimeR he Principal........ m *;Lm}i‘;“l?;;“b, .
ot va. IR (17 -
PRINCIPAL
Late Khatija College of Education (B.Ed.}

Devghar - Wada

%mm(j? = 3 QSM’& migkos 412

gmm (oM




i

\S K SOMAIYA COLLEGE OF ARTS, SCIENCE & COMMERCE

‘AUROBINDO’
Vidyanagar, Vidyavihar, Mumbai - 400 077,

-------------------------

APPLICATION FOR TRANSFERENCE CERTIFICATE

From:
Bre./Sis ....... KHH\\FF\RHH .................... ngb'(%B&’r\%R
(Surname) (Name) (Middle Name) "
- ~;R:g§id_eﬁt‘i’a'l Address of the student L0200 NOORENT . SASNOR
i . SANARD.KALT . A0, MU,
S BRAY R 125 NI U Y 012X o W
’ 015
- Mobile No. ... AQA 20 ME0CED
#123 Principal Khan rQ(\“rO\\ 25 0%aE, .C\Z‘qu'\ L. QY
ALXMSENRR... D.elret .
I RI-TE Te - 2014844% 3
. e Ar awnm\ie
Sir/Madam, .
| hereby state that | am seeking admission to the 'ﬂ\"\& .............. class in the above college.

I request you to send my Transference Certificate to S K Somaiya College of Arts, Science &

Commerce, Vidyavihar, Mumbai - 400 077.

_ | attended the T')‘-Q\.ﬁ class (Div.......... (:'\2.. ............. ) during the First / Second term/s
a of ........ %?. ................ of your college and passed / failed at the examination held by the
University in April / October, ............ ZO s (Examination Seat No. 2098533 )

Your's Obediently,

(o
- Q\,{\—‘/)f
[Student’s Signature]

---------------------------------------------------------------------------------------------------------------------------------




http://idoloa.digitaluniversity.ac/ApplicationSiatus/PrintApplication

B

UNIVERSITY OF MUMBAI
\ Institute of Distance and Open Learning TC' - 2 © ’ 49 ;'1 :’g [~
Dr. Shankar Dayal Skarma Bhavan, . 0’ k’

Vidysaagari, Santacruz (east), Mumbai-40009% 9‘ ) \O L" ‘ 'g

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

# o0 L

‘From: . f*- t College Code : 01 v
ShrU Smt. Kum.. TALU NOOR MOHAMMED ABDULJABBAR TALU SUNEHRA JABBAR TALU
(Sumame) (Own Name) (Father's/Husband’s Name) {Mother's Name)
) Restdmual address of ROOM NO 103, ROYAL DEVELOPERS BUILDING NO I SANTOSH GROUND, BOMBAY COLONY NEAR
¥ £~ the student: MUMBRA STATION, 0, Thane, Thane, MUMBRA, Maharashtra
: Pincode: 400612 Contact no. 8169964681

To,
¢ Theprincipal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.); A E KALSEKAR DEGREE COLLEGE,,
NA
Sir / Modam,
[ am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com 1 class in Institute of Distance
and Open Leamting of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
I attended the BACHELOR OF COMMERCE Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and
{passed/failed/was swarded A T.K.T.) ot the examination held by the University Dept. / College in April 2017 Examination (Seat No. 6282410 )
My Date of Birth is 30/08/1996
T am enclesing the aitested Xerox copy of the mark-sheets of the above mentioned examination/s.
T am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Leatrning, University of Mumbal,
Vidyanagari, Santacroz (East), Mumbai— 400 098 at the carlest,

‘Thanking You,

Verified by Yours obediently
e R
uC DIRECTOA '

D "O’P + 2B | S IRSTITUTE OF KSTANCE AND OPER LEARMING UD (Student's
e URIVERSITY OF MUMBA Signature)
OR. mmmmsaummm. . ;

VIDYARAGAR], EALIRA,
SANTACRUZ Bl UUMBEHAM0 &75

Document ptinted on Sat Oct 28 2017 14:31:09 GMT+0530 (India Standard Time)
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T

\ UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning

qo- 204 gl T8 -

Dr: Shankar Dayal Sharma Bhavan, Ol 'j\

~ Vidyanagat, Suntacrnz (east), Mumbal-400098 ) ‘
og 18 11¢

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

College Code: D1

From: v \/-
Shri / Smt, Kum. . MEMON FARHEEN - ALTAF SHAMIM
(Sumame) {Own Namc) (Father’s/Husband's Name) {Mother’s Name)
Residential address ol the B/305, BAUG-E-REHMAT KISMAT COLONY ROAD, KAUSA, 0, Thane, Thane, MUMBRA,
student: Mpaharashtra
Pincode: 400612 Contact no, 8779274801

A.

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A. E. KALSEKAR DEGREE COLLEGE ,

NA

Sir / Madam,
[ am to state that | have taken provisional admission 1o the MA-Distance Education-2017 Pattern-MA - PART I class in Instituie of Distance and Open

Learning of the University of Mumbai on the basis of the No Objection Certificate dated Issuted to me by the College / University Dept.
Lavended the BACHELOR OF ARTS  Cluss (Roll No. NA ) duriag the First'Scecond Terms of the Academic year NA  at your College and
{pussed/failed/was awarded AT.KUT.) at the examination keld by the University Dept. / College in  July Z017 Examination (Seat No. 2008609 )

My Date of Blrth is 13/05/1997
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,
T o to request to sent my Transference Certificate dirvectly to the Director, Institute of Distance and Open Learning, Unlversity of Mumbal,

Vidyanagari, Santacruz (East), Mumbai — 400 098 ot the carliest.

Thanking You,

Verified by Yours obedicntly

=y,

}\"\@“‘/

B 1C DIRECTOR .
dhql[g I 2 s virme g e ranAE Ry RRERITS S0P, T, rSmdenes
e “\) nlastHabt ur Sudanm Signature)
OR SHANYAR DATAL SHARMA BHAVA, \
- VIBYANAGARL KALINA,

CANTACRHZ (Y rP1vsangy,ere nnl

Document printed on Tuze Nov 14 2017 20:52:33 GMT+0530 (India Standard Time)
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]

- . S UNIVERSITY OF MUMBAI T~ 20\ g {+t9s
\ Institute of Distance xnd Open Learning ._ ‘ a4

Vidguengari, Santecraz {rwt), Mowinl-{ 00053

Application fer Temmference Certificate from the tast attended Colege / University Department

From: College Code ; 01

Shri/ Soe. Kom SHAIKH SAFIRA ZAFAR ALAM . FARHAT v
(Surpane) (Ovm Namc) (Fathxr’s/Husband’s Name) - (Motber’s Nane)

Residentinl address of the B/881 MUNEER TOWER CHAND NAGAR KAUSA MUMBRA , 0, Thane, Thane, MUMBRA,

stixdent: Makarashira

Pincode: 400612 Contact no. 93&7765625

L2 2N

“ The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept. ): A E KALSEKAR DEGREE. COLLEGE,
NA
S/ Madam,
I am to statc (hat ] knve taken provisiom! admission to te MA-Distance Education-2417 Pattern-MA - PART 1 chiss & Institute of Distance and Open Leaming
of the Urdversity of Murnbai on the basi of the No Objection Certificate dated Issoed to me by the College / University Dept.
Lattended the BACHELORS OF ARTS Chss (Rol No. NA ) during the First/Second Terms of the Academic year NA. at your College and
{passed/failed/was awarded A.T.K.T.) at the examiration held by the University Dept. / Cokege in April 2017  Exarmination (Seat No. 2008624 )
My Date of Birth is 11/01/1997
I am enclosing the stested Xerox copy of the mark-sheets of the zbove mentioned cxamimtion/s.
I am to requicst 1o sent my Transference Certificate directly to the Dirpcter, Institute of Distance 2nd Open Learning, Univerzity of Mombal,
Vidyamagard, Santacruz (East), Mumbal — 400 098 af the extlest. '

Thardking You,

Verified by Yours obediently

Document printed ont Tha Oct 19 2017 15:32:42 GMTH1538 (Indfa Standard Teme)
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\ £ UNIVERSITY OF MUMBAI dﬁ.\ﬁ)“&\ 6

Institnte of Distxnce and Opeua Learning

D Siceskar . o]
Dyt Shewrs Klcsem, . ',5%
Vidrararari, 5 oy ¥

Application for Trangfevence Certificare &n-ﬂ:hnmnddC*::![‘-‘wﬁ? De-man—narw:

From: Colexr Coce 81

Shei/ S Kom KHAN NAZIA MOHAMMED ASIAM SHAENAM e
- (Samanx) (Own Nanx) (Father's/Husband's Namx) (Mother’s Nime)

Residertisl address of the smder: N/594 WAFA PARK ALM AS COLONY KAUSA MUMBRA , @, , Thane, MUMBRA, Mabarzshra

Pincode: 400612 Conlactno. 7108285654

Te,

‘The principal / bead of the University Dept

(Ful Name and Address of the fast attended College / University Dept ): AE KAYSFKAR DEGREE COLLEGE ,

NA .

Sk /Madam,

1 am to state that I kave taken provisiona) adoission to e MA-Distance Education-2017 Fattern-MA - PART 1 class in Inctinge of Destaince and Open [eaming
of the Uriversity of Miunbai on the basis of the No Objection Certificate dated Jssued o me by the College / Univarsity Dept.

[atiended the BA Chss (RolNo. NA ) diring the First/Second Terms of the Arademic year NA 2t your Collcge and (passcd/fiiled/was awarded A T.K.T.) at
the camination held by the University Dept. / Coliege in Aprif 2017  Examination (Scat No. 2008683 )

My Date of Birth is 23/06/1997

1 am enclosing the attested Xerox copy of the merk-sheets of the above mentioned examinations.

T am 1o request to sent my Transference Cextificate directly to the Directer, fmstitatr of Distance xud Open Learning, University of Mwmbai,
Vidyanagarl, Santacroz (Fast), Mumbal — 400 098 at the earlest

Tianking You,

Verified by Yours obedicndly

6‘ | E: . N

Dr.'

bezron

Date: .mwmmn:mmml (Smlent's
UNIVERSITY OF MUMBN Signature)
R, SHANIKAR QAZAL, SHARSLA BLMAN,
VIOTARAGARE, KAUNA,
SANTACRGY ), MTMEALLM 058

. Near Bharat ® A
D( Gear Factory, )U’
* L Mumbra -
%o (Thane-4p0 612 8

“ 4
(\52:. N "’:Q’(SSV

320820565 U
prince Ltotel @U%@ﬁ% A.con




' sl
17282018 _
N UNIVERSITY OF MUMBAI \
, T 22 4 g ;"m
o WofDMe and Open Learniog a\ Er
) _ ) - Dr.Shasker Dayal Shwrmma Bluex, ] 5'\ Ug‘ \
. ‘ Vidpsagai, Sbacroz (easn), Mrmbei £083058

P

Application for Transference Certific 2te from the last attended College / University Department

y v College Code : 01

SHATKH SABA SHABBIR SALMA
(Somame) (Own Namx) (Father’sHushand’s Name) (Mother’s Nemx)
104 MAQSOOD APT RASHID COSTPOUND KAUSA MUMBRA, 0, Thane, Thane, MUMBRA,
Maxharashira
Pincode: 400612 * Contat 0. 9773210138

To,

~  The principal/ bead of the University Dept :
(Fell Namxe: and Address of the hist attended (:o&ge / Umvu'snyl)epr.)'AEmISEKARDEGREE COLLEGE.

NA

Sir/ Madam,
[amio stute tat | have mkmpmvsnmladnmmlo the MA-Distance Edutation 2017 Pattern-MA - PART { class in Instiue ofDmncc and Omecamng

oflheUmmmumebmanﬂabassufﬂcNoObjccmnCunﬁmwdamd Issued to me by the Colege / University Dept.

Tanezded the TYBA Chass (RolNo. WA ) dixing tl Fist/Second Tems of the Academic year NA at)ourColhg:mxd(passcdfﬁibdfwasm:dcd
A.T.K.T.} at the exarmimation heH by the University Dept. F CoBree in Aprill 2017 Examamtion {Seat No. 2008630 ) .
My Date of Bint »: 24/04/1996 . T

T am enclosing the attested Xerox copy of the mmark-sheets of the above. rentioned examinztion/s.

Tamt request to serx my Transference Certificate directly to the Director, Institute of istance and Open Leamming, Un:ve:sky of Mm:ubui.

Vidyanagari, Santacruz (East), Mumbai - 490 098 at the earﬁest,

Thanking You,
l Vexified by . Yours obedienzly
2= ' Ao

: }.‘P“‘; @(\0,
1iC HRECTOR
Date: UESTITUTE OF DISTANCE ARD DPER LEAANIAG (1001 (Student's
UNIVERSITY GF MUMBA Signanwre)
TR, SHANKAR [AZAL SHARMA BHAVAN,
VIDYANAGARL, KAUNA,

SEMTAIRNIT ) WUSIRALACH Pt

Jocuent prioted on Sun Jaa 28 2018 16:30:40 GM TH0530 (India Standard Time)

vr Near Bhasat . A
(ze’ir Faclory, )w
Wlun'bru &

Jbane-400 613,) &




e E =T

\_R\ " ', UNIVERSITY OF MUMBAI

) " Institute of Distance 2ud Open Learning
Dr. Shaslcsr Duyal Sharms Bk,

¢ Vidpsmagwi, Essiscrax (cext), Massbal {00895

Applicatisn fec Tramference Certificate froma the kst attended College / University Department

CoBegs Code ; 01
SHAIKH FATIMA MUZAFFAR v~ SHAISTA
(Surname) (Own Namx) (Father’s/Hixband’s Name) (Mother’s Name)
ROOM NO 401 IQRA APT SHIBLI COMPLEX SHIBLI NAGAR KAUSA MUMBRA , 0, Thane, Thape,

MUMBRA, Maharashtra ‘ 1
Pixcode: 480612 Comactro. 7678057105, S rod Y R\ vy 6 Q@%m@\\ \ <O,

i TG,
The principal / bead of the University Dept
(Full Naox and Address of the bst attended Colliege / University Dept.): A E KALSEKAR DEGREE COLLEGE,
NA

Sir/ Madam,
Iamio state that [ have teken provisicnal admission to the MA-Distance Edacation-2017 Pattern-MA - PART I cless in Institnte of Distance and Open Leaming

of the University of Mumbai on the basts of the No Objectim Certificate dated  Issued to me by the College / University Dept.
Iattended the TYBA Class (Roll No. NA ) dixing the Fist/Second Terns of the Academic yeer NA  at your Colege and (passed/fled/was swarded
ATX.T.) at the examination held by the University Dept. / College in  April 2017  Exzrmimtion (Seat No. 2008629 )

My Date of Birth is 13/05/1996
I am enclosing the attested Xerox copy of the mark-sheets of the sbove mentioned exmination/s.
1 am to request to sent my Transference Certificate directly to the Director, Institate of Distance aod Open Leamning, University of Muombad,

Vidyansgar, Samtacroz (East), Mumbai — 400 098 at the earfiest.

Thanicng You,

( ‘j Verified by Yours obediently

s
/
#C DIRECTOR
Date: RSTHUTE OF DISTAXCE AKD GPEN LEARNIRG dusts
’ UNIVERSITY OF MUMSA!
R SHAMKAR DAYAL SHAPALA BHAVAN,
VIDYANAGAR!, KALINA,
SENTARRIIZ [F MIIGELAP PO

(Stident’s
Signature)

Docurrett prinied on Sun Jan 28 2018 16:18:14 GMT-+0530 (India Standand Time)




~ 2 S?H,
T~ 20011€Y! \ >/) e
St. Marg’z BT QI?JHBBB
- [GOVT.RECOGNISED]
Managed By :

BAB-E-REHMAT EDUCATIONAL TRUST (REGD.)
-, " FAKIRSHAH BABA HILL ROAD, KAUSA, MUMBRA - 400 612.

Date: 1} nwl201¢

—

“Student’s nama,in full Rl 20 \,2nd FLooR,
 ~{Commencing with surname) MRDLUPH a2,

| Nea’. Tuptog &LDG,

Eismet Colon M Mo mesr THaN -4

To,

The Principal

A kalsexee DEGREC coltent,
 keuen, Mum A S, THHNE - 412,

Madam / Sir, s

| am seeking admission to the BED classin _St N?r?-i’s -
R-ED Coltlre - and request that you
will be good enough to send my Transference Certificate to the Principallof the college. ®
Jattendedthe B « Co ™M course in your college from _2-O1 !

to 2.1 (-P and passed/ fefed ai the examination of B oM

" inthe year_2.otlL
My class Roll No. was - . My university seat No. was
62148
5 Agm, 03k han /@) G / Cont - Yours obediently
957335253, %

{Signature of the student)

St ﬁ{amg s .50y {ollegefs

DATED
. Fowarded with compliments to the Principal . m ‘{ﬂ
college, for the favour of Corgpll rify lpa[
1. Mary's B.Ed. College

Fakir Shah Baba Road, Opp. DCB Bark,

Kanea Mimhes [Thanal




t4o11ag NG . L4d -
20)30) 6401 C\‘C‘_ \[’t A~ 20.\38(25?1# i

. At sleshy

51. é’.ﬂl{argﬁ B30, Qollege

[GOVT.RECOGNISED]

ManagedBy:
BAB-E-REHMAT EDUCATIONAL TRUST (REGD.)

.FAKIRSHAH BABA H[LLHOAD, KAUSA, MUMBRA - 400 612, I
‘ ’h"l/ o .
Date: } 4 A‘Fu‘ 20”?

*Student's nama in full . Agu_gl_v_d;ﬂaalmzv—
b:('c,‘dmm-encfng with surname) /AA ,fzak, A;Lag .

, s
" ThePrincipal
L ' A-E + kalselear OLLZA_LL Co“.ejc.p
E ¢ _Mumbaa
" Madam/Sir,
| am seeking admission to the F- Y. B e classin -
,(J,{, 2 L(ru 1 g E-r:’ Cofu_f_q £ - and request that you

33

will be good enough to senod'ny Transference Certmcate to the Principal of the college.
lattendedthe___ B.Sc (Chrer chggln your co[legefrom 25| 3 %

o 2oll -  and passed/fg;-r/datthe examination of /‘-/ Bsc / C&W‘)d J\g,
O intheyear 2o 1¢ . =

My class Roll No. was 03" . My university seat No. was

lo2gaet [T9. B-SCj

Yours obediently

W
(Signature of The student)

e et s e T e e e e T A bt b e e e e e

St g_ﬂiﬁar‘g z BN, Qollege/

DATED

LS 00 ﬂu'-'l!l)“’

exgunyy y*
iyl f2e9 \CJ
kkum:us IR Jé,

" Fowarded with compliments to the Principal .

college, for the favour of corgpaf s o
St. Mary's B.Ed- College

Fakir Shah Baba Road, Opp. DCB Bark,
ancn Mumhea (Thana) f
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PRN:-201200 45 ) o492 32
T~ 2012 g N

,%t. Marg's BEx. Cullege visls

[GOVT. RECOGN!SED]

Managed By :
‘BAB-E-REHMAT EDUCATIONAL TRUST (REGD.)

' FAKIRSHAH BABA HILL ROAD, KAUSA, MUMBRA - 400 612.

=y

| . Date: 16-0@-5? p
Student's name jn full . . WM

. {Commencing with surnamae) e

P e )

— |

A

] To,
: The Principai
Madam/ Sir,
lam seekmg admission tothe :,Z Y- é e/ classin -
M . and request that you

b3 )

will be good enough to send my Transference Ceriificate to the Principal ofthe college.
lattended the ﬁgz course in your college from 20613 _

to 2016' and passed / fafteetat the examination of M;még‘;yaizg%?_
O " inthe year___ 2046 :
' My class Roll No. was 20 :
1025824
76945 as¢62
‘7ras/\a kA 228(a S grovil com .

. My nniversity seat No. was

-—-———__————————————.—-—--—--——-———.————-—-_————-

3t éﬂiﬁa'r‘gz By, Qollege

DATED

<
Fowarded with compliments to the Principal . Qn { G}M

college, for the favour of complia ¢ Pri ycipal
Gt. Mary's B B.Ed. CgélBeB%n /
Fakir Shah Baba Road: OPP. "5




HABIB EDUCATIONAL & WELFARE SOCIETY’S

ﬁhneh anllngr of ﬁhnmtmn 0.1H)

(URDU / ENGLISH MEDIUM) (Approved by Government) )

’(j._C_a’ 20U SR Date : ¢ fay 2013
. dt ..2[(’139

KOS -Qg_qqeecw UQC['E’

Sub :- Transfer Certificate.

: '?Bgspected Sir/Madam, :
ngd ’k\(meey_ ve o

This is to inform you that, Ms.

Qoly

<1 Passed T"f Bt oMY - From your College during the year

She has admitted in FY. D.ELEd. in our College during the Academic Year

oty

We are requesting you to issue Transfer Certificate of her / his

as early as

Possible.

Thanking You,

B e e e e DL S




o \sg -
EVIIMAHALAXMI COLLEGE

- (Racpgnizedlby Government of Maharashtra & Affiliated by MSBTE)
; MARATHINUNIC] SCHOOL, TANK ROAD, BHANDUP (WEST) MUMBAL -78
; ‘ 948752 E-mail: principal.dmc.mumbai@gmail.com

Date: ﬁ#ﬁ;@&&&:-’ fS[‘f‘QO)

Sub.- Leaving Cettificate / Transfer Certificate

N
MDD Umor - [= lewn has taken admission in our
for the 4DML.T . This ApMAT course is  recognized
araradthyer hoae
The above said student passed /@S e examination from your
institute in the year Q//7, 9 &3n order to sanction the merit list of admitted student from the {

‘ 1' university we request you to issue T.C/L.C. (

We request you co operate us and do the ﬁeedful immediately or handover it to the student to

save the time.

U6 7?3’263@7»31 /. Comy ! |
Thanking You ?.)S [C}’é’ 8"93 2 ?_ .

Yours Truly

\ Q/ FIIEP26G ,
1/_Dr. sjashree Asre ULREN
. . . - ‘ / . ‘\e)“&d Y .

GEVE #1s s EGE
r :

,..-..-;‘
[l

LY fodln

- 40070 8




Ve UL S E TR YD g 4
~N v Khon ify 6829 @glmodl- o m

Date: Dél—' oS —1@
T - 014 gga5)

A+
0014 86 Y 2l6ltg -
A W\&) ~e,
Sub. - Leaving Certificate / Transfer Certificate
\—,/
Khown Q O Fu_d (e fq has taken admission
- in our institute for AD W LT . This course is recognized
by__MART L
The above said student has passed RCe ( chenm;i é%j} examination
r‘ from your institute in the year 2, /3 . In order to secure admission in our
| institute we request you to issue T.C/L.C.
”
We request you kindly cooperate and handover the necessary documents to the

student to save the time.
Thanking You
Yours Truly

Dr. Rajashree Asre

i
arathi Mnr":“:sh.igfi‘é'o‘?CE

Gr F!OC LA ;, n
'Bha“c!up nAr 3 “:'{;_’rm_’
TerlildL g
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CTC=TLOT 12449

. dc 2114)4
M.S. COLLEGCE CF COMMERCE, sam ARTS AND RS,
ARK COMPCUID, M.H.MCHANI ROAD,
.KAUSA, NUMERA, THANE-400GLO.

Dates 147,75

LB A A R

To,

The Principal,

D Kadehotseannannee A00 4655353
gt cllgloe Mabolstpped 43 it

From: Nane & Address of the studen'b#g %5\,{4 B.jaj .de
' Yot e w&v/ Amwo‘

. -, - N Mﬁw{..w

As i am sceking admissiop to. the First Year/Secong Year/
Third Yebr B,Gom/ Bd‘ﬁ}ﬂi}@n s couiee oF cawerce sciencs
ARTS & BMS, Ark Compound, M.He Mohanl Road, Kaysa, Mumira.
Thane—400512. I.request yeu to please avrange to send my

uJ‘NSFEREI\EE CERTIFICAIE to the Principal eof M.S.GOL.E.GE oF

DRl B el vk e —r — —— Pt i} bt m B S Shegueran B et

COVMMERCE ;, SCIENCE, ARTS & BMS, Thane-400612.

¢ e

PARTICULARS: : o

1} Class attended '7‘}/ Q:tem. . Div...."".ﬂc... Rell No. 3:'}’ .
2) Aprsdemic Year in which attended College.-—. Lli:.2e0 fu..‘..
3) Exem Passed/l‘a,ﬂed... l)ﬁﬁfﬁg{........

4) Year of.l'ramna‘ta.onl-.%mL %Jg veaes Saat NoJ ]g)‘:'fl., ¢

Yours faithfully,

(Signature af ‘student).

-
4T 00 F B P ISR ED PRI AR RS AT YN PR B R B A R

MoS. COLLEGE CF COMMERCE. ,SCIENCE ,ARTS & BAS.,
& . Da‘teiovu ..... PR

Forwarded with complimenis to the Principal ...'. sesscev e

%

P ey g

e s 1 1 .l.ldu‘.t'.l....t.!llt-

for favour of issue of Tranrference Certlficntm

FRE R B B R

PRINCIPAL . \ /
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—

T e T B e A e Bk k% gk e ek .
P
¥

&

Jo! § AVHED:

. M.S. COLLEGE (F CCMVERCE, SBIENCE, ARTS AND RMS. AV
ARK COMPOUND, 3.H MCHANI ROAD, , \"
-KAUSA,, NUMERA. THANE-400612. L

Dates . li}lﬂi l‘.S: cevesene
To,

 Cractidd - Havde Mu;nﬁw U e
g
The Principa 1. (i, “Crdea- o &{qtéqggg@g
Ag- ‘Eod.eEq...!??ss:e..e e, eaT A
.':&\.)m\}.‘.‘?l: "hm T sl rv.te0eY

FPUOPPorfFadvasRve ¢ vxI2J1% -+ .. 4

From'Nane & Address of the studenti _'HRLDIE NUN‘?P‘..R‘){‘? A

oyt (01 650l Bhanihe R

- Aoy Mager: Mabg, hes
Sir, ~ Lo

As i am soeking a on t& e Pirst/ Year/SecoI?{'Year/
Third Year B.Zom/ B x.,&“ «COLLECE OF COMVERCE,SCIENCE
ARTS/R BMS, Compmmd‘ M.He Mohani Road, Kausa, Mumbra.

Thane-»cloom.z. I. requa.t yeu teo please arrange to send my
'P&NSFEREI'»V\:E (ERTIFICATE to the Principal ef M.S.COLLEGE (F

COMMERCE , -SCIENCE, ARTS & BMS, Thane-400612,

Rt

PART Icum's s

el ol P ) = e 1 WA R AP e ot

1)} Class a'htended.. ,)[ B Qi1 Div, P&'...... Rell No. .35 v

2) Apédemic Year in which attended Colleqe.-. .Ql:l. P .S:.’. .-

3) Exam Passed/l‘a}[l.ed.. .(}7..‘%553.4. cecens

4) Year of Examinati, on:-;ﬁ?‘...%@\g.. «e. Soat Noal\q—QP)Sq R

Yours faithfully,

(sipgnatur % ”'student}o

MoS. COLIEGE CF COMMERCE,SCIENCE ,ARTS & BNS.
&
€ . Dateseeve. cnvor cuc-

Forwarded with compliments to the Principal ...'........ covan s

far favour of issue of w:.nf-ference Cer‘tificate.

O TR TA T




Mogl- HAFL 51 \__TZQ . Emall-p - thmsi«aloo@é)Mm J.com.

Managed by NETAJ! SUBHASH CHANDRA BOSE MEMORIAL TRUST
Established In 1976 ~
Rajdeep, Opp. Sheetal Cinema, ..B.S. Marg, Kurla (W), Mumbai - 400 070.
Ph.; 2504 0526 / 2504 1613
E-mail : drghfernandes@gmail.com

Ref. No. AL/ 724/18~  INsTITUTE CODE NQj: 0598 Date [P/l
To- 20232 4 4|
' a?-t' 'ERR 5

> o) 016y cod22 209

The Principal

LE Kalee Kes a’ci;jfrf,c Coﬁ-lej,e,
“Thare 4008 (2

. O SUBJECT : ISSUE OF TRANSFERENCE CERTIFICATE /LEAVING
CERTIFICATE FOR PG-DIETETICS & NUTRITION COURSE.
ADV-DHIN-MEDICAL-FAB-TFECHNOLOGY

Respected Sir / Madam,

This is to certify that MISS/VR_ & q/baqge_ pﬂtlmﬂ ;\MM&TA Ab-Ra il"lf_.té

has secured admission for Adv. Dip. In DIETETICS & NUTRITION at Netaji
Subhash Institute, Kurla (W), Mumbeai - 400 070.

We are conducting Adv. Dip. In DIETETICS & NUTRITION , recognized by
Directorate of Technical Education affiliated to Maharashtra State Board of Technical
Education, recognized by the Government, Bearing Letter No. 2/NGC/2003/7409 &
Approval Letter No. MSBTE/D-53/AFFI.CER/6489. Our intake capacity is of 30
student

Her;ge, kindly issue Transfer Certlﬁcate / Leaving Certificate for MISS/MR Grutba "j <
Latima. hidmexa, ' . because it is mandatory for conforming

S 1SNyl YYINHIZETN-HEYVA
IYEMNNA 20 ALISUIAINA

\ O admission as per Government Rules.

Yours Truly _

)
DR. G.H. FERNANDES
PRINCIPAL

NETAJI SUBHASH INSTITUTE
INSTT. CODE-598
Opp. Sheetal Cinama, L.B.S. Marg,
Kuna (W), Mumbei-400 070.

ADHITI0D IJADIA AVIISTIVHIY

- = v < S5 T
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B = Y OO0 g mg
2o Qo jwle|d|s>|+|B|ela]|s * Qg %2
Bla§ @un|3|55
e U 3
@ 1z =

k B

¥ ! mm L M%G);&gm
ol I o0 oo Y8
’ 3 © Tufm 2




T T Q- 201892 4. dE

M.Se COLLEGE (F COMMERCE, SBIENCE , ARTS AND BMS.
ARK COMPCUND, M.H.MCHANT ROAD, , Ve
KNJSA, MUMBRA. THANE-4C0612,

Dates .\G ~07;208

LI B I I K B AR N N Y

To,
The Principal,

Pff’%‘f’ Q422006460

~ 40063 rFaTWahsagned @grmwﬂ or

" [ T B B O B IR B N N R B B

From:Nanme &., Address of the studean 5&'_’{66a Umme Fervoody Tabd,

TS s w s e ... LA A LR R L ERENNEYESE)

_ /&.‘ﬂ.wwm Pougs -

------

Sir,

As I am sceking admission to the Pirst Year/Second Yeer/
Thixd ‘eer .Com/ Bsfc, /BB, in M.S.COLIEGE OF COMVERCE,SCIENCE
ARTS & BMS, ATk Compourd, M.He Mehanl Road, Kausa, Mumkrs.
Thane-400§l2. I.request you to please arrénge to send my

TRN\ISFEREM CERTIFICATE to the Principal of H.S.COLIEGE F

S U0, 28 s b ot T i R P ot gyl s 0 e S S et

c_avmaca,-scmme, ARTS & BMS, Thane-400612,

pmr:cumns s ] - -

v g

1) Class attendedss . TY.BLOM Diveeerdles RollNew Oh... - {
2) Apademic Year in which sttended College.-.?-?.’i’.}?......

u) Exam PaSSEdw-ocoﬂsﬂocooW !
4) Year Crf.Edelna‘tJ.on!-.s..qi‘P-‘.g-...-.u. Seat Nov 3’-’.8. ?—‘.?);éc

Yo=1rs ?a::thfully, ’
(S ignature studen’t Yo

MoSe COLIE.GE F COMMERCE ,SCIENCE ,ARTS & BMS. ’
‘ Dated 07 - z-otg? .

......

Forwarded with compliments to the Principal 2 .AFe.cu... ..
Lalerar, Qf—gﬁwwﬁﬂﬂgf— M owss . Mumbla, 120612 ’

for favour of issue of Traneference Cartificate.

P U P T

%

PRINCIPAL .-



201592 442
AT 2 )3

, - _ e
MeS. COLLEGE (F CCMVMERCE, SBIENCE, ARTS AND RMS.
~ ARK COMPCUND, M.HMHANI ROAD,
-KAUSA, MUMERA. THAE-400612.
‘ Date’ :I(-t.-oo---coooc
To,
The Principal.
IH.--KW..‘O ) '.
M bk g 7@....%”—- Q0829605245 -
ceteebeenanesraeiieti : fﬁ”nzuvalfzmzo@gmm L

From:Name & Address of the studente 0%, UM, ,,W.%‘
- .‘NIW.C.K‘..-"%VE/.VE%Q/
. - Muwmpr, Thone: 100612

Sir,

As i am sceking admission to the First Year/Secend—¥ear/
Third—Year M.Com/ Bsh. /B8, in M.S.COLIEGE OF COWERCE,SGIENCE
MRTS &-BMS, Ark Compound, MeHe Mohani Road, Kausa, Mumbra.
Thane-AODﬁ:'z. I.request yeu te please arrange to send my

TRPNSPEREM (ERTIFICJ\'IE to the Principal of M.S-COIIEGE oF

o R L b ot Wt b gt ey ek F

COMMERCE , -SCIENCE, ARIS & BMS, Thane-400612.

PART ICULARS 3 - g

— . S we e g S by - M o

1) Class attendedssl L Bn.. DivesetAues Rell No..lm

Inded

2) Academic Year in which attended College.-—... A

3) Exam PaSSEdﬁ"aﬂEdDOOOO&MUOCOOC !
4) Year of Exominationi—...ZQ......i.. Seat No 2IESHET,

Yours fan:thfully,

(Signat ® Z student)

LA N EE 4 9P F N RO TR PO TR AP RV s s FE SR Ar L PO s L

_ MoS. COLIEGE CF COMERCE SCIENCE ,ARIS & BAS.
“ Dates lq ::l [g

LR A N N I L4

! .
Forwarded with complimen'to to the Principal e KW

.‘...OI.'....--

- Deggiee cawge s, o That Q0B L

far favour of is Jz ;rc..neference Certificate.

- P oAl - b 0




QD

— - - ' A6233%¢ Conp

Saty ¢ GHQO@L{%F

. M.S. COLIEGE (F CQMVERCE, SBIENCE, ANTS AKD RS,
ARK COMPOUND, M.H.MCHANI ROAD,
.KAUSA, MUMERA. THANE-40OBL2.

Date: . lg ?.9._.'.0:? .1.1.6. oo
To, |
The Principal. _ . .
(i Hoseltl.. Calgge | T oIGRED
NeaA | Bhovat, G, [Q0tory ¥ g‘\\ﬁ
Myrobroa P, Tant . Uooc e )

oiHB Guiroohar

LA IR BN R R N NN NN RN

From'Nane & Address of the studen'bi.,.

~ . ‘...‘q%'l@-‘mi‘ycdvd- -DQ?M
‘ .", - ) . .Mum.brgubol- ------ a u:
Sir, o

As I am scgking admission to the First Year/Second Year/
Third Year B.Com/ B.i./BMS, in M.S.COLIEGE CF COMVERCE,SCIENCE
ARTS & BMS, Ark Compound, M.He Mohanl Road, Kausa, Mumkra.
Thane-acoﬁlz I.request yeu te please arrange to send my

'I'P..PNSFEREI{'.E (ERTIFICM'E to the Principel eof M.S.COLLEGE (F

ORI B 1leh v ek Ve ey S v ot ooy —

COMMERCE , -SCIENCE, ARTS & BMS, Thane-400612.

PARTICULARS 3 - e

ol e Sk = s G W ol - T e

1) Class attendeds,t.'BECOMD, Div...’%..... Rell No. .3.?

2) Agsdemic Year in which attended College.-.?“gi}.':‘f;‘....-..

2) Exam Passed/l‘ailed..&%...........-

4) Year of E)'umnat:om-.3’?13‘1.......... Saat No. ?’\\4%qg

-----

s faz:thfully,
{Sighatwre of studarﬂ:)o

cUl-ﬂ_i«'il’d-.dtﬁ.--r)-‘---h-d----

oSo COLI.E@ F COMERCE ,SCIENCE ,ARTS & BMS.
% : Date..l?l o3 .:20 (%-.

Forwarded with compliments to the ?rincipal Ceevserosn e ey 10

%

T . - « B F R A ST RSP ERO T B YR e . PO B B B LA B

for favour of issue of irancference C&rtificate. I

PRINCIPAL . {




28714802008  avoeshalbov@qmailcony” T

MeS, COLLEGE (F COMMERCE, SBIENCE, ARTS AND BMS.
ARK COMPCUND, M.H.MCHANI ROAD,
-KAUSA, NUMERA. THANE-4CO612.

Dates .L?-’u[ﬁ_').,.é.)...'. |

To,
The Principal. _ _ oK
ﬁ.‘E«.KGESﬂK@....-.". - f}o\g

c-l? ma:C@[Leﬁte"l'
» D .um.br i

QWQ’

From'Nane & Address of the studenbf.-slddlq,w ’A.VO.Q‘S Rﬂ"ﬁ

, - D-L&.,.R.c:tmbowPalm .
B Neor Bhara¥‘mllfﬁc......dﬂc‘?jqz?‘k.a usa

, MY mhrd
As 1 am scveking aiimisaion to the First Year/Secerg—¥ear/

ThipdYeer NjjCon/ B+fs/EM5, In M.S.COLIEGE OF COMVERCE ,SCIENCE
ARTS & BMS, Ark Compound, MoHs Mohani Road, Kausa, Mumkra.
Thane—400§l2. I.request yeu to plesse arrange to send my

TPJNSFEBEM O_EF{T]PICHTE to the Principal of M.S.COH.EGE F

A WL el i il W gyl s e At gy

COMMERCE , - SCIENCE, ARTS & BMS, Thane-400612.

Sir,

PARTICULARS: - T

l) ClaSS att ended(j:ﬁ.%.(‘p.m « Div. o&.-- sy Roll No. uLyaq R {
2) Arademic Year in which attended Callege.-—.?’@ 17, .,l Siooon |
3) Exanm Passedfl‘ailed...?ﬂﬂ......... '

4) Year of Examinationie..& LG veeenee. Saat NoBNB UMY, .

., Yours éaithfully,
(Signatwé& of 'studan't)u ‘

M.S. COLIEGE CF COMMERCE SCIENCE ,ARTS & BMS.
g . Date L"Tvc{:t ‘g [

Forwarded with compliments to the i'-hv.-im':iI:,al esevsesessarirn. o

&

O..--l ) |.‘I‘.".'...".'.I".lh-

f ar favm;r of issue of Traneference Certifica'!.e.

. g

PRINCIPAL .-



oot C{CI{)'_l(.(’\‘L-S'W
Cs:ﬂo}u\f ﬂﬂvao‘ob\)\ud t2-3 @3mwl C O

\ THE KELKAR EDUCATION TRUST'S
" Vinayak Ganesh Vaze College N
of Arts, Science & Commerce
MITHAGAR ROAD, MULUND (EAST),.MUM_BAI 400081.
FROM' Date 11"‘ Ohl—' 1%

Student's Full Name S .
Begining with Surname KQcen o3 e 'Pfhf‘huﬂ A=z

KA AX, Uf\cl)
To, | ;o
The Principal U
P-E kKuteeloy Jdeagee caneZL
:P\-"{Cl'/ bhmwfd’ :iCCA*/. Moo boyer Hooblne
Sir,
| attended the TN ¢ ¢ (I T Class Roll No.___2. in your College

during the First and Second Terms of the year 20 \™\ - 20 1% and passed / falted / ATRT
at_ T ™ 83 ¢ -1 D) @9 emC& te v~ 3/1 examination of Oct./ March 20
My University Exam No. was

| am seeking admission'to the_M S ¢ (TT-T) pari-— 4 Class in the Kelkar
Education Trust's V. G. VAZE College of Aris, Science and Commerce, Mulund’ East and
request you to send’ my Transference Ceritificate to the Principal of this College
nd. also inform enrolment / ehglbthty confirmation letter No. and date.

Plese- 133 ue online Tc¢ s

Yours faithfully,

2

(Signature of the Student)

Forwarded with compliments to the Principal,

College - : | for favour of compliance.

Mtz

PRINCIPAL

Date




. ".6

o

rpig—e— . . & :
#E.W me]\’\féu‘Uqu,Lleéo@\}?mm,,wm O E 28 5 ul l s 16
: PARLE TILAK VIDYALAYAASSOCIATION'S 100x1x10-2011

* MULUND COLLEGE OF COMMERCE

Sarojini Naidu Road, Mulund (West), Mumbai - 400 080.

SELF - FINANCING COURSES
nate 1510112018

Student's full Name } MEWVEEN AREEL. JuWLE

From 9, Beginning with Surmame \;'7\
T 1
° The Principal, 60\\?\ \\\)0
A KALSEKAR DECIREE R I
COLLECGrE  EpUSHA SN N
A
MUMBR P -

Sir, —~
| am seeking admissionto the M_@_Class in the Mulund College of

Commerce and request you to send my Transference Certificate to the Principal of this College.

lattendedthe YN*BSCIT Class RollNo.__06 in your College during the
First& Secondterms ofthe year20t 20 Jg  and pae;sed /failed at _WASJ}#;E} CErT =
examination of Oct. /March201¢  University Exam No. 2010190

Your's faithfully,

N\d&ﬂm
(Signature of the student)

Forwarded with compliments to the Principal.

for favour of compliance.
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N | 1029942

ﬁ;afmh pa7ves 644@3"7@4
THE KELKAR EDUCAT!ON TRU

" Vinayak Ganesh Vaze College

of Arts, Sclence & Commerce
MITHAGAR ROAD, MULUND (EAST),. MUMBAI 460081.

' . - Tuly- 20\8
FROM, Date_M,%l__

Student's Full Name
Begining with Surname SHATIcH P HTMFLPF\E\! E'Z AHMAD NTMAT AYzA.

™)

N
To, ' ‘ @
The Principai > S
IR
A-E Kaltekar o\eq se2_ (olege N o X
T S = =
O_vew  Dahoval (31earzr ~ >
]
‘ ) Xousa Mumbza. 4:006)2 -
Sir, | |
| attended the T‘:‘BQC (TT) Class Roll No. 02 in your College
during the First and Second Terms of the  year 201% -20\3 and h/ssed / failed / ATKT
at BSQ (T,T') JP)NWJEY V1. . examination of Oct.-/ March 20
My Universlty Exam No. was
| am seeking admission to the__ T $C - T T Da'ﬁt 1 Class in the Kelkar

Education Trust's V. .G. VAZE COIIege of Arts, Scxence and Commerce, Mulund: East and
request you to send my Transference Ceritificate to the Principal of this College
and. also inform enrolment / eligibility confirmation letter No. and date.

Yours faithfully,
W
(Signature of the Student)
Forwarded with compliments to the Principal,
College___ . : for favour of ;:ompliance.

e

PRINCIFAL

Date__ Q0 I’ Tulap €




T T Hant thonowdla@ grcdiceem @5 can 2 22.64.

" M+S. COLLEGE (F COMVERCE, SEIENCE, ARTS AND RS,
ARK COMPOUND, }.H,NMCHANI ROAD,
.KAUSA, MUMERA. THANE-400612.

Dates .L—J'.z..b?........

To, o £~
The Princigal, S T 2ol > g L} £>
.19..4.....0.) G’)f\qi...' 3{6 . d -t_ -
Koysas £lumbra J.., . D\
YV T S o | iy
From'Nane & Address of the students :Ul_c.*ﬂf’é‘”’.“..l:’ NS, \.] ﬂh’d g
. -Lq Saged, Hanz

) ‘o . : E‘Zil;;t(: .g?.ﬂk ‘*.Vf"

Sir, T ) ' Hom v9- WoobHlz2 h

As I am sceking admission to the First Ye(ar/&‘aecorﬂ Year/
Third Year B.Com/ B.A./BNS, in M.S.COLIEGE OF COMVERCE,SCIENCE
ARTS & BMS, Ark Compound, MeHe Mohanl Road, Kausa, Mumkra.
ThaneACOﬁl:!. I.request you to please arrange te send my

'IRPNSFERB!\EE CE.RTIFICATE to the Principel ef M.S.CGL[EGE s

I DU v el st e g gt i S VY

CCWMERCE , -SCIENCE, ARTS & BMS, Thane~400612.

PART Icuun's : - ”

v e

1) Class attended...ljr.b( /oo DiVesoiPiees Roll NouO2....
2) Acodemic Year in which attended Collegeies 3933150 ve
3) Exam Passedﬂ'aP.led.................

4) Year of Eraminetiont=r2 AT &ueen... Seat No..BJ.I.%B."’t}. _

4 af StUdent ) .

......-.............dnnuu'JdliiJ

MoS. CDLIE&E oF COVEERCE ,SCIENCE ,ARTIS & BAS.
Q_. . Dateoocis..-:-‘...t~¢~
Forwarded with compliments to the Urincipal ...'............

LAEE A AN N

%

v 3

[ R N . I I T T T

feor favour of issue of Transference Cer‘t,z.ficate.

A0 g R & 0 ST e }

PRINCIPAL ...




@mw%t%e@jmwm

— 865930936 ¢

45999 677450 |
2 015 D% 4 ppaBxiz
Rayat Shilishan Sanstha’s

KARMAVEER BHAURAO PATIL COLLEGE VASHI, NAVI MUMBAI
APPIICATION FOR TRANSFER CERTIFICATE

From- KHAN - Sdpdauys AMRULLAH
(SURNAME) (NAME) (MIDDLE NAME)

Resideniiul Address of the student ; v
SLLANL PARK, A —1, Wiing . Room No- 0nd4  NepR
TALAD PALL, KBUdE _MYMERA -

Principal, -
MIRQL’\LéSJ_f\ e V(- 2 0] S"% ¢S H
'56%‘1;%%@'%@‘2._. DEGREE Jt

@\\"b’\‘é)"

I win to state I am secking admission to the - ML ¢lass in Karmaveer Bhaurao Patil
College, Vasni, Navi Mumbai. T am 1o request you to send my Transfer Certificate to the
Principal, Karmoveer Bhamao Patil College, Vashi, Navi Mumbai ~ 400703,

[ attend the --—-Ili:@ﬁﬁaﬁzao-)class SRR » | ——

SivM t}llu m,

Roll No, ~errf e e during the First/Second Teun/s at your co]le&e anct n?pasaécwl'/'
failéd a the examination held by University / College }r{ Aprl/ Oct,fi»cr of RO =Dl
{Examinntion seal No. - (AN 2= )

vours obedienily

G han
—_—
(sludents signature)

Retf No.

['J::tc:.m]*-ph%, .

Forwarded with longlsment (o the Principal DK:-Nlﬁ-‘»ghtlI@!llf%r' favour of early
compliance. The applicants daie of birth & class to which the candidate is admitted st the
college may also kinaly be supplied.

PRRRSIAB AL
SIPAbAL,
KARMAYEER SHAYRAO PATIL COLLEGE

TN ¥y T VASHE NAYFMUMBAS = R
NOTE : This application {or TR
college last attended by the st
Certificate s,

, /




Bﬂa College of Arts, Science & Commerce, Kalyan

Conducted by Kalyan Citizens' Education Society
Affiliated to University of Mumbai
“College of Excellence” Status by UGC (2015-2020)
Reaccredited by NAAC with 'A’ Grade (CGPA - 3.58)
“Performance Excellence Trophy - 2011 in Education” by IMC RBNQA Trust
“Best College Award” by University of Mumbai (2009) a+ + 31 1y -

1SO 9001 : 2008 Cerlified
«T¢,— 20l hg<go

Birla College Road, Kalyan - 421304. (M.S.) India
P :({0251) 2231294 / 2230740 * Fax : 2231029
E-mail : birlaprincipal1972@gmail.com

Website : www.birlacollege.org

Dr. Naresh Chandra
M.Sc., M.Phif., PhiD.. F.B.S.

Principal
Former Pro-Vice-Chancellor, University of Mumbai

A-GRADE

20\4 916020 LHEHST -
To, Bk &frla coﬂeae,
6 The Principal To
¢ ' The Depwd:menb Of
A.E. XalseXas D@arree MEeyobio [ij )
CD(Leﬁp . Dy(Mwe) . S.N-chfenis -
h D¥Y(M)D. 8. shebhawat:
Sub: Transfer Certificate

Respected Sir/Madam,

This is to request you to provide transfer certificate to Jr/ MS/ Mbm_—ﬂw[h |

of your college. I;Ye!she has taken admission in ‘Advance Diploma in Medical Laboratory
Technology’ course at B.K. Birla College. The transfer certificate is required for their admission
confirmation by MSBTE and DTE.

6 Please do the needful at an earliest.

r“

Thanking you,

Your’s truly

Dr (Mrs) S.N. Chitnis Q nga\(«,‘_"ﬁ) L»Ld/\ l/(}(‘ @ gmaﬂ . Lo,
(Coordinator) '




—— | thg}fégﬁbl‘f/—f/@grmﬂ.a
// . UNIVERSITY OF MUMBAI QG [qz_fof_fj_,qc?

Institute of Distance and Open Learning
D Shztkar Dayal Sharms Blavan,
Vidyansgart, Santacruz (east), Mumbai-J00098 . 20V C 9L% | G

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

3t
o 15119

From : College Code : 01
Shri/Smt. /Kum.. FAKIH AHMED SHAUKAT SURATYA

(Surneme) (Own Nzme) (Father’s/Husband’s Namc) (Mother's Name)
Residendal address of the MAHAVIR APARTMENT Al WING 2ND FLOOR ROOM NO 008 OPP RAILWAY STN, 0, Thane, Thane,
student: THANE, Maharashtra

Pincode: 406612 Contacl no. 9619404499

To,
6 The principal / head of the University Dept

(@ (.Full Name and Address of the last attended College / University Dept): A, E. KALSEKAR DEGREE COLLEGE,
NA
Sir / Madam,
1 am o state that | have taken provisivnal admission to the M.Com-M.Com I class in Institute of Distance and Open Leaming of the University of Mumbai
on the basis of the No Objection Certificate dated Issued w0 me by the College / University Dept.
Tattended the B.Com Class (Roll No. NA ) during the First’Second Terms of the Academic year NA  at your College and (passed/failedfwas awarded
A.TK.T.) at the exaemination held by the University Dept. / College in  July 2018 Examination (Seat No. 3117726 )
My Date of Birth {s 17/10/1997
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,

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

Thanking You,
Verified by Yours obedicmly
FAHMED
O 2 —
- _
M HC IRRECTOR
Date: QESTVTUTE OF DESTENCE AND OPER LEARXING DT {Student’s
ate UNIVERSITY OF MUMBA Signature)
DR SUANYAR DAGAL SHARSLA BHAVRR,
VIOTANAGAR!, KALIRA,

SANTACRZ (B, WUMBELATT ™% s

Document printed on Sat Jul 28 2018 03:20:24 GMT-0500 (Central Daylight Time)
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zalnaksycd 1O @4 ot conn AOO4281929 - e

S\ s, cOUEE & COMMERCE , SBIENCE , ARTS AND BS.
ARK COMPCUND , 3.H,MCHANI ROAD,
'KAUSA, NUMERA. THANE-400612.

Pates .1 . & ...,

To,
The Princigal. e 2015 93495 v
K -'?.'FPI' —?."'\9‘\.@ 000%0
c’°“¢‘ﬂ$‘ia:'-~::a--.coovo ‘g
Ll SToars oL ‘B\X\
From:Nane & Address of the studean.ﬁsqé,éwwka.........
. ‘[l.luﬁ!tﬁ# AP-!:'J‘Q
) .r' - ’ . .u. -‘3?’5’..."‘3?- -:J';QW"&-H
8 Sﬁr, . wrrbr o .
’ . As I am sceking admission to the First Year/Second Year/

Third Year B.Com/ B.i./BMS, in M.S.COLIEGE OF COMVERCE,SCIENCE
ARTS & BMS, Ark Compound, MeHe Mohanl Road, Kausa, Mumkera.
ThanMCOﬁl& I.request you te please arrange to send my

IPJNSFEHEN:E CERTIFICATE to the Principal ef M.S.COLIEGE CF

T T B gt et iy T S e et 0w

COVMMERCE , - SCIENCE, ARTS & BMS, Thane-400612,

gmrr.cuma’s: _ - .
l) Class attended:. ‘:LB.C:L?”" Dch.o.A-ooos Rell No. bQ:Q:JuJ
2) Academic Year in which attended Collegeiees &2t reriotees ve
3) Exam Passed/Faxfed., fa3sedeeieenes

43 Year Of E?dmlﬁa‘honi—.-u.l..-g....... Sga't Nc.@‘ugﬂé 310 )
' Yours faithfully,

(Signatdre ‘of student),

2 3 F FETOEPY U PO IR DAY B s J“idlo.i'd-‘.

M.S. COLLEGE CF COMLERCE ,SCIENCE ,ARTS & BMS. )
% : g
% : Datetsevc.covii.even

Forwarded with complimen'hs to the Principal ...'............h !

fop favour of issue of ;raneference Cer‘tificate.

MINCIPAL .




O

" .

e r— m——m | it

——

. MeS. COLLEGE (F COMWERCE, SBIENCE , ARTS AKD BMS,
ARK COMPOUND, B, H.MCHANT ROAD,
'KAUSA, MUMERA. THRNE-4006L2,

Datez oo.o[ .?‘./'8....... /

PrincipaL . - 9’0 1y C":‘/L‘O\ AY)

E TP ......Qp:::': av. ‘3\{\‘?

..... G .UM
Sl E\.P.r\ﬂ...."d....éi
From'Nane 8 Address of the studenti.é QJ! .ﬁeqﬂ‘?}f..\i .Luuolou.xr)
- ‘%Qéo (10 itt .....
- nw.q,.mumbﬂifz..c{uf" 00@1

-

Sir, .

As I am scepk{%n r\%ﬂmis‘sion. to the First Yearﬁecor_:d-‘lear/ |
Third-Year B.eem#gvﬁ#m, n M.S.COLIEGE OF COMVERCE ,SCIENCE
ARTS & BMY, Ark Compound, M.H. Maehanl Road, Kausa, Mumkra.
ThanMCOﬂ2. I.request you to plesse arrange to send my

TPJNSFEREMIE (ERTIFIGM'E to the Princlipal ef M.S.COLIEGE CF

COVMERCE - SC].EML‘E, ARTS & BMS, Thane-400612.

-_———

PART Icuma's 3

el wapuy Ve g

1) Class attendedzj—-\! .—?’QQW. Div..I;}..... Roll No.?f..g..”

2) Arademie Year in which abtendeﬂ College.-e-?o.. ....?.....

3) Exam Passedﬂaé.—led-..\u.". beeons

4) Year of_txumnati.on:-.-ZQL?.......... Soat Na.g.',(_:}.%%ﬂ

Yours faithfully,
ot

(Signature of student),

S® S ®d vvw v v Ty . 2 S P PP EFDIID TR RI O T dwww e i.ddll-\l._dh‘.

MoSe COLLEGE CF COMXERCE ,SCIENCE ,ARTS & BAS., ,
& 3
4 DatGOCUCG--It-s.I-G- :

Forwarded with compliments to the Principal Q. .€.....L&?J:w1
oltgw Co.tﬂ.n.j;e.og..ﬁ)}iﬂ.“(:ommm% BTNl s vvnas
f ar favour of issue of Transference Certificate.

-

FRINCIPAL .



'f \\ : e

M.S. COLLEGE (F COWERCE, SBIENCE , ARTS AKD RS.
ARK COMPOUND, M.H.MCHANI RORD, /
- KAUSA, NUMERA, THFENE-400612.

: Dates OOClCULCQL?UCGOOQOO
To,

The Principal.’ e 2013994198
PE. KALSETDE, DEBLE Soneot AT
NEAL  BraerT Crepe  Tacoid ’ 1.2 ,B/J\?

NEWLA" NomBLA , Tienk 4Q0&a L

Cbomprsiacnessen

Fram“Nane & Address of the studente BN, PNAW, .Jm%w Pramos

tdsons C AL R A B ]

‘ugulm‘n FuL (nqe.u WROfPA

. . LA A N E RN I -Ck 2K B I RPN B |
Y. . B, Neal  NEQ  CanAER E;ﬁ—r\llc_.
6 ', P RN R R Y RN A e
. ) MUTNEL R
_ Sir, .

As I am soeking admission to the First Year/Secord Year/
Thizd Year B.Com/ Bsf./BNS, fn M.S.COLIEGE OF COMMERCE ,SCIENCE
ARTS & RS, Ark Compound, M.He Mehani Road, Keusa, Mumkrs.
Thane«tlcoﬁlz I.request yeu to please arrange to send my

TRPNSFEBEME CERTIFICATE to the Principal of M.S.COLLEGE F

[ L N T T

COMMERCE , -SCIENCE, ARTS & BMS, Thane=400612.

o

. ’%
PARTI Icuma's : : ”

¢ wpg

1) Class &% 'tended:.\\l??u?. Y ve Dive.oe®oewe Roll Noo$3....

6 2) Academic Year in which attended L-ollege..-—. e ST R A S,
O u) Exam Passedﬂaﬂed..ﬁ%s.%?.......u f

4} Year of Draminationte. DB 2%, ..., Seat No,PMT52Q,,

L R

Yours faithfully,

Dog e
(Signature of ‘studert ). {

‘.‘...-'-.-‘....'-'Q(dbwh‘l‘iOdl’-"

MeSe COLI.E@ CF COMMERCE,,SCIENCE ,ARTS & BAS.
e . pat3ey| 2 \”°.“§

Forwarded with compliments to ‘the ‘Drn.nc.tpal ..Qf........‘@‘?‘:‘:‘.“"“
QELEe  foLLkET

T I . atewesesvture |

%

for favour of issus of Trensference Cer‘tific.a‘te.

convacy No~— qfno'ggo?e&/ ST .,-/
AGTA5L5A) o l
Ema'n\ _TO T r_hnonmqq@%mq;’kotgm ) . % ‘ J
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A- 5/@11/5@@4’ Pegiee Cd]/mc
W Mw’zm
% ifcmCla-

Sub: Poplication fo Migration Corlifizale.

z Qwuoa/ Mubashstiy A -sldmt ol
C’..-//Mz 7 éwleﬁac/ il moclution -[mma Mwﬁ
Wm LMU n ‘dALqJW 4 2414 1%

J s
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\ s EXCELSSIOR EDUCATION SOCIETY'S
K. B. COLLEGE OF ARTS & COMMERCE FOR WOMIEN
Mith Binder Road, Kopri, Thane - 400 603,
APPLICATION IF'OR TRANSFER CERTIFICATE

eyagpn |

Nogne of 1he stucent - Me, Qﬂzrtﬂf\ll_npr RAD’EQUE' N

Arlelre s

o, Te- 20 ‘3 N g'f;ﬂ? | 7520403 Q. /Q?Wozu?z
he rincipal, anaila k‘azi C[@@ 9ma_¢'lsf_om

D€ - KeuseRat olegree Cotleye -

v 4 Macdam,

M-tom S
b hae e heen sulmilted e the IF ‘YZB.I\.. i \/]’;} (‘:OM..F.Y.MSC.N.T-L I".Vﬁi.r.;”M. (AL, ],/{- 11p
P “!‘(*M. CEYBALSY.BLOM S Y/MSC (1), S.Y.B.COM. (A&F). S.Y.BMY., & v L A
P oM T V.RSENT L TY.R JOM, (AZF)LT.V.IAMAS,, TYBMM. cass in K 13 College of
vt oanmierree for Women, Kopri, Thane (Rast). Please arrange lo forward my Toansfer Certile ot
(1 e ipal of this college, at the earlies]
O Fopomgie particulars ave given heleev

. “t Nate of Birth .

% Class Iast atteindad ‘-["\‘,B't_bm Div _8 Roll No. | _'9.—"0

MDuring the acadc\iplc year ___ 2-_'?__'_%;_____
Fxamination Passcd / Fajtd

! Year & Month of Examination ['}[?_T;[’ Q:Q(S Scal. No. t-_% II?S‘KE

o ™ lh.lf‘.t_'E_’S [)ol'['(_‘l'Cd F_‘A_,.C_‘.A—;,ZA ‘f.,.g,ﬁﬁ,.MtK,-M.ﬁ’ﬁml
_Awéﬁ%ﬁmmmhwmn_mw“m_ﬂ._T. e -
n No. ol allewipls in which passed _ F{ §T maﬂ__@e-.p_l_ .

; n case of Rilsresubiects m which excmpled .

O e e e e e @ e i e oo

¢ PRN No (MECL-Permancnt Registration Number) 201801 640203322 4

4 Trangler Certificate threugh MECTL __\/ e e

Yours faithlully,
I\
Signalure of the student

e e e L e e tama = s

y - W Thanc.
i 1 College  of  Arts g Commerce o omer, "
. 3. ~olicge 3 .

Dalc :g“g/ﬁ\?‘
Ma, K13,/ TC/2018

: daer T -ipal.
ot warded with compliments to tlae 1rinely

W13 ‘:'f-‘llC&9_21;._ﬁ.‘_'..‘-.§__{.3.€‘_g.(ll.1ll.ll_¢£$;_@-.l_- r Women, |
‘The fne of Re. 100/- for Tranzler Cortificale is enclos=cd. 'K'q
o ‘- Prindcipal

- - [HRAREFRFECN, Thane
R ' Arls & Commeoeree [ FPPRERT n.. . v
K. 1B. Callcge of As v § golicoaot ek § fonng ty W

e



,//.]

1)

M.S, COLLEGE (F COMVERCE, SBIENCE, ARTS AKD BS.
ARK COMPORD, M.H.NCHANI ROAD,
.KAUSA, MUMBRA. THAE-400612.

. ' Date: ...J..J.l.g.......
To, ' . 6
The Principal. N | 'T'Cdz. Sg3320
A alie s, &) ]
r\kﬁm . ‘”f‘f'.. fafw ugﬂ at [3\?\1q.
’Wl .......

From'NanB & Adch."ess of the StUdeﬂti.sl:‘.ﬁTu\'. vasm ooo--o.p.l

AR 15&) e
T, - w«xﬂl APy
Sir, - ' I\f“@f« Netundoa

As I am sceking admission to the Pirst Year/Second Year/
Third Year B.Com/ B.A,/B¥MS, in M.S.COLIEGE CF COMVERCE ,SCIENCE
ARTS & BMS, Ak Compound, MoH. Mehani Road, Keusa, Mumbrs.
Thane—t:OOﬁlz I.request yeu te please arrange te send my

TPJNSFEREI\CE CERTIFICATE to the Principel of M.S.COIIEGE &

DS S P el s et g e . et e b .y S

CCOWMERCE , - SCIENCE,, ARTS & BMS, Thane~400612.

PART ICULARS : ' o

R o

1) Class attendedts il BE MY, DiveeoFeess Roll Nowuss....
2) Agpademic Year in which attended College.--......‘.a.......
3) Exam Passed/Fat¥ed...l o RS, . ’

4) Year of Examinotionie...23b2 AF.... Seat No. 21183372,

Yours faithfully,
(Signature af "s*tuden‘t).

MoS. COLIEG‘E CF COMMERCE ,SCIENCE ,ARTS & BAS.

%

% ) Da’te-.."..-... v
ey oL,
Forwarded with compliments to the Principal ... 0eeerc h .
* e 0 Cﬂ‘lﬂt— '.'.‘E"."B":tr.',m E‘f gg-A. -

far favour of issus of Traneference Certificéte,

V S COLLEGE
_Habib Edu. Complax,

[ I B B N KB N BN N B BRI B BRI N S +d e, T -




[

/ M.ULE. J. Dept. 562-500 % Ipp-12-15. 25
p3-d-kasuna-ksl-dept-urdu ()‘T/ — 20 “'-.P q jrg DEPARTMENT OF URDU

& UNIVERSITY OF MUMBAI
48 A .
\ 5\” Mumbai, ¢J -ij ~ 20lg-I9
From Hea 0‘,
Departm et of Urdm,
University et Mumpai.

Vidgandgn , Sarcta cyuz (east)
‘Mumbai ~ koo 017

A& Kalselar Degyee Co”eje-
o\ T A—
“Thape— U0 047

Sir,
6 I beg to state that I am seeking admission to the M.A./Ph.D. Class of this Department, and

™ bave, therefore, to request you kindly to send my Transference Certificate to the Head, University

Department of Urdu.
I attended the M.A./B.A/LL.M./B.GI. Class in your College inthe subject & {Jrdu £ Hlsto ry
during the 1st Term/2nd Term oftheyear _ 72 1% - IF .

@,J»«**

Yours faithfully

No. UD-28/ of 20
@ DEPARTMENT OF URDU
UNIVERSITY OF MUMBAL

Mumbai, }{-#Ateq 20 LE~ g

Forwarded with compliments to the Principal,

College for favour of compliance.

Nome - Khan Chaana M&Wuolch'nf
Add = & /3010 Shimla

faiSs Kaysalumbra ~Thane - 40081




A - £018Sa3 S22 df lylig.
—— T OEXCELSSIOR EDUCATION SQCIETY'S
K. B. COLLEGE OF ARTS & COMMERCE FOR WOMIEN

Mith Bunder Road, Kopri, Thanc - 400 603.
APPLICATION FOR TRANSFER CERTIFICATE -

“vom .

Mae of The siudent - Ms. Pqnjcn ka'lf ng:];{_a_m ELM’CGJ'QL

Arlelrean

B ) 9%67 055230

he Principal, ~ Xar q |
e Kalton Regr Gllige P rar 1T O g
Mumbpre. -

st Macdam,

Wﬂbm

P hase heen admilled  to the T
r.d
T

1" 1 K [l LAR & T £~ ep
1 LT I FY AR S Pt b b 2 3
e oy e

v B ) - - - b - U L
SR u | ], ‘:,\ B (OM (/\ﬂr['], LY LINTIE SOy e
—3 ST BMM. class in I\ 13 Collirge ot
oot pmnicrree lor anr‘.n_ Knpri. Ihnnr ll',rmi] I"Ir‘atr* arrange to [orwarcd my Ti ansler Certify ah
O the Poneipal of this eollege, al the carliest

Fegqinate particulars are given holow -

| Diande of Birth ;- [8”'@{¢ f"(q?

R Clana last attended T\’ B Com DW _.___A_ _ Roll No. _5__%'

During he academic year QU l
Fxmmination Passced / Fa rd i

' Voo O Mont b of Bxaminadion A?n , &0[% Sanl Mo, 3“:}'}’50
HSubjects (ﬁ(‘:{'d F'A ( A‘ CU' EQO ________ MHRM /

0. No hfallr‘l‘npl“, in ‘\??lf h pr\c.c.r‘d i _B_L&_Lf___“_ -_f:«:—{;\_cm__

. . . . P
I In casc af failare subjects in which cxcempled

5. PRN No. (MKCL-Permanen! Registration Nlll\l'fy/_?‘glgblél«, 0203 00 !

a. Trangler Certilicate through MEKCL X e e

—

Yours faithfully,

Signature of IR sludeond

et e ete mmmrmmm aas e m e e mme s e s T

. M. Colicge of Arts & Cammerce  for  Women, 'lhanc.‘ . ?rg’flg

Dale -
M, 1K:13. / TC/201E .
o warded with complimenis o the Princlpal.

. 3. College of Arts & Commclec for Women.
The fae of Rs, 100/- Tor Transfor Certificalc is cncloscd. ﬁf\
Princ ipnl

K. B. College of Arls &' C'Kli‘tlﬁﬁége%[% W@'Wﬁuﬂrﬂ hﬂ‘ﬂﬂi
- Thane.




FAUS 642 b

EXCELSSIOR BRDUCATION SOCIETY'S OAnamqyraish,

5 4 ]23
— K. B. COLLEGE OF ARTS & COMMERCE FOR WOMEN  Gpaf|. @
Mith Bunder Reacl, Kopri, Thane - 400 603, (7 com.

APPLICATION FOR TRANSFER CERTIFICATL

1o -

Blamic of the student - Ms. @urgfﬁ_,_ _Anamﬁfzcbd_ﬁmué—
Arlelress

e, .
Fhe Principal, 2018 A ﬁ{zi

AE Kalsekos. c{’esyma_ @ééﬁ?—e

a1y Madam,

(h we heen admitled  To the FXYA3-A- - i Y. .A.COM

‘.._Lr Sy BERn ; : - N FACL3 ) DO R R
\HVI - _RI\.R\'H('('II\'E AL qr n r\ C.‘.Vn{:‘{:}.'v'. p“%rru SYTITMS., SV MR, T8

. 5., T.Y. DMM rlqs"; in K. i3, Corllespe nl

LG ommeree rm anrn Kaopri. Thane [l'aqll r’lram mmngp to lorward my Tiansler Cerliliend
e ineipal of this college, at the rarlies]

O Foqmmate parliculars arve given bhelow |-

. 1 Mate ol Birth ;-

N Class Iast attendeodd T h A COM Div. __,L} Rall Na. _:.22_8 .
During Lhe acaclcmlc, year ____RJQLQ B
3 Examination Paqqr‘d / Haded

| Year & Month of Examination Af)ﬂ[ Qolg scal No. 8”&@5-6

o Suhjects offered ﬁ_/ﬂ LA TRY, é—CO—;—Mg MHKM
Audféf A o e e e s+ e e

(v No. of atteinpts in which pqqqr‘d — F(:&S,ﬂ:__ Mﬁx»ﬁ)’

‘. In casc of failure subjects in which excmpled

O - - S

PRN No. (MKCL-Permanent Registration Numben 201 co\é‘l‘@l()%?v“:'qs-
"

0, Transler Cert:ificate‘ti'\ vough MECL M e -

Yours fai gh fully,

e 4 e — m m s e ar—

W B, College of Arts & Commerce for  Women, ’nmm.“gjghg

Daltc
N, K3,/ 1C/20 18 N
Forwarded -with compliments to the r'rlncipal.

iv. 13, Collcge of Arts & Commerce fof Womectl.

‘The foe of Rs. 100/~ for Transfcr Certilicale is cncloscd. T’l
- Princ l]?cél

K. 13. College of Arls & Commc‘i cC Eﬁﬂ& ﬂ}ﬂ\“\lﬂ Y el
B folege? Thane, .



f{ N L e e - 2011 F563"
M.S. COLLEGE (F CCMWERCE, SBIENCE, ARTS AKD BMS.
~ ARK COMPCUND, }.H,MCHANI ROAD,
.KAUSA, NUMERA. THANE-4COGL2,
T Dates .Cl [Qg. 1.2.—.01 2...
D, . ’
- condueh plp « .
th_ irinciﬁal. oL ) M’i A48T 92 6037,
MS%OOOOD rg’gl‘ 'e«m =
Colle LD.W@V;U;%%.“ Ml\“hm"m“lﬂﬂ"l Qﬂm

e

. ha%S:c‘r.;. Towilg Thag boggle

From:Name & Address of the studentsl23220 A Ab Sownd  Mamiyor |
RSOl Gt Telder, kausa

T - Masker Jkuse M ¥a Tametcos/a .

Sir,

As I am scveking admission to the First Year/Second Year/
Third Year B.Com/ BJR.,’BMS in M.S.COLIEGE & COMVERCE ,SCIENCE
ARTS & BMS, Ark Compound, M.Hs Mahanl Road, Kausa Mumbr 3.
Thane-tlwﬁlz I.request yeu te plesse arrange to send my

IP;N\JSFEB‘E!\IE CERTIFICATE +to the Principel of M.S.COIJ.EC-E CF

T Sl P rend ot S p S . ek = P e S S St

C_GIMERC'E,-SCIE}E::, ARTS & BMS, Thane-400012,

PARTICULARS & ] : R

e gy g e st e e e i . ey

l) ClaSS a“h‘tendedz E’.- ol.. DiVooc%-oou Rell No. -?té’:a--r
2) Apademic Year in which sttended Colleges—otPi & dduin e
3) Exanm Passedﬁai}.ed...%.Ca’gm.....u ‘

4) Year of Examinotioni-...Z:2}.d Soat ,.40.629!3330

¢ A Sdavidawasgar WL INe e v LI

Yours faithfully,

(Signature of student)

* 8P P B0 DB P TS O At ueys s Pt I,ED et

MoS. COLLEGE CF COMMERCE,SCIENCE ,ARTS & BMS.

“ % . Date..ﬂlﬂ.‘.g:‘ .o
Forwarded with compliments to the Principal ..."‘./‘..g .
e JDemve CollIR O f Arbsy SUL Sy LBM

far favour of i¥sus of Transference Certificate.

; rincipal

M. S. COLLEGE
Habib Edu. Comiplex,

ARK Compound, Kausa,




/ : 1«

[ — 24 i\ ¢y

Note: This application form, duly filled in by the concermned student and
endorsed by the Principal of this college, MUST be submitted to the

; Principal of the last college attended by the concerned student along
E withthe T.C. fees.

SIES College of Arts, Science & Commerce

SION (WEST) MUMBALI 400 022.
APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

From
Khonn Grazanbe  Brriidial
&\ 30)-3A Kaddn Calona |
* Murahaorn  Abharne  Goo bl Full name and present address of the student
” Phone/Mob.: . $29 1018208 -

= To
} \ .I&:e Principal,

AC  KalSefsy
3
o d< AU Ol Lo\ f 63 = Name & full address of the college last
S ttend
,‘,_‘ﬁa\ Thane  ¢ob L1722 - attended h
| \
- et se-cking admission to the SIES College of Arts, Science & Commerce in the _ ADMN L T- Class

and request you to be kind enough to send my Transference Certificate to the Principal of this college. My latest
academic record in your cgllegc isasunder: .

1. FuliName: <4 g Guanala  BAyvarsr a1 oh .
2. Class: -T ¥YB Sc . ; Div.: — ) ; Roll No.

O Academicyear: 20 |- &~ 2.0 177
{’(". Last Examination for which application was submitted: TN BRS¢ - C200l cj W)

4. Month and year of the Exam : Ay -l ZoiT
5. Seat Number of the Exam : @%ﬁ- 4 0lD/2 <9
6. Result at the Exam : PasSsS
7. Subject offered at the Exam:_ 2o (© a{)f} .
Yours obediently,
(s>
Date: 23} & ]201 ¢ (Signature of the Student)
o "—" ............................. R Radtal IR AL Ry L T e R S R el e e o S e R F e amany oAb

[}

: %'.%\o\l-&o,ﬁ"-&'




l AC- 201510 2504
At
28" August 2018 = P [ g’/ 'X .

| To N .
Kalsekar Degree College
¢ Shil Phata

! § Mumbra (Dist: Thane)
| Dear Sir/ Madam,

: b Ms. Qureshi Laaraib Naeem Kausar, Roll No. PGDM1820013761 is a student of PGDM-
Finance program for the academic year 2018-2020.

in this regard, the original Leaving Ceriificarte / Transfer Certificate of the same is

required.
Kindly do the needful.
2 Thanking You,

Yours Sincerely,

£

Prof. Rama Devi Mantha
Assistant Registrar

Institute for Technology and Management

I 1

ITM Campus, 25 & 26, Institutional Area, Sector - 4, Kharghar (E), Navi Mumbai - 410 210,
Tel: 022 6226 7000 « Fax: 022 2774 0950 « Web: www.itm.edu
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TT. _2015 }1) 4 2.9
18-08-2018
T0, ¢
THE PRINCIPAL OF,
A.E.KALSEKAR DEGREE COLLEGE,
KAUSA MUMBRATHANE-400612

SUBIJECT: APPLICATION FOR T.C (TRANSFER CERTIFICATE)

RESPECTED MADAM,

I MALIK FAIZAN ALAM ROUNAQ ALI COMPLETED MY B.A DEGREE IN
YOUR INSTITUTION AT THE ACADEMIC 2017-2018.

| HAVE TAKEN ADMISSION IN M.A IN ALIGARH MUSLIM UNIVERSITY.
THERE iS REQUIRMENT OF TRANSFER CERTIFICATE BY THE COLLEGE WHICH
LAST ATTENDED BY ME.

TO GETTING A MIGRATION CERTIFICATE FROM MUMBAI UNIVERSITY
TRANSFER CERTIFICATE IS ALSO REQUIRED.

TAM ATTECHING ALL MY ACADEMIC DOCUMENT AND GRADUATION
CERTIFICATE WITH THIS APPLICATION. PLEASE PROVIDE MY TRANSFER
CERTIFICATE AS SOON AS POSSIBE. '

YOUR'S FAITHFULLY

MALIK FAIZAN ALAM

foger




Cék[’\\\cg HPP’,CC{-LQr\ -,%f)’ OL’E’_-H-Q'?’ O"]a

Traneley (eqtifreade and Mfofa’b—HOJ\

To; p'f!ﬂC_Da’
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Sl-;al: b 8F9(@) G mad. com

. (ontact No = EROW4HG 3 <= \/
9028«4‘1[090

£ ggi.s. cous@ (F CCMMERCE, sem ARTS AND BMS,
TR s ARK COMPCUND, B.H.MCHANI ROAD,
-KAUSA, NUMERA, THANE-400615.

pater .. 1608 [221%.

) 3 M“!;. T° i

L]

% The Principal. C . 20 lb?—"(%&’”
iw‘ ’ L L B N ] s..... L E N N RN NI '
Degfveé Ca(!eg.__“. }\ g
}L I..II.ICU...O.i‘JJ"-- " ) T
L. From:Name & Address of the studeﬂtf&%ﬂ'KH_”[ﬁBJﬁA RILSHAD AHMED
. & _ B; 305, FATN ApARTHIENT, AVIRUT
’ . ' "“ ° .....R}‘.. .BQA ()’HAL’E

Sir,

As I am sceking admission to the First Year/Second Year/
Thixd Year B.Com/ B.\./B¥S, in M.S.COLIEGE CF COMVERCE, CIENCE
ARTS & BMS, Ark Compound, M.He Mohanl Road, IGausa Mumkr s,
Thane-tux')ﬁl:.?. I.request yeu te pleese arrenge teo send my

TPJNSFEREI'EE ERTIFICJ}TE to the Principal of M.S.COIJ.E@ (8 3

s D =B el ek e sy v e g vt 8 * e Sbamtwi

COMMERCE , -SCIENCE,, ARTS & BMS, Thane-400612.

PART ICULARS 3 : o

Tl vy S L S e e - ]

@_, 1) Class attended:T% B(Qm‘. Div..&'..... Rell No..‘?,g.”
2) Agademic Year in which attended College.-. .2.9.(3...’3....-
3) Exam Pass edﬂla:tﬁd‘AF. J .l.’. 2013...
4) Year of Examinati.onie..20 ..?...8..... Seat No, 318 :;; L(

-----

Yours faithfully,

(Si*'g‘fﬁéfﬁ?_e‘gc’r”_?tud ent),

LA B L B L AL N N R A N NN N NN ) Jc.ican..ro.:-an

MeS. COLIEGE CF COMERCE ,SCIENCE ,AR‘IS & BNS
- _ pate:,!!.[0 /’8
Forwarded with complimerrta to the Princigal ..M..S......... -
Degree Collegf], kauSa.. MlUmbrea. thape . 400 4t 2

fa favour of issus of Transference Certificate. I Rrinsinsat
: ' W4 'S (COLLEGE

bjb sy, COmPIé“
*}E&a wrﬁpaund. g




[ http://1doloa.digitalumversity.ac/ApplicationStatus/PintAp|

6#\4:17’5\‘\ Qa“& ot 3\"\ Ck\\(\'\ q OF MU'MBAI ‘

i

Institu lanu: nnd O Lenrnin —
celm'?zog?‘omzz pen Leuming To~ 20lllo2g
1)z Shagler Payal Xharma Ihavas,
Vidyanagari, Sentacriz (oast), Mumbal-400098 )0{ t'
3
Application for Transference Certificate from the last attended College / University Department '3 I g'l ]3

Trons: College Code © 279

Slrri £ Smts/Kum, . SHAIKH SHAGUFA TABASSUM NASEEM IQBAL SHAMA PARVEEN

{Surname) {Ovn Name) (Father"s/Husband’s Name) {Mother’s Name)
Residentinl address of the ROSHNI APT A/104 THAKUR PADA MUMBRA KAUSA, 0, Thane, Thane, MUMBRA,

student: Maharashtra
Pincode: 400412  Coninctno, 9890851871 .

B 1o,

. 8 The principal / head of the University Dept

' ‘ (Full Neme and Address of the Jast attended College / University Dept. X AE KALSEKAR DEGREE COLLEGE,
NA
Sir/ Modam,

1 am to state that 1 have taken provisiouat admission to 1the M, Com-M.Cam Lelass in Instimte of Digtaoes and Open: Leaosing af the University of Mumbai

on the basis of the Mo Ubjection Cenificate dated issucd 10 me by ths Collspe £ Vaiversiy Dopr.

Tatended e BCOM Class (Roll No. NA, ) durig the Fipst/Seeond Tenns of the Acadentic year N& ar your Collage and (passed/fafiediwas awarded
> ATXK.T)at the examination held by the University Dept. / Collegein  October 2015 Examination (Seat No, 1199143 )

My Date of Birth is 24/07/1992

1 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 Distsnce and Open Learning, University of Mumbnaf,

Yidyanagari, Santacrx (East), Mumbai — 400 078 at the earllest.

Thaikg Vou,

Verified by Yours obediently

3‘,-

) R

r UC DIRECTOR o ’ ,
. MSITTE OF IS AND OPEN LEAR ’ Studcm_ s
O Date: W\;&gﬂ 0F MUMEN Signature)
DR SHANKAR QAXAL SMARMA BHADN
VHTUANAGAS, KALIE,

RATTEIANT O Srutmmer eem Ao

Document printed on Thn Ang 16 2018 14:50:56 GMT+0530 (India Standard Time)

?’( Near Bhavat . \
; Eear Faclory, w
Mumbra &

¥ ( Vo
«%'Q!‘ana 400 51345

- \.'
% —0
& -’E/

. 16/Ang/2018 2




Con
_'; tact NosaSayeasg,

qu,q ID* Y)ﬂzme@hsl’)kahsc,;{. @7’1’7&&! .
Oy

- - /9"9529’66%

. M.S,. COLLEGE (F COMVERCE, SBIENCE , ARTS AND BMS,
ARK COMPOUND, M.HL.MCHANI ROAD,
-KAUSA, MUMBERA. THANE-400612.
. Dates .lS 9%, 2ol F

[ ] ot.qotncorDOOC

To, .
The Principal, R TC-2015102944

A€ kedseran. degaee, : S &t 219114
Lplege, -

POb PP ddna BBy dud e, L]

"1 srav.00Y.

Prom'hane 8 Address of the studentd.SHMt” N“LME.ES\‘..'K./’.".H.Q'.'TL?M acl.

aw e .

oS30, DNRPL Fale, BuLrNe R
“ : Nage Rt Taini fy'@rsx-m MUMBRA T

, LA B M X N N ]

b J

Sir,

As I am sceking admission to the Pirst Year/Second Year/
Third Year B.Com/ B.fi./BNS, in M.S.COLIEGE CF COMVERCE ,SCIENCE
ARTS & BMS, Ark Compound, M.He Mohani Road, Kausa, Mumira.
Thane-4m§l2. I.request yeu te plesse arrange to send my

TPJNSFEREMZE CERTIFICATE to the Principel of M.S.COLIEC-E F

---.-—n.---—.-———.——- " P S Sequs-en s -l

CCWMERCE , -SCIENCE, ARTS & BMS, Thane~400612.

PART ICULARS 3 : o

* gy

1) Class attendeds. 7RO | Dive..r/. .. Rell No.n 24

e s

2) Acodemic Year in which atterded Collegeiwss A3, ..
3) Exemn Passed/Failed... Bpdt S .g:?;.g:" =~
4) Year of E—denatlon‘-o);?!ﬁa:-[?-...--olu Sna't No., :3)%“()?“ "W)

. e "’Bﬁ'ara,\ ;_n

Yours fai !afulﬁf" ",

kha"c 100 J *
Qa AN s“é‘*’
(Signature of - S

LA B B B S e, " c0--.o-.-...-t.?.-'ac--s-‘-;ooaJ .
) M.S, COLLEGE CF COMLENCE ,SCIENCE ,ARTS & BAS.
" ¢ 0&)20)y
4 ; Dateoov-}&. ,2?‘02 PR
Fozwarded with compliments to.The Principal M.".S ..QQU-EF
ooy (olege. a lCa i IUMEBYR  hade-HO06]2

far favour of issue of Transference Certificate.

|
EC‘?E
X
b Ed.u' comﬂ : 1
Hao sound, Kausty,




VIS R B \1‘-‘\! r‘()o\,\n‘bu'!J.
Emou\ D7 et =9

- a3t 21 0643]
y oy OB THF OV LA /01
//_, cani(qiﬁw,_ﬂ.__@,—q 2062 FT2HF

. M.S. COLLEGE (F COMMERCE, SBIENCE, ARTS AKD RS, | )
~ ARK COMPCUND, M.H.MCHANI ROWD,
.KAUSA, MUMBRA, THANE-400612. .

Dates. ccoot/ t/

TQ, | soe -oco¢
The Principal. - qo
B F o kelckan Deaxe - 20\ o 2950
Golteq e s Kausa v:»mls : o
' P e Rt RPN eI, T ] \‘g
From'Nane g Address of the studerts. Lpﬂ_ /}'QKHR UZMB HQI‘OID
9, . - heH, TReAR . N AGAR ;.
@ v . ‘.'. . ‘ . L.O.LF;..'I.?.‘.'F)CE K.CWJU\'
Sir,

As I am sceking admission to the First Year/Second Year/
Third Year B.Com/ B.A./BMS, in M.S.COLIEGE COF COMVERCE,SCIENCE
ARTS & BMS, Ark Compound, M.Hs Mohanl Road, Kausa, Mumbira.
Thane-tlwﬁlQ. I.requost you te pleese arrange to send my

'IRPNSFEREN:E (‘ERTIFICATE to the Principal of M.S.COU.EG.’. CF

R Sl L e it e g T A gmm wmd P2 @ . Sop Euagmrangy e

CONMERCE , - SCIENCE, ARTS & BMS, Thane~400612,

PART ICULARS 3 ] : N

Sl caalingy kg mnes s el S e ‘v

N l) Class a‘h‘tendedh_rﬂ.'g [ ;-.. Div...ﬁ...- ROll N°|t¢ 0:}4
'(;) 2) Academic Year in which attended College.-. ?k?.l.?. L3,

3) Exam P%Edﬁailedocf}?‘rooco.oooc-o
4) Year of Examinati.onl-.?“..\a..\......-u. Sea't No, .311.?]6:1‘:

(Signature of s

..-...l.!.l'l."....'dbbb4JOO‘

M.S. CDLLEG‘E CF COMMERCE ,SCIENCE ,ARTS & BN
§ . Date..../.qsllwt c...;‘:
Forwarded with compliments to the Principal M.. ..E}GME&E

e o\e T‘Ce . OOCLl'eC -cc-’ KM'...MumbT_O _[-—M-C_ -L:(OO
far favour of issus of iransference Cextificate.

a0 e *dovw v LI

“

i pal
.S. COLLE(?EX
Habib Edu. Camplex,
Compound, Kausi
pmne-mo §12.(M.S
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-

L Jo

®Q

g—g?)a‘i\ D+ Kaldane tarzin 123 @groailCom

o —

. .M.S. COLLEGE (F CCMVERCE, SBIENCE , ARTS AND BNS,
~ ARK COMPCUND, M.H,MCHANI ROND,
-KAUSA, NUMERA. THANE-4006G12.

' . . Dates ’.l’3¢/-?§’ '(J.._.!l..o..

Te, |

The Principal., . Fo- 2RI 022373
'AO.OE; Kq Ls%nq‘:(o .Qeg’}’.ﬁ,ﬁ ) i - d ‘r‘ :
."Cb}‘.'ggg-’:-|4a¢-.|o"b' g\.‘g-‘\?_.

FromName & Address of the students Kaldane, favzin Mukovak.

~ . .‘Iliqpil‘—jgoxisa 'y ;?-“-‘-Q'g:{. e
T o P - €LY oo, MU0 LT A
Sir, ' _ Pist “fhane hooela . °

As i am sceking 2dmission to the FPirst Year/Second Year/
Third Year B.Com/ B.A./ENS, in M.S.COLIEGE CF COMYERCE,SCIENCE
ARTS & BMS, Ark Compound, M.He Mohanl Road, Kousa, Mumbra,
Thane-—400612. I.request yeu te please arrange to send my

TRENSFERENCE CERTIFICATE to the Principsl of M.S.COLIEGE CF

S ] ol et et iy e g V% B i SRS S

COWMERCE , - SCIENCE , ARTS & BMS, Thane-g00612,

PARTICULARS & ' o

Al P T S S G W S Sl L] e
.

l) Class att ended: oTJY: E’-' @m Dive.e. ﬁo Y Reoll No. . olf}; PR
2) Arademic Year in which attended College:i~. .?.'Pif’.".’.g. veoew

3) Exam Passedﬁ-&i—]:ed-oao’é-‘w-]-—o no‘o&oo !
4) Year of.Examina'l'.i.om-.'):‘?'.5‘.’.[.9.‘......‘.. Seat No.,

Youxrs
{Signat )e
LI BB B B S * i 4 A AP O PPV PIVIRNTETFERPOIT L ";_?L by L -
. . (0
M.S. COLIEGE (F COM:ERCE,SCIENCE ARy BMa
“ Date: KT 5.
ﬁ ) e.’i'(.-!ih. w6

Forwarded with compliments to the Principal ..N.3..¢9)
~Pegree college Kausg., Murnpbxa: . hane 406l

LI — ¢ e v

far favour of issue of Traneference Certificate. rsipal
. . 1o -“pa

Moo
e o LOLLER

CEE L L Gogrote
AR ~ O iR, ?
- 5 -

¢ NE 1A NI S




: - ~ 2
\ Mumbra Shikshan Prasarak Mandal’s (Estd, [978) (7 C ol s IO 29 r?
\ G. R. PATIL COLLEGE oF ARTS, SCIENCE, COMMERCE & B. M. S,dt'

) MUMBRA, DIST. THANE 2 iy

el Division Roll No. _

FORM OF APPLICATION FOR TRANSFERENCE CERTIFICATE

- . ' {Incomplete Form will be rejected)

From : Date: '8 - -\
Name in full_Sha "Kh So.x\o« Pe~cveen ﬁktm

{Beginning with surname)

To,
The Principal/Registrar,

AE. knfcckomw . 52864 20212 /9004/08] 24

Degwee college , So. Tk \n .
'\[f'fuml-\-rn ‘f‘hO\a{)E. . nashod f- g“@ﬁm@tl

. Sir,

®a

! write to say that | am seeking admission to the MCom. T class
of the G, R. PATIL. COLLEGE and therefore | request you to send my TRANSFERENCE
CERTIFICATE to the PrincipaliRegistrar G. R. PATIL COLLEGE of ARTS, SCL., COM. & B.M.S

PERTICULARS :-

1. Name of the class attended T VY R CoY1 .
2. Academic year 2017 - I8

. 3. Examination passed / failed/

appeared [ATKT : I') alfl .

i 4. Year of Examination : '). o134 -18
5, Seat No. % i I .
6. Subjects Offered c_Eea Mo, Vam M-rIRM

MR; 2ot , Crandnadd,

7. Date of Birth 1l ~10~- 1aa ¥

. | W .
Yours faithfully,

(s

Signature of the applicant

Address :
GR. Paﬂlc,mll@‘{c, Aele |

Relicnd fDoHce Shadd~o |,
TMumbsa ("'fhahe'\

Forwarded with compliment to the Principal / Registrar, witl estid send /

his/her transference Certificate at the earliest.

Prin lpL

IC P

G R.Palil’

Scignce, Con
Murm



| 49439/ 286
. ﬁansana')oehnmz.‘ilo @gmm'l.c

qC- 20\ (0 295F
Phone ; 25115919

K. J. SOMAIYA COLLEGE OF SCIENCE & COMMERCE
Accredited ‘A’ Grads by NAAC

~.

Vidyanagar, Vidyaviher, Mumbal - 400 077.
. Date : lﬁ/ﬂg‘jfg ............
Fram : - '
Name of the student ; pﬁfﬁ/\(sgif‘ﬁmm@%!UF
and address ; 71/ MO 2 ). Gx TR FINT, .. Z/-ﬁi‘p
TCHEDNG ... A0 P,
To
QThe Principal, )
’AG{%QFW ...... Deq:ac—e— ......................... (800 [T =] - RO
{College last attended)
Sir,
| beg to state that | am seeking admission to the m&.é:.ﬂﬁﬁfiﬁé@.m&@ﬁ-gss in

K. J. Somaiya Collage of Sciance and Commerce and request that you will be good enough
to send my Transferenca Certificate to the Principal of this College. | remit herewith

fAs. ..5.[,.3!!.’. ..... being the fee for tha Transference Certificate.

| attendead the ...... TYBG e Class in your Callege during QD{#'JAPR‘J:L—
and £3558d: ,1ihe e B . Examination of
rai _
My Roli No. was .......... L8 T {am Sir,
My Exam Seat No. was L101067—Cf Your most obedient student
éDate of Birth : 9»‘1110115(?{.5 .................... %O}‘
" . K. J. Somaiya College of Science & Commt]fce
! Accredited ‘A’ Grade by NAAC '
Vidyanagar, Vidyavihar, Mumbai-400 077.
Datad N.{/ﬂ@lfq .........
Forwarded with compliments to the PrinCipal e i

College, for favour of compliance. 55




fW%wﬁa‘#%38%$M@&
gYLCuL - glc{ragc(qu?é @5«%! Cor,

- N e e VIBYA PRASARAK MANDAL'S
' . ﬁ.;N BANDODKAR COLLEGE OF SCIENCE, THANE - 400 601.
g ‘-- LE . ' ‘Jnanadvmpa Chendani, Bunder Road, Thane (West)
e R <@* T e 232
¥ i . o C - Date: & |
GaTL 20110 212%  J 4 o1 lq]
‘ Application for Transference Certificate
From :- - &81DRrRA garA NoumAN HASWU
(Full Name in Block letters beginning with Sumame)
C. f'—-’ - 0
Address : .igém,o lowesy B-P(, Kecurg e oyag,
0 Romne - Fopbol -
To,
Principal
Sir, . B
| wish to state that | am sesking admission to the M.~ L\ classin <
* this college and request you to kindly send my Transference Certificate tothe — —_.
\ Principal of this college. | send herewith Rs. ____beingthe fees for
= Transference Certificate.
{ + MY particulars are as under.
| o 1. Class. 2.  RollNo.:
‘.“ 3 Academic Year : 4, Birth Date :
&, 5. Last Examination Passed/Faild : 7
. 6. Month & Year of Examination :
' S H R
7. Examination Seat No. S groar Bhary VG,
. *( ar Facgg,-} bR
, 8. SUb]QCt Offered: X8 " 2 Qt,o‘ 5
&i\.\( S -
fce Principal P =

V.P.MSs Signature :
B.N. Bandodkar College of Science

THANE.

Date:




T~  20\S 0 222 4

ARK COMPOUMND, M.H MCHANI ROAD,
, -KAUSA, NUMERA. THANE-400812.

To,

The Principal,

A B kadséhos, 2legreey

call €34 .0:cnssran.conne

Bhawd, Lo toutpbrartlans Hooprz.

Dates .NJ-! 08./:.2'9 8.,

L 01[‘1[15/
. M.S. COLIEGE (F COMVERCE, SBIENCE, ARTS AND BMS.

95"”4"?&_/1 q\k@rnm &Om,
4553H0§0 93

From:Name & Address of the student«:.'sk\m Th. Zamivallah y
“ . 8ol .Sa m..M&M; ve
N o Kispoat 66’[‘%7 kw oumbres
Sir, :

As 1 am sveking admission to the First Year/Secend Yeay/
Third Year B.Com/ B.A./BNS, in M.S.COLIEGE OF COMVERCE,SCIENCE

ARTS & BMS, Ark Compound, MeHe Mehani Road, Kausa, Mumkra.

Thane-400512. I.request yeu teo please arrange te send my
'IPJNSFERE!\I:E GERTIFIC’J"STE to the Principal eof M.S-COU.EC:E r

L I A e —

COMMERCE , - SCIENCE, ARTS & BMS, Thane-400612,

PART ICULARS s

1) Class attended: T} B-COM.. DivePyNieees Roll Now:8Z...
2) Aprademic Year in which attended College.-...?—ﬂ.l& dBes ve

3) Exem E}&sed/'l‘ailed...l e BCam ...
4) Year cf.I'Yamina‘tlon!-.-.,....Q-.OJ%..

M.S. COLIEEE F COMVERCE,S
]

Fo:warded with compliments to the 'Dr:mcipa

Co”eﬂt'— Ok At Qnige -

fm.favour of issue of Transference Ceriificate.

IR N E R EERNNNEENERINH:EJNJN]

-

)

LY seat NOo LI

!

Yours faithfully, /

(Signature of 'student).

SCIE

ég" ol
£ U'nl
GO vf.%
4‘.“4— (:3\"'

R CLGn\’—“-"

"t
A

/

Principal

- M, 8. COLLEGE ;i

Habib BRIZICE .

A

fo'..ist

|

|
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~F MAHARASHTRA INSTITUTE

OF MEDICAL SCIENCE & TECHNOLOGY

BMC School Building, J. J. Hospital Compound, Near Gate No.14, Byculla, Mumbai - 400 008
Tel. : 022-23709787 [ 022-23731633 * Mobile : +91 9323 099 056

Website : www.maharashtrainsitute.com E-mall : info@maharashtrainsitute.com .

T~ 295 10224

Al

Refno:0356/ M1/2018-19/ 027 Date: 10/08/2018

\a )%
To, vl CON: No-A0225 93)0q
Concerned Authority, E-enad! -ancaw ghQHn a_8080
A.E Kalsekar Degree College Qqmail- com.

Kalsekar, Mumbra,
Thane, Maharashtra 400612

Subject: Regarding Transfer or Migration Certificate.

Respected Sir/Madam,

Miss Ansari Shayna Ishrat Ali is a bonafide student of this institute enrolled
for ADMLT (LX) course affiliated by MSBTE for the academic year 2018-19.
For the university verification we require Transfer Certificate or Migration
Certificate.
Kindly issue her the same at your earliest.
Thanking You.

“Yours faithfully,

fw:@g

Dr.A.G.Mulla MD
Principal




. Mipbite ™Y - VLo - ' a;,‘
A emed | Lo .-chqq(cmpsm—%@am Corm |

TMﬂACﬂUEﬂEOFARﬁiSGEMEH&CQMMMME

APPLICATION FORM FOR TRANSFERENGE CERTIFICATE

h .

(Incomplete form wiil be rejactsd)

- Date ¢
Nama of Studant in full__K A AN PIQSf) APARLE RARNM AN
(Surname) {Name) {Father's Name)
The Principal/Head Master, : B
Ar&-KALSERNR - | el

&!mee__cagzg__e

AT} Iy

i write to say that | am seeking admission to the Hﬁ_&]}.ticlass of the.BIRLA COLLEGE, Kalyan

and therofore | roquest you to send my Transference Certificate to the Principal, BIRLA COLLEGE,
Kalyan. ' :

-

My particulars of last class attended in your School/College are as below :

1 Last class stiendsd : _ 1YRA (52 RoliNo. _6.____ bv. _ &2

2 Academic Year . 201% —19

3 .Data of Birth ¢ 2% -02-\10q9
:1) Examination passed : od / Falled/ ATKT
B Seat No L \o22ENR

3 Bubject Offered PQ-QJ-—HQO& Sc 2! \C2 @.!ﬂd GCM

N ‘ ‘ Signature of-applicant
FWG to thd” PrfsiEgal

B. K. Bitla College of Aris,
Science- & Commarce, Kalyan, . . -




rYrp R~ T s,

. Zmeal Ib 1:02\4; P!ci’"f;(:— 62243 @3“"“'.“ . CoM,
"BIRLA COLLEGE OF ARTS, SCIENCE & COMMERCE

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

!
S

{Incomplets form will bs rejscted)

) Date !
| .

‘ Name of Studentin ful LHQOP K ARY  AFSANA  CHARECEL AHCIEN .
o (suma&e) (Name} (Father's Name)

To, qc _ 20\'5)032 22,
ay

€ kalcerng orla) 1y
Weppee coeqe

4

The Principal / Head Master,

W

i wiito to say that | am eeeking admission to the [A-Fasr ] Class of the BIRLA COLLEGE, Kalyan

and thorefore | request you to send my Traneference Certiflcate lo the Principal, BIRLA COLLEGE,
Ralyan. .

-

-

My particulars of last class eftended in your School/Coliege are as below :

7 Last class aitended "C\_{Eﬂ_g_L_ Roll No. _ 1. bw Uao

2} Academic Year ¢ 203 -1
§' Date of Bl P18 /£/7149%F -

4} Examination passed : Qagesd/ Falied/ ATKT

5\ Seat No, X2 2 A0
i Bubject Offered  :Pald et SCaence S EConamW(eL

q_:sf\:'EEﬁ"!fﬂ?
%fﬂearghara \‘%..
Yours Falthfullfeer acn ot 1%
B (Mg, )6
o \Thaﬂe-llﬂ ra }
e 0é13, &

Signature of applicant

e ini=lle},

- : o f.
éig{:ﬂ ZQImHE %'
SrlLige & GO Thane. ks




8/20/2018

\“ ' UNIVERSITY OF MUMBAI ‘TC" ZO)S\OZ’ZSS’

@)
@

Institute of Distance and Open Learning

Sk
o1\valig

Dr, Shankar Dayal Sharma Bhavan,
Vidyagapzrl, Szntecrux (exst}, Mumbai-400094

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

From: College Code : 279
Shri/ Smt. /Kum. . SHAH LUBNA ABDUL BASIT HASINA
(Sumame) {Own Name) (Father*s/Husband’s Name) {Mother's Name)

Residential address of the AI506, 5TH FLOOR, GARIB NAWAZ APARTMENT, DATTUWADI, , 0, Thane, Thane, MUMBRA,
student: Mahsrashira

Pincode: 400612 Contact no. 9167255996

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A E KALSEKAR DEGREE COLLEGE ,
NA

Sir / Mudam,

1 am to state that T have taken provisional admission to the MA-MA « PART I class in Institute of Distance and Open Leaming of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I antended the BACHELOR OF ARTS  Class (Rotl No, NA ) during the First/Second Terms of the Academic year NA  at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  July 2018 Examination (Seat No. 1023823 )

My Date of Birth is 10/03/1998
I am eaclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thaoking You,

Verified by Yours cbediently
o W '
—

iiC DIRECTOR

r A : Student's
Date: URSTITUTE OF msn?gr :::!z: awawua a0 Vzrgnns, éigmm,c)
1R SHANKAR DAYAL SHARMA BHAVAN.
YIDYANAGARL KALINA,

SANTATRUZ [FY WIIMBALANT A%

Document printed on Mon Aug 206 2018 23:39:58 GMT-0700 (Paclfic Daylight Time)

/(wéna-
Q67255996

Iubnqshah A]'?C)'@yabaa-@m-

47




/8!5#2]18

\ UNIVERSITY OF MUMBAI
. : Institute of Distance and Open Learping
Vidyanagarl, Santacriez (cat}, Mambal-400095 . Cﬂ ._34
Application for Transference Certificate from the last attended College / University Department \ \
! L}
From: Coliege Code : 279
Shri/ S /Kum. , CHAUDHARY SANA PARVEEN ABRAQIB TAQDIRUNNISA
(Surmane) (Own Nanr) (Father’s/Husband’s Name) {Mother’s Name)
Residentinl address of the A/401 ZAITUN BAUG TALAO PALI ROAD KAUSA MUMBRA,, 0, Thane, Thane, MUMBRA,
_ sudent: Mzharashtra
Pincode: 460612 Contact no, 7021184167

The principal / head of the University Dept
(Full Name and Address of the last artended Colliege / University Dept ): A E KALSEKAR DEGREE COLLEGE ,
NA
Sir / Madam,
: ¥ am to state that I kave taken provisional admsion to the MA-MA - PART 1 clss in Inctiate of Distance and Open Learming of the Uriversity of Mumbai an the
! basis of the: No Objection Certificate dated Issucd to me by the College / University Dept.
Iattended the TYBA Class (Roll No. NA ) during the First/Second Terms of the Acadermic year NA  at your College and (passed/failed/was awarded
A.TXK.T.) ur the examiation held by the University Dept. / Colege n Apeil 2018  Examination (Seat No. 1623798 )
My Date of Birth is 17/07/1996
l 1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examimation/s.
I am o request to sent my Transference Certificate directly to the Director, Institnte of Distance and Open Leaming, University of Mumbal,
' Vidyanagar, Sxntacrz (East), Mumbal — 400 098 at the eartiest.

Thankng You,
Y- Verified by Yours obediently
—@Y
»
e
I/C DIRECTOR '
N Datc: QISTITUTE OF CISTAXCE AND OPER LEARNING Gt (Student’s
’ ' USRVERSITY OF NUMBN Sigunre)
28’/0?’[&' OR SHANYAR DAZAL SHARDMA BHAVAX,

Document printed on Sur Avg 05 2018 23:12:56 GMT+0530 (India Standard Time)

Choucl f—ucaj Sana Ao @ ﬂmou‘[ o
A0UE Y (6T




8/2812018

Q To,

e)

UNIVERSITY OF MUMBAI
\ Institute of Distance and Open Learning
Dr. Shaukar Dayal Sharma Bhavan,
Vidyanxgari, Santacraz {rast), Mumbal400098

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

From ; College Code ; 279
Shri / Smt, /Kum, . * KHAN ANJUM RAHEBAR MOHD HASHIM AKHTARUNNISA
(Surname) (Own Name) (Father’s/Husband's Name) {Mother’s Name)

Residential address of the ROOM NO.602,AFTAB PALACE, INSHA NAGAR, SHADI MAHEL HOLL ROAD, MUMBRA EAST, y 0,
student: Thane, Thane, Mombai, Mzharashtra

Pincode: 400612 Comtactmo, 9892280566 o220 1T 10324 13
¥ o)
e ] g

The principal / head of the University Dept
“(Full Name and Address of the {ast attended College / University Dept.): KALSEKAR COLLEGE ARTS AND COMMERCE. ,
NA
Sir f Madam,
T am to state that T have taken provisional admission to the MA-MA « PART I class in Institute of Distance and Open Leaming of the University ot
Mumbai on the basts of the No Objection Cenificate dated Issued to me by the College / University Dept.
Tattended the B.A Class (Roll No. NA } during the First/Second Terms of the Academic year NA  at your College and (passed/fatled/was awarded
A.T.K.T.) nt the examination he!d by the Univemity Depe. / Callege in  July 2018 Examination (Scat Na. 1023801 )
My Date of Birth is 04/06/1996
1am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am 1o request 1o sent ny Transference Certiftente directly to the Director; Institute of Distance and Open Learning, University of Mnmbni,
Vidyanagari, Santacruz (East), Mumbal — 480 098 at the carliest.

Thanking You,

Verified by Yours obediently
Ll

2 »

&/

C DIRECTGR ) - I
Date: STTUTE 0F DSTANCE AND DPEM LEARNING @001 (§tudcnt (3
ate: UHIVERSETY OF MUMBA] Signature)
TR, SHAMKAR DAfAL SHARMA BHAVAN,
VIDYAMAGARL KAUKA, ot
SANTALRUZ! MUMBALLM® 005 TS 3
Emaod] - 1 ! - sunfrenmrbobon 046
Document printed on Tue Aug 28 2018 12:22:50 GMT-H0530 (India Standard Time) ? Ligpre gl - O\ a9 & Y q g :f&




Sayydhasan €32 @ grmail- ¢

/{'m‘ —;lr, :FG &6 F2EYFF

| V. M.S, COLLECE (F COMVERCE, SBIENCE, ARTS AD BS.
ARK COMPORD, M.H,NCHANI ROAD,
| . KAUSA, NUMERA. mmma.

Da‘te’ ‘2.7 lQ?‘,lli""..

To,
I The ‘Principal, S Je- 20S 1032 37—.— |
- Rl RS vt .C.lqe ' :
KO, MO L A 3 ) \q‘ Iy
Tl'nnar.-.'.....,...,. . .
From:Name & Address of the students.Seysged.) Hauow Nibe! Huzen
O . - . ~Blanes m"‘l%-&b«ﬁ?tse.m
] " - My, Eg.+$Shia Apyut noge
Sir, _ _ Reuua, rurmnlor a, Thowm -

As I am sceking admission to the Pirst Yaarﬁecorxi/\’ear/
Thizd-Year B.Com/ B.i./BNS, in M.S.COLIEGE CF COMVERCE ,SCIENCE
ARTS & BMS, Ark Compound, M.He Mohanl Road, Kausa, Mumiea.
Thane-tlmﬁl& I.request yeu te plesse srrange to send my

WJNSFERE!\IE CERTIFICATE to the Principael of M.S.COU.EC:E o

P W ol e d it e it W Wt v 43 » e Sheanrume

COMMERCE , - SCIENCE, ARTS & BMS, Thane-400612,

PARTICULARS: - T o ,
@ 1) Class attended: TVRMR™.. Divi.e@eese Rell Noo 5.8,

9 2) Arademic Year in which attended Collegeiee 3 RVI 7.8 0 v /
3) Exam paSSEdﬂ:ailed-o-F---%Q-goonoccbl d
4) Year of Ex&mina’l‘.i,on!-. -%9.‘3’.:‘.3 sevsasa Saat No, ‘3. !' L?: 5, ﬁc O

Yours faithfully, ’
S o
(Signsture of 'student).

P PSPPI PR PO T RPN Ji.0480.004-ll

M.S. COLLEGE CF COM-ENCE,SCIENCE ARTS & s,
Goo-??’q-l

M’""“:jtef_ /

I?J

Mot Bhaeq
] zﬁrmc:i;:,ai?
., Calle ? . Of B‘f"s Sey ‘Q\lemm,)w.

s s o w0t EPS




]\ \ ’ Vidya Prasarak Mandal 's
Dr. V.N. Bedekar Institute of Management Studies,
Jnanadweepa , Chendani, Bunder Road, Thane - 400 601, (M.S.)
IS0 9001-2008
LRQOA

APPLICATION FOR TRANSFERENCE CERTIFICATE

A~ 9/0\51632:15

From :

Shri/Smt./ K et
wi / Smt./ Kum G’LO Ol% ‘ oo, \{a)‘

( Surname) ( Name) ( Middle Nameé).
Residential Addressof 907 f A Haytden  puonue
[ P

the student:
MMM Mumvbea  Hoo 8|2,
NV lomtack mo i — g2 19+66 350

go, N OBigreom - § odot @grroul: o

he Principal / Director / Head of Department

PAR kalsekay College

Sir/ Madam,

[ hereby state that I am seeking Admission to the Two Year full time Post Graduate Diploma in
Management (PGDM) Pregram approved by AICTE, New Delhi for the Academic Year 20i8-1v
at VPM's . Dr. V.N. Bedekar Instii-ste of Management Studies. Thane- 306601, | request vou to send n
Transference Certificate 10 the Director, VPM's Dr. V. N. Bedekar Institute of Manugement Studies,

Thane - 400601.

I attended theﬂk}_ﬁ&m course Roll No. I l é during the ) 18 _term/s of the year

\EMQA:M_ of your Institute/ College and passed / failed at the examination held by the N

Universily.
O Yours obediently.
® oo *
( Signature of the student )

Forwarded with compliments to the Principal / Director / Head of Department for
favour of early compliance.

The applicant date of birth may also kindly be supplied.

Date :

Director
N, Bedekar Institute of

t Studies, Thane-400601.




P -
2015 Oy 020321317
. Phone : 25115919 ‘
K. J. SOMAIYA COLLEGE OF SCIENCE & COMMERCE \
Accredited ‘A’ Grade by NAAC )
Vidyanagar, Vidyavihar, Mumbai - 400 077,
Dats : ...... Hruraresiveseres tessasnenrane
From : .
Name of the student : B"“ <5'0tﬁ&e£nﬂl<hm ........ 1 C’ —_ ?1_) ]: , & 3 2’%7‘[
and address : ... K. N0 QQ;.QCN‘!OZ;‘ZNQ? .......... '
...... (redab. pork d0bAR . o & )
............ r Vo ‘ ‘ .
To . oh 1 UI y

The Principal,
@.. ............... AE%JJ’:/(O:-&QG JEE e CONEUE cevereereeerersireesnssssssssssassssrsassessess

’ {College last attended)
Sir, _
{ beg to state that | am seeking admission .:o the MSGL@QOIQ ﬂfﬂd‘.IClass in
K. J. Somaiya Collage of Science and Commerce and request that you will be good enough
to send my Transference Certificate to the Principal of this College, 1 remit herawith

RS, vrereereerarrencenns being the fee for the Transference Certificate.
lattended the ......L.. Y.ﬁSC.L—ZQ.QIQj.‘fJ... Class in your College during ... 29132 2818
and F8s5ed: iihe T BCC s Examination of
~atled : )
My Roll No. W85 ........ S 6.2-..... f am Sir,
My Exam Seat No. was .. 2025.824.......... 2 Your most obedient student
Date of Birth : ....... R4.=09-1997%...........
ﬁ K. J. Somaiya College of Science & Commerce
= : Accredited ‘A’ Grade by NAAC
Vidyanagar, Vidyavihar, Mumbai-400 077,
DAtad vrcisrirerinrriessirennien.
]
Forwarded with compliments to the Principal.\Q.:&..t...gm%aﬂ..d,m‘.l.ﬁa:& /\— ST %
College, for favour of compliance.
2 coamip,

K. ﬁs- iyo SpURSAREci. & Comm.”

&%ﬁﬁm R HOERE

£..50 7

VIDYAVIHARVEMBAI-T7.
% > -\_\'/"
@;f Maar Bha;aﬁ?&

G;-\ri: .




’ L et \.
Pz ¥ \
H 'y -

7 - i

f IMULEJ Dept. 562-500 x Ipp-12-15.
’ pl-d-kanma-ksl-dept-urdu

DEPARTMENT OF URDU
- _ UNIVERSITY OF MUMBAI
i ‘7 . MumbaiMN 18~ 19

From HPA'D . ’ ' |

Departmentof  (RDU T - 2615 103259
mi&u%_ﬂaﬁmz/[—'aﬁ) :
Mumbai - koo 038 A ,[/
To :
AE- Kalsekor degyee w{lege \ \Q’j \
Kaufn « Mumbra

Thepne —UOORI2 .

ir,

(?S I beg to state that I am seeking admission to the M\A{/PhD Class of this Department, and
have, therefore, to request you kindly to send my Transference Certificate to the Head, University
Department of Urdu. v

- Tattended the M.A/B.A./LL.M./B.GI. Class in your College in the subject B4 Urdu é Hﬂ’fuy
during the 1st Term/2nd Term of theyear 7 O 13~ 1% .

ot

Yours faithfully

| No. UD-28/ of 20
& DEPARTMENT OF URDU
UNIVERSITY OF MUMBAL

Mumbaig{);#%— 20!81.9

Forwarded with compliments to the Principal,

Coljege for favour of compliance.

Nime— Khon Rehana Mahiuddin
Address~ FA /701, Shimla Park

—tnadact = 9221 U1SY G

o




[y S

UTTART BHARAT SABIIA’S

RAMANAND ARYA D.A.V. COLLEGE, BHANDUP (£), MUMBAIL— 42

APPLICATION FOR TRANSFERENCE CERTIFICATE

Name of the Student  : Khan Naznrnin M'o«?mxc\d;n ]

Address ' OML& Prcade B-w?nq L(H”_E{O oY~
Lo3, DPP to K aka Naqow kcu,u:,o. Mumb~yo. .
Ph. No. . doo4 6 5‘3#«:}
TO . -~ r} -y J ~
The Principal, ‘ | i {2‘0] L‘ Vo P =T -

Jdt
Sir, 61]09 ‘ 15

I have been admitted to M-CoWl  Class in R.A.D.A.V. College, Bhandup, and

Mumbai — 42. Kindly arrange to forward my Original Transference Certificate,
Eunrollment Confirmation Certificate, T.C. Code and PRN No. to the Principal

of R.A.D.A.V. College at you earliest.

Requisite particulars are given below @
1. Date of Birth : 1S MWamceh 1995
2. Class last attended : TY B CoM piv. B dead R. No. IOL(
During the Year
4. Year & Month of Examination Passed P"P"f‘l “20 1+ Seat No. 6231611 .

La2

Yours Obediently,

S
T

gnature of Student )

Ref'No. : Date ;

Forwarded with Compliments to the Principal :

J"’QJ{‘T

PRINCIPAL
PRINCIPAL
Ramanand Arya D.A.V. College
Bhandup (E.), Mumbai -400 042




M.S. COLLEGE (F CCOWVERCE, SBIENCE , ARTS AND RS,
ARK COMPCUND , M.H.MCHANI ROAD,
-KAUSA, NUMBERA. THANE-400GL2,

T Dates: ....[.jj”“””.
O,

. - o 6
The Principal, Contack Noi:- AgFo {4{OHS

A& Kaliekar. degree, ' Y ZOB\OBMLf

CQ!I@j e! I N R R L R ]

NS o e|\8

From:Nane & Address of the studem:oﬁ ybeve | U.mmeﬂuw. P9.%a s,
~ e Q.’Jc l’-&l?.';g—J..-../Ma.nz_r/

* L , . KQQJ-QQQMcheF‘ @"U'a Mum
Sir, ' ' “Thone - ‘1006[1.

As I am sceking admission to the First Year/Second Year/
Third Year B.Com/ B.A./BNS, in M.S.COLIECE OF COMVERCE ,SCIENCE
ARTS & BMS, Ark Compound, M.He Mohanl Road, Kausa, Mumkra.
Thane-émﬁl.‘z. I.request yeu te plesse errange to send Y

TRPNSFEREI‘CE CERTIFICAIE to the Principal of M.S.CO'LIEC:E o

A WD 0.0 el et v s Wit et v e vt

COMMERCE , - SCIENCE, ARTS & BMS, Thane-400612,

PARTICULARS ] ' - .

l) Class attendedzo:]t\?ﬁp{\q Div.oavcctou Rell NO..Lrngaaod

2) Arodemic Year in which attended Collegei-s Aol TIE....

3) Exam Passedff%ﬁed...f.’ﬂ.&ﬂ?{...... ’

4) Year of.leamna'tn.om-.‘?.Q Fes e eiie. Seat No.3/l9f13

Yours faithfully, }
and
(S ignat e oF student Yo

LR N RN ENEENENNEINIEIRNNIJE NN BTIISay ) ‘.IIJJ

MoS e CDLLEGE OF COMMERCE ,SCIENCE ,ARTS & BAS,
Q . Dateo.--./p[’g

Forwarded with compliments to th INCLER ...Q 6?...44'..@.: ‘s I
Iealte kaw . degren....colleds o .iﬂ”,'e N\
1’ N

fer favour of issde of 1:r~c.n=fe

A EREE ’

4

/ Princlpal .

M. S. COLLEGE
Habib Edu. Complex,

ARK Compound, Kausa,

| L Temdper s



aTsrzmgs
' UNIVERSITY OF MUMBAI To= 28y 3237

Institute of Distance and Open Learning

Or, Shagksr Dayal Sharma Bhavan,

Vidysoageri, Saottcros (east], Mombai-400098

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

From College Codc: 279
Shei / Smt. Kumy, . KHAN SAFIYA MOHD JAMAL TAKTROONNISA
{Surname) (Own Name) (Father’s/Husband's Name) (Mother’s Name) )
Residential address of the ROOM NO.201, JILANI PARK, A-3, TALAO PALI ROAD KAUSA , 0, Thane, Thane, MUMERA,
student: Mahsarashera
Pincode; 400612 Contact nu, 9221248659

G-mad) t- KBMSWGG?@U%«(AN-&W .
contacl Nosqag s 2184 1y

To,

o The principal / head of the University Dept
SFull Name and Address of the last attended College / University Dept): A E KALSEKAR DEGREE COLLEGE,
NA
Sir / Madam,
1 am to state that I have taken provisional admission to the MA-MA -FART I class in Institute of Distance and Open Leamning of the University ot
Mumbai on the basis of the No Objection Centificate dated Issued to me by the College / University Dept.
I attended the BACHELORS OF ARTS Class (Rol! No. NA } during the First/Second Terms of the Academic year NA  at your Callege and
(pusscd/failed/was awerded A.T.K.T.) at the examination held by the University Dept. / College in February 2018  Examinatien [Seat No. 1009417 )
My Date of Birth is 13/03/1998
1 am enclosing the attested Xerox copy of the mark-sheets of the sbove mentioned examination/s,
I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbal,
Vidyanagari, Santacruz {East}, Mumbal — 400 093 at the earHest.

Thanking You,

Verified by Yours cbediently

0 o

1iC DIRECTOR ,
. \RSTITUTE OF DISTANCE AND DPEN LEARMING fidlol (§tudem s
Date: UMIVERSITY OF MUMBA Signaturc)
DR. SHANKAR DAZAL SHARMA BHAVAN.
VIGYARAGARL KALIRA,

SANTECRUZ (T WUMARALIRS A0S

Document printed on Wed Aug 29 2018 14:23:58 GMT+0530 (India Standard Time)

4I7|




q,n\ai’)‘ kl’\an?qrv-ee—n Tees @amaf)- lom

Mok 1 Fcooa 586
o 6 @: 2539 2072
Vidya Prasarak Mandal’s 2533 2412

K. G. Joshi College of Arts &

N. G. Bedekar College of Commerce, Thane.
Chendani - Bunder Road, Thane - 400 601.

1 (Re-accredited ‘A’ Grade by NAAC)
- Best College Award (University of Mumbal)
Community College (Universlty of Mumbal)

' FORM OF APPLICATION FOR TRANSFERENCE CERTIFICATE
(Incomplete form will be rejected)

Date :'3-‘1!0%!20 \&
Name Infull; k\'\ar\ PO.Y\I@ZJ'\ MLL%L\ mbm *—A’rmnea :

{Beginning with surname) \
@) To,

C—= 2 032
- 2 The Principal/Registrar, 1 2015 '2 ﬁg
il = e ('ege_ . ‘\_
Mumbra.. -
' oY \G ] g
Sir,
| write to say that | am seeking admission the seeking admission for M. tormn class of
the N'CI Bed ekar (O\Wlege O Corpynescs  University and there | request
(Name of the College) ™~ L

youtosendmy Transference Certificate to The Principal/ Registrar
»

I

PARTICULARS: -
1. NameoftheClassaitepded B:-com . Div. A RollNo._ 5 f]

@ 2. Academicyear . : 207 - \&

@ 3. Examination Passed/Failed : Passed

- 4. Yearof Examination : April/ October -'Pdp‘fg\\ 2-0\%

5. SeatNo. : 30 \:}:{.LH .
6. Subject Offered 'FACA, Trdirect Taxoxion, £eonomic, fud’
7. Birthdate

P 26- May-1949%- TT,MHu
Yours faithfully,

(oY=

(Signature of the Applicant )

Residential Address :

———— e e ey o

Nety/ B
_gm?/' 5
W .

- = et ‘
. !




©: 2539 2072
Vidya Prasarak Mandal’s 2533 2412

n K. G. Joshi College of Aris &
:%,,a N. G. Bedekar College of Commearece, Thane.

Chendani - Bunder Road, Thane - 400 601.

(Re-accredited ‘A’ Grade by NAAC)
Best College Award (University of Mumbai)
Community College (University of Mumbat)

‘FORM OF APPLICATION FOR TRANSFERERNCE CERTIFICATE
(Incomplete form will be rejected) V.- g slSo 31 a9 6’ A | ’_9;

vamenmiu:__ ZopwC B bl Qohmang  DH2HEDIE

(Beginning with surname)

tP“EG&? Q..

To, ' s '
The Principal/Registrar, Eanadl ~ YEhmainbox @ gmeih G
BB waluon
- &
Daonce ilise Dk - A92.018)

Y\N\WYK

Sir, .

| write to say that | am seeking admission the seeking admission for MH class of
the K- (3 T4 érr\i’/\ University and there | request

{Name of the Collegd) v
you to send my Transference Certificate to The Principal/ Registrar K- G T‘“A\M Cﬁ{m{’ d

5 -

PARTICULARS:

1. Name ofthe Classattegded T‘fﬂ’ﬁr Div. El ‘ RollNo, F
2. Academicyear . : 20\

3. Examination Passed/Failed : ?NW‘*\

4. Yearof Examination : April/ October M

5. SeatNa. : 102 393D ‘

6. SubjectOffered :

7.

Birth date i !

Yours fait'hfully.

Z9-T

(Signature of the Applicant)

|

_—"*_"'——-—-_._.I




a/1912018 of {OQ | 1§~

\ UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning “ \ C - 2— 0 )S ’ )] B .45 0 é
Dr. Shagkar Days! Sharma Bhaven, d _tr

Vidyznzgari, Sgntacruz {exst), Mombal-400098

&) )29

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

From: . College Code: 279
Shri / Smt. /Kum, . MOMIN AFREEN SAYED KAUSAR
(Surpame) (Own Name) (Father’s/Husband's Name) (Mother’s Name)
Residential address of the Apna resort,dth floor,Room No,410,B/Wing Amrnt nagar;mumbra,thane 400612, ¢, Thane, Thane,
student: Mumbra, Maharashira
Pincode: 400612 Contact no, 8651845349

To,
p The principal / head of the University Dept

{"1!] Name and Address of the fast attended College / University Dept): A.E KALSEKAR DEGREE COLLEGE,
NA
Sir /Madam,

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

Iattended the Bachelors Of Commerce Class (Roll No, NA ) during the First/Second Tenms of the Academic year NA  at your Cotlege and
{passed/Tniled/was awarded A, TX.T.) at the examination beld by the University Dept. / College in July 2018 Examination {Scat No. 3118548 }

My Date of Birth is 28/04/1997

T am enclosing the attested Xevox copy of the markssheets of the above mentioned examination/s.

I am o request 1o sent my Transference Certdficate directly to the Director, Institute of Distance and Open Learning, Unlversity of Mumbali,
Vidyanagari, Santacruz (East), Mumbal — 400 098 at the earliest.

Tharnking You,

Verified by Yours obediently

‘b: 2
¢ (MRECTOR
MSTITUTE OF TISTANCE AXD DPEK LEARMIAG QDM
UNIVERSITY GF MUMBAI
DR. SHANKAR DAZAL SHARSMA BHAVAN,
VIDTANAGARL KALINA,
SANTRLRNZ () MUMBAL0S P08

(Student’s

Date: Signature)

Document printed on Sun Avg 19 2018 04:26:51 GMT-0760 (Pacific Daylight Time)

e e

N
_sf’.ﬁi@\y

s
EEREE,

Mo nerPreen 007 @ qened
selrusa gy

\ Com.

47




-

LR S U LS MISYYS S
8 3l /og([g/ Gmesl TD- Shaikh a@ubas@gl

&

. M.S. COLLEGE (F CCMMERCE, SBIENCE, ARTS AND RS,
* ARK COMPOUND, M.H.MCHANI ROAD, -
KAUSA, NMUMERA. THANE-4Q0615.

Dates ...c’ ,%/’8

TO, -..”.é.(;._i‘..
The Principal. Tc- 20!S lo 3 |
ﬁ'.éuoocogélﬂ-t%ocgr ) dvb 3‘\ aq\lg

Cﬂ?i:/%?ﬂ. e ier.eeuee

LA N I NN B B I I BN R I R R B R

From'Nane & Address of the studentﬁg":fﬁ.@mf ﬁf’;@é}ﬁ-{{._"@"

-~ v%n Perusa Bgsi
0 , : ooo -ci i%ﬁ'@ﬂﬂ&_ﬁfﬁgﬂal

uuuuuu

Sir,

As I am sceking a2dmission to the Pirst Year/Second Year/
Third Yesr B.Com/.B.A./BMS, in M.S.COLIEGE CF COMVERCE,SCIENCE
ARTS & BMS, Ark Compound, e.He Menang Road, Kausa, Mumbrs.
Tl'iane—timﬁlz I.request yeu te plesse arrenge to send n:;r

IP;.PNSFEREMI CERTIFIC!\TE to the Principal of M.S.COLIEGE CF

A Sl vl s i et i e St g #%. U-.I'-

QQW.ERCE,-SCIEN:}E, ARTS & BMS, Thane-400612.

S gy g v g gt S b il

PARTICULARS: - ¢ : o

' oy

1) Class atten'ded:...b’ﬁ.,... DiVesd S eees ROIL NOwsssss.s
2) J\rac*emic Yeay in which attended College.-—..go./}.....g..
3) Exam Passedfrailed......of........g’

4) Year ‘of i'rarnma‘t:onl-..pf?....go"? ... Seat No,,

o e At & Commer e,

aaaaa LI BB B B B BN TR I

far favour of issus of irepsferencs Certn:icate.




T e e e W -

SanaShoikh:12613@gmaif FHLs

80%279 0957/ 865569_.3 226

. MeSe. COLLEGE CF cawmca sam AETS AND BMS,
ARK COMPOUND, M.H. MCHANI ROAD,
- KAUSA, MUMERA, THANE-400B612.

Dates ogm ug-!!cc--a-roo

To,

The Principal,

- pekagekary......., O 2015103309

Dearyee..College. ... 4 ol)edll
ka&...Muw , & ,O) 2

Siy,

As I am sosking admission to the First Year/Second Year/
Third Year B.Com/ B.i./BMS, in M.S.COLIECE OF COMVERCE,SCIENC
ARTS & BMS, Ark Compound, MsHe Mahanl Road, Kausa, Mumkea.
Thane-4C0§l2. I'..request you to plesse arrange to send my

'I'EJNSPEREI\KE (ERTIFIGM‘E to the Principal eof M.S.C'-OLI.EGE o

AP WL w0 il s e ey s As v g ot Fo

COVMERCE , -SCIE.I\SCE, ARTS & BMS, Thane-400612,

PART IculARs s - M

O g . toven

1) Class a‘b'tended: ijB.'f’.D. + Div., .Ql eees Roll No, .C')’j'_‘ v
2) Arsdemic Year in which attended Cnllege---. . .9'0 '§; cesoos
3) Exam Passedffailed..?...o...?l......

4) Year of Eraminationte.. ..Q.Q[.g. ceeesies Saat No, ’2.’11@?3(

Yours faithfully

' a
{Signature af ‘studer

M.S. COLIEGE CF HEE\SCIENCE ,ARTS & Bn's., |
l“ ﬁ Dateu ,3@.-0-8- -l\.g

¢ pal ﬁﬁ..E HQ/MQ

Forwarded with compliments ’cgf 'bhe "-‘ra.mc-
Kduga H emboc-oo-ocidn\i\t— tg@‘\'s’

NNNNNN

P08 Tk vy oy o L

Q'-'“f“}‘ T

oy 7
S e anae T
-;'\ "?" A am

'8 o v a9 J
far favour of ilssus of xrc.ncter

L

Principal
M. 8. COLLEGE
Habib Edu, Complex,

. o R |



82 . olloq] 1§

~ UNIVERSITY OF MUMBAL
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidysnagari, Santacruz (cast), Mumbal- 400098

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

' College Code : 279
oo, SHAIKH MEENAZ AKHTAR GAUSIYA
{Surname) {Own Name) (Father's/Husband’s Name) (Mother’s Name)
+ wesi ol'the ROOM NO 03 GROUND FLOOR BHAGWANDAS BUILDING K K ROAD MAHAGIRI THANE WEST, 0,
Thane, Thane, THANE, Maharashtra
Pincode: 400601 Contact no. 7710973903

Te- 2015103313

. ’ iwndd of the University Dept
\ddress of the last attended College / University Dept,): A E KALSEKAR DEGREE COLLEGE,

.+t 1 huve taken provisional admission 1o the M.Com-M.Com [ class in Institute of Distunce and Open Leaming of the University of Mumbai
uz No Qbjection Certificate dated Issued to me by the College / University Dept.
#ACHELOR OF COMMERCE BANKING AND INSURANCE  Class (Roll No, NA ) during the First/Second Terms of the Academic
.t Cvllege and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in July 2018 Examinatien
t
a3 09/07/1998
. attested Xerox copy of the mark-sheets of the above mentioned examination/s.
we sent my Transfercnce Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
miticruz {East), Mumbai — 400 098 at thic earliest.

Verified by Yours obediently

w=
S
IiC DIRECTOR
IMSTITUTE OF DISTANCE AND OPEM LEARNING {igol)
UMIVERSITY OF MUMBAL
UR. SHANKAR DAYAL SHARMA BHAVAN.
VIDTANAGAR, KAUNA,
SANTACRUZ (6}, MUMBATAPA PPL

{Student’s
Signature)

Din « 1 Ylon Aug 20 2018 15:36:15 GMT-0530 (Indina Standard Time)

(on : Y2574 645D
0& 99_[7_—_—;_357/’2.9_
Emal 1D’ Meenaz. ShairhSé %@grmf Jcom .
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N Email 1d; zmakdalepad 786 (& gGmaul +OM)

Conjac l- Now £850T72-6434 /
8275203082 1 -701L)022,

. M.S. COLLEGE (F CQMMERCE, SBIENCE , ARTS AND S, g)ﬁ),zy
~ ARK COMPCUND, M.H.MHANI ROAD, '
-KAUSA, NUMERA, THN\E_q.mﬁlg,

Date‘ ' xI0 Po&o%?Zg:-oooo
To,

The Principal,
.A‘-':E.- CUSQ’CQM..C.O. ao-c
--C:’?U%:ﬁ’a: “* 1 arasar.sesYN

LA N I B IR A I O B B RN R e R I L

From:Nane & Address of the studentqhmpod...(zw Jdele Recfigune
- Al SendnaiMana (s Neoa

VL - ald..nlashemen. . CﬂlﬂﬂAd-
Sir, _ . kRane— Maombsoe -

As I am sceking admission to the First Year/Second Year/
Third Year B.Com/ B.A./B¥S, in M.S.COLIEGE OF COWERCE,SCIENCE
ARTS & BMS, Ark Compound, M.He Mohanl Road, Keusa, Mumkega.
Thane-400612. I.request yeu te plesse sxrange to send my

WJNSPEREI*EE CERTIFICATE to the Principal ef M.S.COU.EC-E CF

S U 2l vl g S8 ) N = Sp gute v by - e ey - el

COMMERCE , - SCIENCE, ARTS & BMS, Thane-400612.

PART Icum's s - ”

" g

1) Class attondeds. L] DCOM Div...."‘?f... Roll No.. )94

3 adeJ

2) Agademic Year in which atterded College.-—. . .Ill . 1 Creesve

3) Exan Passedfr-él%]:ed--m-..-. .8.0.! . 7
4) Year of Gxaminationt—..29! L4 .. Se .3”%52—)

LA LA I I A

M.S. COLIEGE CF cmm,scm,h&f S BNS .
s _ DatesV .q‘?’/m“’
Forwarded with compliments to the Principal l$)......’.‘-9'.3.@93

degoee coliege. .ather. MU0 dhane - H00E [,

far favour of issus of Transferencg Certificate.

%

[

fincipal ,, ¢ o
M. S. COLLEGE
_Hablb Edif Complg
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UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098
Application for Transference Cestificate from the last attended College / University Department

TC=20V4 104548 dt 63191y .

From : Callege Code : 279
Shri / Smt. /Kum. . ANSART NAHID ANDUM TAJUDDIN SHAHNAZ

(Sumeame) (Own Name) {Father’s/Husband’s Name)  (Mother's Name)
Residential address of the
student: . A /404 FIRDOUS MANZIL KISMAT COLONY KAUSA MUMBRA , 0, Thane, Thans,

MUMBRA, Maharashtra
Pincode: 400612 Contact no. 9768170272

Ta,

Thae principal / head of the University Dept

(Full Name and Address of the last attended College f University Dept.): A E KALSEKAR DEGREE COLLEGE,

NA

Sir / Madam,

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

Iattended the BCOM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA 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. 6281592 )

My Date of Birth is 25/05/1997

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

Iam to request to sent my Transference Certlficate directly to the Director, Instlitute of Distance and Open
Learning, University of Mumibal, Vidyanagari, Santacruz (East), Mumbal = 400 098 at the earilest.

Thanking You,

Verified by Yours obedlently

N

ede

8
ve , {Student’s
Date: ASNTUTY O mmrgmmm Signatura}
DR, SHANEAK DAL SOLARNA oL
SANTALTHAT [N TSI AL

FEPPEDYT PR PR Lo
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. UNIVERSITY OF MUMBAI QA2 C
Institute of Distance and Open Learning
Dr. Skanksr Dayal Sharma Bhavan,
Vidysnapar], Sentacruz (east), Maombal-400098

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

Tc- 2oiT 1045 43 4 0% 217

From: College Code : 279
Shri/ Smt. /Kum. . NAZ FARHEEN MOHD SALEEM NAZMA BANO

(Sumamc) (Own Name) (Father's/Husband'’s Name) {Mother's Name)
Residential address of the 304, TRIMURTI APT, SAWARKAR NAGAR SHANKAR MANDIR, 0, Thane, Thane, MUMERA,
student: Mzharashtra

Pincode: 400612 Contact no. 9867431079

0,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A.E KALSEKAR DEGREE COLLEGE,
NA
Sir / Madam,
1 am to state that I have taken provisional admission to the MA-MA - PART I ¢lass 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.
1attended the BACHELORS OF ARTS Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/was awarded A TK.T.) at the examination held by the University Dept, / College in March 2018 Examination (Seat No. 1023757)
My Date of Birth Is 16/08/1997
1 am enclosing the attested Xerox copy of the mark-sheets of the sbove mentioned examination/s.

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

w

Thanking You,
Verified by Yours obediently

-1

uc%

Date: IRSTITUTE OF CISTANCE AND GPEN LEARNIXG 1001 (Student’s
UMVERSITY OF IKUMEBAI Signature)
DR, SRANKAR DAZAL SHARMA EHAVAN,
VIOTANAGARL, KALINA,

SANTATRUZ (B}, MUMBAL-LNG P23,
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Institute of Distance aud Opex Learning ()_ - 2 v \\% \ 0 Lf 6 S-PZ_

Vidyanzgari, 8 wr (exst), Mumbei-486098

Application for Transference Certificate from the Last attended College / University Depzrtment og(‘ 5 } I g

From: . College Code ; 279
Shri / Smt. /Kum. , SHAIKH MUJAHIDA KHATOON MOHD IRSEAD MEHRUNNISA
(Surname) (Cwn Name) (Fether's/Husband’s Neme)  {(Mother’s Name)
Residential address of the student; E/302, WAFA PARK, ALMAS COLONY,, 0, Thane, Thane, MUMBRA, Mzharashtrz
Pincode: 400612 Contact no. 8268323392

To, .

The principal / head of the University Dept

(Full Name and Address of the Jast attended College / University Dept ): A E KALSFKAR DEGREE, COLLEGE, ,
NA

Sir f Medam,

I am to state that [ have taken provisiona! admission to the M.Com-M.Com I class in Tnstitute of Distance and Open Leaming of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Iattended the BACHELORS OF COMMERCE Class (Roll No, NA ) during the First/Second Terms of the Academic year NA  at your College and
(passed/failed/was awarded A.T.K.T.} at the examination held by the University Dept. / Collegein - May 2016 Exantination (Scat No. 1274319 )

My Date of Birth is 20/06/199%4
1 am cnclosing the attested Xerox copy of the mark-sheets of the sbove mentioned examination/s.

1 am to request to seot my ‘Transference Certiflcats directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz {East), Mumbal —400 098 at the earliest.

Thanking You,
Verified by Yours abediently
~at !
" \,\,
4G DIRECTOR .
Date: IXSTETUTE OF DISTANCE AND OPEN LEARNING QDG Shlent's
) UMVERSITY OF MUMBAL Signature)
DR. SHANKAR DAZAL SHARMA BHAVAN,
VIOYAMAGARL KALINA,

SANTACRZ [E). MUMBALLN) A0

Contac) No. 32683222

anr
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\ ' UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dy, Shaokar Dayal Sharms Bhavan,

Vidyanagari, S rir {cxst), Momiral-4000928

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

Te- 201804554, Jr 0y ol

From: . College Code 1 279
Shri/Smt. /Kum.. | SUNDUS BANO ZAHEER AHMED YASMEEN
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother's Name)

Residential address of the student: B/4D3, AZIZA MAHAL, AMRUT NAGAR, 0, Thane, Thane, MUMBRA, Maharashtra
Pincode: 400612 Contact no. 9920396120

To,

The principal / head of the University Dept

(Full Name and Address of the last attended Callege / University Dept.): A E KALSEKAR DEGREE COLLEGE,
Wy,

Sir / Madam,

1 am w0 state that T have taken provisional admission to the M,Com-M.Corma I class in Institute of Distance and Open Learning of the University of Mumbai
aon the basis ot the No Objection Certificate dated Jssued 1o me by the College / University Dept.

1 attended the BACHELORS OF COMMERCE Class (Rol! No, NA } during the First/Sccond Terms of the Academic year NA  at your College and
(passed/failed/was awarded A.T.K,T.) at the examination held by the University Dept. / Collegein June 2016 Examination (Seat No, 1274255 )

My Date of Birth is 06/04/1995

1 2m enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

1 um 1o request (o sent iy Transference Certificste dlrectly to the Director, Instimte of Dlstance and Open Learning, Unlversity of Mambat,
Vidyansgari, Sauntacruz (Exst), Mumbai — 400 093 at the earllest,

Thanking You,

Verified by Yours obedicntly
. e r
C\j\. X\G" ~ ~N \lY\J\
o §C DIRECTOR e
Daic: IRSTITUTE OF DISTANCE AKD DPEN LEARMING (1001 (§tudcm H
atc: UNVERSITY OF MUMBA) Signature}
DR. SHAMKAR DAJAL SHARMA BHAVAN,
VIYANASARL KALINA,

SAMTACRHT () MUMBALARS 005
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" l UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning 21098 o4 5)0l
Dr. Shankar Dayal Sharma Bhun,
Vidyanagari, Santacruz (east), Mumbai-400098

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

Te - 20181owyay - CH“\‘D\%\

From: College Code : 279
Shri/ St /Kume , KHAN NAYLA ANEES CHANDA
(Surname) {Own Nanm) (Father's/Husband’s Name) {Mother's Nam)
Residential address of the student: 406 SAUDA APT OPP SHIBLI NAGAR KAUSA MUMBRA , 0, Thane, Thane, MUMBRA, Makurashtra
Pincode: 400612 Contact no. 8108075101

O

The principal / head of the University Dept

{Full Name and Address of the bist attended Callepe / University Dept.): A E KALSEKAR DEGREE COLLEGE,

NA

Sir/ Madam,

I am to state that T have taken provisional adrmission to the M A-MA - PART I 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 Colkege / University Dept.

I attended the BA  Class (Roll No. NA ) during the First/Second Terms of the Academk: year NA  at your Colkege and (passed/fiked/was awarded A T.K.T.) ot
the examination held by the University Dept. / College in April 2018  Examination (Seat No. 1023754 )

My Date of Birth s 14/07/1997

T am enclosing the attested Xerox copy of the mark-sheets of the abowe mentioned examination/s,

I amto request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai— 400 093 at the earliest.

Thanking You,

N Veritied by . Yours obediently

o

oA,
e
HC DIRECTOR
Date: {NSTITUTE (IF DISTANCE AT OPEK LEARNIAG ueits
' UNIVERSITY GF MUMBA!
DH. SHANKAH DATAL SHARMA BHAVAN,
VIOTANAGARI, KAUNA,
SANTALRZ (FY MUMRELAL™ PRS

(Studlent’s
Signature)

Dovument printed en Mon Aug 27 2018 14:48:50 GMT+0530 (India Standard Time)




Vishweshwar Education Society’s , N
INDIRA INSTITUTE OF BUSINESS MANAGEMENT oo o

WiviaDusd
(AICTE-APPROVED, AFFILIATED TO MUMBAI UNIVERSITY)

Plot No. 2, Sector - 9, Sanpada, Navi Mumbai - 400 705. Tel.: +91-22-27753226/7 /8
Fax : +81 - 22 - 27750266 « E-mail : info@indiraiibm.edu.in « Website : www.indiralibm.edu.in

=

2

O

F1698¢e 369

IBM/2018/ 24 A - 20\S))) L2
28" August, 2018 '
AT gt K

To

The Principal

A.E. Kalsekar College
Mumbra

Dear Sir,
Sub: Transference Certificate

This is to inform you that Mr. Arbaz Shaikh has taken ad:.ission in our Institute for MMS
Course for the Academic Year 2018-19.

Kindly issue the Transference Certificate stating that the Candidate has passed out BMS (May
2018) course from your college and has taken admission in our College.

‘Thanking you,

Yours faithfully,

. M~Sreedharan
Director

titute of Business Management
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Conxact 8- 9092994103 qg .
ap——
) WeS+ COLLEGE CF. CONVEREE, SEIENCE , AOTS AD BYS.
AR COMPOINDS St NEBANT ROAD,
: .. - RAUEBA, mm Tmmmg.
. . Dates oottchooo?;?-lo'g;c
To,

The Préncipal, T, . 201Y Vo907

‘ . av E [ & DBCQ‘J %_)“1[;(.9-:6: L XN NN ]
| Degice. CollE
| From'Nal‘le & Addl'es’s Gf th‘e Studer'l’b'ﬂ . hm . c LR M v Oﬂml
| C L Shisyan. paza;
Q .. a "'."'-.c - ‘_ - B .MCI) LA o} ﬁmm{_ ﬁq
¥ Sir, C SRR Y W
’ As L am aue-king admisgion to the First Year/Second - Yeay

Third Year BeCom/ B, /BNS, in M.S.COLIEGE CF COWERCE,SCIE
ARTS & MY, Ark Gompourtly MeHe Mohand Road, Keusa, Mumkra.
Thanmuﬁm. I.request yen te plesse arrange te send my

-

o

1) Class a‘btended: (.Y\A&C.. Div...@..... Rell No.l,g%
2) Arademic Year in which abtended Collegesugo....e.

,;) Exam passadﬁ&ﬁeﬁ..-gt : e
, . 55

‘ Yours faithful ’
gsah
(Si'gnature of stud
LIEEE CF cmm,scm,ﬁms & BAS. ’
% )
Q_ . Datetovis.-o‘-'.
Forwapded with compl&men'!;s o ‘the Princlpal ...'.... vose e
e for favour of issue of wc.nsference Certificate
F ' fincipal
P
i i M. 8. COLLEGE

mpound, Kausg, |

. . . . . bib Edu. CompIBx k‘:f ’
’ !hanwﬂﬂﬁizﬂw
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UNIVERSITY OF MUMBAI EMID- ¢ SormBeen Ly @ Jma

Institute of Distance and Open Learning
Dr. Shankar Dayal Shavina Bhavan,
Vidyanagari, Santacruz (east), Mumbai-{00098

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

-~ 2003 t1823,
. df 25T4)1g

From . College Code ; 279
Shri/Smt. /Kum, . KHAN . SAMRIN GAYASUDDIN SAMIMARA
(Sumame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of  SHAILESH NAGAR,BLDG-13,404 KAUSA MUMBRA SHAILESH NAGAR BLDG-13,404 KAUSA ,MUMRA ,
the student; 0, Thane, Thane, Mumbra, Maharashtra
Pincode; 400612 Contact no, 8898806185
O

‘ The principal / head of the University Dept
{Full Name and Address of the last attended College / University Dept.): A.E KALSEKAR DEGREE COLLEGE,
NA
Sir / Madam,
I am 10 state that | have 1aken provisional admission to the MA-MA - PART I class in Institute of Distance and Open Leaming of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the Callege / University Dept.
[ attended the BACHELOR OF ARTS Class (Roll No, NA ) during the First/Second Terms of the Academic year NA  at your College and
{passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  April 2012 Examination (Scat No. 7444)
My Date of Birth is 30/04/1992 *
I am enciosing e attested Xcrox sopy 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 obedicntly

tudent’s
Signature}

° oo

e DIRECTOR
ISGTITUTE OF DISTANCE AND OPEN LEARMIAG {00t
UMVERSITY OF MUMBA
DR SHANTAR DAZAL SHARMA BHAVAN,
VIOYANAGARL KALINA,
SENTARRUZ [P MUMBALZR nos

Date:

Document printed on Fri Sep 07 2018 12:13:08 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUMBA!

Institute of Distance and Open Learning

2914
Dr. Shanksr Dayal Skarma Bhavan, R (‘-‘C'—.

Vidyansgari, Ssntacruz (cxst), Mumbai-400098

F]
Application for Transference Certificate from the last attended College / University Department d\)‘
1{\ 2\
From: ' College Code 1 279
Shri/ Smt, /Kum, . CHOUGLE ARBAZ - LIYAKAT ZARINA
(Sumame) (Own Name) Father’s/Husband’s Name) {Mother's Name)

Residential address of the  Room No. 303, 3rd Floor, Mzimuna Manzl, Chand Nagar, Kausa, Mumbra, Throe 400 612, ¢, Thane, Thane,
student: Kausa-Mumbrz, Maharashtra

Pincode: 400612 Contact no.

To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): DAAR UL REHMAT TRUSTS A. E. Y{ALSEKAR DEGREE COLLEGE,
A
Jaann

t ~tanat b have iakea provisional admission to the M.Com-M.Com I class is Institute of Distance and Open Leaming of the University of Mumbai
e b bt o the No Objection Certiticate datud Issued to me by the College / University Dept.

tauended the Bachelor Of Commerce Class (Roll No, NA } during the First/Second Terms of the Academic year NA at your College and
{pnssed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  August 2017 Examination {Seat No. 6282338 )

My Date of Birth is 12/07/1996
I am enclosing the ettested Xerox copy of the mark-sheets of the above mentioned examination/s.
1 am to request to sent my Transference Certificate directly to the Direcor, Institute of Distance and Open Learning, University of Mumbai,

Yidyanagari, Santacruz{Ezast), Mumbai— 400 098 at the earliest. . -‘
Thanking You, l
|

Verified by Yours obediently

mg'l’
P g i
B
HC DIRECTOR . )
SHSTITIITE OF DISTARCE AL OFEN LEARNING 10U (Student’s
UNIVESITY OF MUMBAL Signature)
DR, SHANKAR JAYAL ENARMA BHAVAH,
VIOYATAGARL, KALNR,
SANTALRYZ (B MUMBAIMD RO
Document printed on Sun Aug 05 2018 18:52:25 GM 140530 (India Standard Time)
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S Hsesring

. WS, COLIEGE (F COMVERCE, SEBIERCE, ARTS AKD RYS.
ARK COMPCUND , M.H,MCHANI ROAD,
.KAUSA, NUMERA, THRNE-4006L2.

T Dates ..‘?7.'.'.2’.'.".9:3.“?.'..
O
. o : 22;95
The 'Principal. . (VC‘” 20\ NS
-lv-ﬁt.&g‘r}QOOOOOQOCOUIO . d‘r
...,Qj-re.,ﬁ,..‘.fo,\,\fﬂ.’:...-.. %)q\ ‘?
From'Nane & Address of the studerrbi.'ﬁvﬁ%.? .'.SJ'““: %eﬂ...‘.". 5'.’1“14
. ~ -E"ﬁw o-m-.-m..h‘\."‘.i....
T - S nigha AT £

Sir,

As I am scpking admission to the First Year/Second Year/
Third Year B.Com/ B.A./BNS, in M.S.COLIEGE OF COWERCE,SCIENCE
ARTS & BMS, Ark Compound, M.H. Mohanl Road, Ksues, Mumkwea,
Thane—éOOﬁlZ I.request yeu te pleese arrangz {a send my

IPJNSFERE!\IE (J_ERTIFIGF\TE to the Primipal of M.S {COLIEGE CF

COVMMERCE , - SCIENCE,, ARTS & BMS, Thane-400612.

PART ICULARS ¢ =

el gy UE-int. i e e W e . " e

l) Class a'l‘.tended.u..... toeans Di\f.-oﬁtct- Rell NOovvg.)l%qu

0) i\f‘ademic Year in which sttended COllege -'—0 ;9-;0“;'1.':'"‘%- XXEas ,
3) Exam Passed/railed....cj\?)-sg-..- (X

4) Year of Examinationi=....s m Seat Nr:.?%“".‘ocl aw
?.

F‘f”ﬁrvnc Yours fa:::thfully, J

__o, -.‘ )
'\ . -(‘S- nat r ‘student ), /

’..Ilu.suo!i.‘lll.dvcvl'

M.S. COLIEG:.. r C@?E&CE,SCM SRS & BAS.,
% . Da‘te-.-u.sq.-..?-ﬂ 1. (

Forwarded with compliments to ‘the Principal ...': o'e .C‘.“ﬁ‘.t%j Sl

«'v . - .l‘l‘.l'..l.....t"l..-.- T - - R B N N I A N
r

%

far favour of issue of Transference Cemtifica't

noipal
M. S. COLLEGE (
Hablb Edu. Complex. .
ARK Compound, Kausa, '

e ' . : Threwie dARAY (M.S Y
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©: 2539 2072
Vidya Prasarak Mandal’s 2533 2412

K. G. Joshi C@l!ege of Arts &

N. G. Bedekar College of Commeres, Thane.
Chendani - Bunder Road, Thane - 400 601.

(Re-accredited ‘A’ Grade by NAAC)
Bast College Award (University of Mumbai)
Community College (University of Mumbal)

" FORM OF APPLICATION FOR TRANSFERENCE CERTIFICATE d —"
(Incomplete form will be rejected) T _. 20 \S-n 32/2 o
)C | 15tal

Date: 1119 /20\

"‘“cd-lio: O.

1@

forp, 99

Nameinfull: AAGIAH WITHEY O P ALT

{Beginning with surname)

To oMol - AB\A5G 35693

The Principal/Registrar, Q‘\o\aaaﬂ o @ c&mgjt Lo -

A'E‘kﬂh‘" ag Dearee.
College ol Art , (o einence
mJ %uennp-

Sir,
J1write to say that | am seeking admission the seeking admissiq

|
(N me of the College)

onee -

for ™+ (000 bank agufia-class of

ari foxp- University and there I request
m&VC.C %03 ’ ﬁ

youtosendmy Transference Certificate to The Principal/ Registrar N-Gi- Col &or

»

PARTICULARS:

1. NameoftheClassattepded : ~— \-('&. T Div. RoilNo. 1L H _
2. Academicyear ' F 2014 -

3. Examination Passed/Failed Fa_gg,a

4. Yearof Examination : Apri October P‘D-a\ 20k .

5. SeatNo, ?,\0101-131_]

8. SubjectOffered

7.

Birth date :2 3% eh: \agfe Gors

Yqurs faithfully,

()8

(Signature of the Applicant)

Residential Address

o ?Mggii; ﬁﬁmmmai_
ML

Yombhve HODE/ P .

Contact No. g6l L3569 8

; i o~ - .
Ref. No ACCITNE TN
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T - %\9\0‘;]"0‘é’0|+ o @: 2539 2072

Vidya Prasaral Mandal's _ 2533 2412
K. G. Joshi College of Arts &

N. G. Bedekar College of Commerce, Thane.
Chendani - Bunder Road, Thane - 400 601.
(Re-accredited ‘A’ Grade by NAAC)

Best College Award (University of Mumbai)
Community College (University of Mumbal)

FORM OF APPLICATION FOR TRANSFERENCE CERTIFICATE
(Incomplete form will be rejected)

Date ; 1®/09/20

Nameinful:_M TR AMRe &N LTVH@PCTP[LI

{Beginning with surname)

To, ’ - .
The Principal/ Registrar, aﬂwﬂm' e (:(Ynouﬁ, atd
q9e6994+S 42

Sir,
I write to say that | am seeking admisslon the seeking admission for Mcam ( BE F) class of

the University and there | request
{Name of the College)

youtosendmy Transference Certificate to The Principal/Registrar
a

PARTICULARS :
Name ofthe Class attepded TYREAT Div - RollNo._ 14 .

Academicyear ' :

Examination Passed/ Failed

Year of Examination

SeatNo.

Subject Offered

Birth date

N oo

Yours faithfully,

Aot

(Signature ofthe Applicant f

|

Residential Address:

.f).C . M. P /
Contact No. i;q LA o148 gdn

Ref:No.ACC/TNE/UC Date: 18 109/ 2D

ar.with-a-request to send his / her Transfere
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\ UNIVERSITY OF MUMBAI tmaa Khatron 444z) 7 e
Institute of Distance and Open Learning aq m CBIC

Dr. Shankar Daysal Sharma Bhavan,
Vidyanagari, Ssntacruz {cast), Mumbxi-400098

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

From : . College Code : 279

Shri / Smt. /Kum. . SUMAIYA KHATOON MOHAMMED MOGHEES SANJEEDA KHATOON
{Surname} (Own Name) {Father's/Husband’s Name) {Mother's Name)

Residential address of Bl- 402 JASMINE TOWER OPPOSITE BHARAT COLLEGE CHAND NAGAR KAUSA THANE MUMBRA

the student; MAHARASTRA, 0, Thene, Thane, Mumbai, Maharashtra

Pincode: 400612 Contact no. 9987985616

Te- 2014 I';j—ol;A/
-
;r;;pﬁncipnuheadorme University Dept De , [D } ’g

(Full Name and Address of the last attended College / University Dept.): A.E. KALSEKAR DEGREE COLLEGE,

NA

Sir/ Madam,

I am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Open Leaming of the University of Mumbai
on the basis of the No Objection Centificate dated Issucd to me by the College / University Dept,

[ attepded the B.COM  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T) at the cxamination held by the University Dept. / College in  Augunst 2007 Examination (Seat No, 6281587 )

My Date of Birth is 05/05/1996

1 em 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 Learniug, Unlversity of Mumbat,
Vidyanzgari, Santacruz (Eastf), Mombal — 408 098 at the earliest,

Thanking You,

Verified by Yours obediently

2=
}{\G ph
WC DHRECTOR
MSTITUSTE OF DISTANCE AND OPEN LEARMING NDOM
UMYERSITY OF MUMEA
DR, SHANKAR DAYAL SHARMA BHAVAN,
VIOYAMAGAR!, KALINA,
SANTACRIZ (P MITMBALARS NS

(Student’s

Dare: Signature)




T16H6 {35 85
%Mgaggg@  com.

(rc 20\5‘1[0[0 Z

oq[[bll&”“

Form

Ms./Mr.( HBO DY PRY HEROZA IRRAHIM Residential Address :-

Seth G.S. Medical College MM VAILEY Bl4 RooM NO

Parel, Mumbai — 400 012 HOL BEHIND Th{PO_PAIT
EDAD KAUSH MOMRER s
THENE _4006/2. .

To

The Principal / Dean
A E RALSEKPL DEGREE (OLLEGE, -

NepR GHERET GEAR FPCTORY,

KAOL A MOMPES THRANE YodsI(2 .

Sir/ Madam,
1 have attended TYRSC: Degree course “in yvour collége from
FY"‘ TY and passed the TVB N p

cxamination held in _ Q201 F— |8

I have been admitted provisionally to Seth G.S. Medical College, Mumbai for
coiu'sc of PCTD M LT .

This is to request, you for issuing a Transference Certificate,

Thanks.

Yours faithfully

( Signature of the student)

No. GPG/ zgeq

Forwarded in favour of compliance of Ms./ Mr. CHPUDRPRY AFRDZA -
who has been admritted provisionally for PG DMLY

course at this college from 2.01%

\‘-
i
applicant as registered at vour college o wfﬁtwe;l'ggnsf A ce Certificate.
! Bharay 130
= ar Factpy, 13
P Hirmbry © ) g

A \qﬂe Sy 812,048 7
N o4l S
Dean
Seth G.S. Medical College
Parel, Mumbai— 400 012,

B
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. MeSo COLLEGE CF CoMMERDS, SGIBNGE, ARTS AD RYS.
ARK CERPTERD, BeHMHANT RVD,
- KAJSA , FIMERA,. THANE=4006L2,
. . Dates 03\\0\\‘?{“
To, *

LA R NN NEENNE N NN NN N

The Redwiotpal, . TJe-201t 119 02%
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o = -m&-s-rabql&% ﬁl\l
“y . ' . )‘Wo 'oic--co“}Sq...-av

Sir,

Ag I am sepking admission to the Pirst Yeay/Secerd Year
Third Year B.Com/ B.i./ENS, in M.SOOLIBCH &F CUMMERCE ,SCIE
ABTS & ENG, Ark Compounid, MeHe Moliant Road, Koypa, MumBrs.
Thanew400B12. I .request yos to plesse arrenge to send my
W_@H&E__‘ﬁ 'bc the Prirmeipel &f B'S.CME& \

COVREHREE , -SCIENCE, ARTS & NS, Thone-400612,

PART ICUTARS ¢ =

b )

1) Class attendeds.... o™, Div,..ﬁi.. e» RELY NOwess..
2) Apsdemic Year in which attended Callege:-...&.."f.“..... ‘

3) Emm PassadfraiLEdwo ”"e d/‘/qp& ‘:\c *w ) L ] !
4) Year of Lxeminotd em-(ﬁ’: .v};,,,.,s eer Soat NGRABAS-

Yours faithful

(Signature of stud

R R s T T T I Yy

M.S. GBLEE& F COMMERCE ,SCIBNCE ,ARTS & BNS,
4 , ' Datet.-.g\'."\\%“‘
Forwarded with compliments to the vra.ncipal ‘\*.L.L*&H«
d\"?.‘" L'0\‘!1|lll'0-.¢.l.I.l'.l‘lll--
far favour of lssus of Treneference Cart

L

LA B B ]

%

~Princip
W.S. COLLEGE
Habib Edu Complex,
RK Compound, Kauss,
Thane-400612. (.84 "
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' ARK CEMPCURD,; BhHeMEHANT ROAD,
- KAISA, MIMERA, THANE-4006L0.
' Dates , AR 11"5

LE R NN ]

(A R XN WY

AW "-E:a', . ’ | (—)\C/__ L

g iz, RS l%\\%o >
' ALl dlxgu *

orv’-otlocon'o B?%‘Tdo“:j \O
'-1:{. ...-a.--.h\,")%"‘-‘%oac OX-\/\ \

1
-u.'ﬁ\.u.."ﬁ. ““;"f- r-LIbD“L

I-‘mm'Naq-ne & Addres*s of the studen‘b#. R *{C“”

LI I R co.rooo--ccvi

w00, Nateman (8lemy, Ra

o, . . A umbsi A -—q\'\.a.nt — Lwo bl o

. LA Z BN RENNE R NN Pevyb oy
.

Sir, ’ '
ks I am Sfuﬁaking adisission to the Pirst Yeay/Second - Yed
Third Yeey BsCom/ Befi./BNS, In M.S.COLIEGE OF COWERCE,SCI
AETS & BUY, Ark Gompourtly Meile Mohiand Road, Méusa, Mumbra,
‘I\hanep-ﬂl.lﬁm. I.request yon te please arrange to send mty

b a1}

vl wed o -H—-l--l-—-h-

L ]

1) Class attondedt TR Z T, L DiveeBruess Roll Nowrss |
2) Arsdemic Year in which abtended Collegesiws sl Tavos
3) Exam Passed/Failed.... 2, ‘
4) Year of Examinatdonte,

Seat :N:'G,. twra, (
Yougs faithii

‘ -~ J
o -i‘@nature of ‘st |

'aﬂ“-&wcmm c:mc' KBMK
“ Q _ |
Forwarded with compliments to the Prine o /
o Do O P _M‘:""_:f_\.g /
far favour of Issus of Trancference 2o
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—f’e.q‘ﬁ.@ ARMIET %k 1d— I'“’lullq ﬁm\‘n’i‘i@ﬂu

W ALAMURI RATNAMAL A o-— 2 asi-ls 3
AN, INSTITUTE OF ENGINEERING AND T C?-{NOLO 0
(Ryere £y Kptl Vidya Charicable Trust)
A. S. Rao Nagar, Sapgaon, Tal. Shahapur, Dist. Thane
* Pin.: 421 801 Tol: 02527 - 212221/22 Tel. Fax: 022-40244310 m q/

APPLICATION FOR TRANSFER CERTIFICATE
From:
Shei/Smikum,__ 1 UL LA AN © N AR eeHan
(Surname) {(Name) (Middle Name)
Resideatial Address of e student:_ 02, (SATKIAD  CHAWL, <AL MAT
Colony | £AusSA, ™MuMBRS , "Thane -
. Lovgta,

" e~ 2ol gugy

The Principal/Director/Head of Department,

AE. KPLsekaR, DEEwEE 0},-). Té‘lb]]g’
Col LEGIE

kn ylA, murgen THANG- 100612~

SirfMadam,

1 wish to state that I am seeking admission to the Diploma/Degree/PG Programme in __ ™M S - in Alomud
Retnamala Institute of Engineering and Technology for Engineering/ Management Studies, I request you to send my Transfer Certificate to the
Principal, Alamuri Ratnamala Institute of Engineering and Technology, A.S. Rao Nagar, Village-Sapgaon, Tal-Shahapur, Dist-Thane, Pin-421

601

Lattended the Y 8. COM) Course (Div. _ 5 Roll No. ﬁ 2 )during

the 9 o) 4 term/s of_ 2018 of your College/ Institute/ Department and passed/ failed at the
examination held by the University in April/ Geteber, of 20J8 (Examination SeatNo. 31 1812, 1 ).

Yours Obediently,

(Student’s Signature)

Cut here& send with transfer certificate:

[/ ]
ey ARMIET
Wﬁ' ALAMURI RATNAMALA
weliipuitaanss INSTITUTE OF ENGINEERING AND 1&%; GY
By Koti Vidya Charitable Tiust, Q:- -~
A. S. Raa Nagar, Sapgaon, Tal. Shahapu er
Pin.: 421 601 Tel.: 02527 - 212221/22 Teol, Fax: 6 2443‘ro"‘3i'at : !

Reft -;.( "’“mbra 9,y ) Date:
\ﬂﬁ‘ hanc-4gy 5124 ;
Forwarded with regards to the Principal/ Director/ Head of Department, 5 R () favour of early

. o l.‘ [W
compliance, \4@ W

The applicant's date of birth may also kindly be supplied.

Princip

I Nemeofthecmdidte: DU LA AMIN 'T\Dmupk\-{

2. Admittedto DM PMQ Programme.
3. Academic Year 2018 — 2019 e

N.B. Please send this Counter Part along with Transfer Certificate.
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UNIVERSITY OF MUMBAI Grall ~Iafinabaut ashiv % e,

Zohe
Instifute of Distance and Open Learning
Dr. Skankzr Dayal Skacms Bkavan,
Vidyxmagart, Sawtacroz (exst), Mambal-400098

Application for Trsfereoce Certificate from the hast attended College / University Department
From: Colege Code ; 279
Stri/ Smt. /Kum. . SHAIKH SAKINA BANO BASHIR AHAMED NAZHIRA

{Sumame) {OwnName) (Father’s/Husband’s Name) {Mother’s Name)
Residentinl address of the B-608 AFREEN RESIDENCY, OPF MERAJY BAKERY ACHANAK NAGAR, SHANKAR MANDIR ROAD, 0,
student: Thane, Thane, MUMBRA, Maharashira

Pincode: 400612 Contact no, 9167096210

_ 205N qe3L

TC

®- e oy

To,

The principal / head of the University Dept

(Full Name and Address of the bist attended College / University Dept.): AEKALSEKAR DEGREE COLLEGE,

NA

St/ Madam,

1 amto state that I have taken provisional admission to the M.Com-M.Com I ckss in Institnte of Distance and Open Leamning of the University of Mumbai on the

basi of the No Objection Certificate dated Issned to me by the College / University Dept.

Tattended the BOCOM Clss (Rol No. NA ) during the Fist/Second Terns of the Academic year NA  at your Collepe and (passed/faled/was awanded

A.TK.T.) at the examination beld by the University Dept. / College in  Joly 2018  Examimtion (Seat No, 3118387 )

My Date of Birth is 29/07/1996

{ amenchsing the attested Xerox copy of the merk-sheets of the above mentioned examination/s.

1amto request to sert oy Transference Cerdificate directly to the Director, Institute of Distance and Opes Learning, University of Mumbal,
Vidyanagari, Santacroz (East), Mumiai - 400 098 at the earliest.

Thanking You,

Yours obediently

:ﬁ"'
e
/G DIRECTOR
STTTUTE OF DISTANCE AND OPEN LEARNING {1001
UNVERSITY OF MUMBAI
DR, SHANKASR DAYAL SHARMA BHAVAN,
VIDYANAGARL KALINA,
SANTACRUZ [EL. MUMBAI-LRN 25

(Student’s
Signature)

Document printed on Fri Sep 28 2018 22:35:05 GMT+0530 (India Standard Time)




10/3/2018 ; Condo ot — ?867.2} 02;“1
-\ 5] rolto UNIVERSITY OF MUMBAI C”Mm} nawalik @ e
Institute of Distance and Open Learning J 10
Dr. Shavkar Dayal Sharma Bhavan,
Vidyanagari, Ssntactiz {cast), Mumbai-480098

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

From : ' . College Code : 279
Shri / Smt, /Kum. . KHAN NAWAL JAWED AYESHA

(Surname) {(Own Name) {Father"s/Husband’s Name) (Mother’s Name)
Rcsndcnnal address of the A\WING,201 ,FAIZAL APPARTMENT NEAR OLD NASHEMAN COLONY TANWAR NAGAR,, 0, Thane,
student: Thane, MUMBRA, Maharashtra

Pincode: 400612 Contact no. 9167697170

g zplg\\qog}
® At o \elt€

To,
«The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A.E KALSEKAR COLLEGE ’
NA
Sir/ Madam,
I am to state that I have taken provisional admissien to the M.Com-M.Com I class in Institute of Distance and Open Leaming of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

1attended the BACHELOR OF COMMERCE  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in July 2018 Examination (Seat No. 3118013 )

My Date of Birth is 08/11/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently

g
X‘O“ >
/¢ DIRECTOR
INSTITUTE OF DISTAMCE AND DPEM LEARNING {1002
UMIVERSITY OF MUMBN

(Student’s

Date: Signature)

\&

W gURw, >
& f‘urﬁcf-(‘

SANTALRUZ (E), WUMBALLPN PO

Document printed on ‘Wed Oct 03 2018 18:14:31 GMT-H0530 (India Standard Time)
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SEETADRY lo. 7 Miehe

[

T T Jﬁwzmzolg@%w ey

x b

WieSe aa?:mm M, SELENCE ; ABTS AND RS,
KGRI, Bl NEHANT- ROAD ,
. KRB, mamsm THNE-400612,

| ".I?"a, - " . Dates .0%[1&‘.[2..‘&

_ I‘he ‘%ﬁ:ﬁcip /T(‘/H %lg l é#TLf
' c »ele Gﬁe’i Y . . d 7L
S
5 I-‘rcm'fNano & Address of the studen'bé kLM \.Zt" ...B AL
. __ -9.5081 K
. e i AN
¥ Sir,

As I am svpking admisgion to the First Year/Secerw Yeay
Third Year B.Com/ Bes./BNS, in M.S.COLIECE GF COMERCE,SCIE
e %} ARTS & RS, Ark Compound, MeHe Meheni Road, Kaysa, Mumbra.

Thane-tlllﬁlﬂ. T.request yep ‘to plesse arrange te send my

TRANGFERENGE GERTIEICNIE ‘to the Principsl of MeS.COIIECE (

COVMERSE , -SCIENCE, ARTS & BMS, Thane-4005L2, ' [
PART T ~

e At oA chai iy . e

l) Cl&'SG at’t endﬁd‘:ﬂg ¢ o ﬂ Di\?o e -_%- 'Y R&ll NO. » éi

2) Apsdemic Year in which attended C '11ege:~.2 I;E
3) Exam Passedfrailed...oez&g% =

!

: S a o v
W 4) Year Qf Eraminotdomle, « ?'ﬁo(c irgnba »
’ - { ! iy )4
‘ , ' ol S
[ ) * \ Tf"_. im‘ 911)&”
. ‘v

-
LR A B | T AP O BOPOP NPT RRT P P AT P Pde 2

MaSo C@LLE@ EF CONVERCE. SCIENCE ,ARTS & BAS.
%
s _ : Date:fal?@l.... |

Forwarded with compliments to the 'Br.mc:,pal ﬁ.. secece
- Kafsekay. c?eg}vee...ml feom Kavkq Muméra. {

s fecr favour of :.ssqa- uf Trenctference Cext ficate %
0
-~ ; ) : ' L Princ:pa!
' # M. S. COLLEGE
N Habib Edu. Complex
. ' ' ‘ -«RK Compound, Ksusa,

- Thane-400 812, (M.S.)



/ \ - .3{‘&05«\&\&@\‘0‘@ WI\@\”“- CTO €2 3(& 324

S&oa-k‘_shzqnman ™ uie\ ¥
/ - . WS -GobiEEE CEUENCE,, BRTENCE , ARTS AND BYS.
5%‘54*}.’““'{

R EREEUED: By REANT ROAD,
- KAISA , FSMERA, THAE.400612,

‘ ' | " Dates '.l:;j"..fih%
To, .

LA N E N N N N ]

| | The Pedsictpal, ERS Fetey 2- =1 8106904

- AE s keltskag, Seanee (o
o Neevy, PRS ‘c..,.mﬁam e At 1210}

| Fanda.. wmb:s. Lmers.

Prom'fNane 8. Ad@ess of the studen'b«v .MﬂRl . gﬁ%’-—ﬁ:&.u.
,@ _. % Ql,.énm#k Lamly
' "! £ ‘.!" , : . i W}QC.OO!J“M
/ ¥ Sir,
~

As I am sopking admission to the First Year/Second Year
Third Yesr B.Gomy Buse/BNS, in MeS.COLIEGH CF COMERCE,SCIE
ABTS & W?. Apk Gempounﬂg, MeH¢ Molizni Road, KEUB&, Mambrae
%ha-ne-&llﬁlﬂ. I. requ&!‘&"*\réﬁ %o pleage arrange to send my

__,mgggﬁgly@__mmﬁm to the Printipal of MuS.COLLEGE |
GEMMERCE , - SCIENCE, ARTS & BMS_, Thane-400512,

pmr:wmz . : T

" T

1) Class attended:..‘y%.@"ﬂ Div....ﬂ'... Roll No. &?g |
2) Apademic Yeay in which attended Colleges-?:(?.lf{.‘ p .Q. o |
3) Exam Passed/Failed.,.[A<SH '
4)  Year of Examinctdonde ot *!r%.g%a

LI N B ‘.'...C...........l.'l'hb0lilCJl

MaS. C@LLE@ GF CONMMERCE. SCIENCE ,ARTS & BMS. |
Q ) ’ Da't'.-et -:l’{‘qj |

Forwerded with compliments to the ?rincipal ..l:f'...g.... o /

%

[ .’.).e‘ \'bL CQU.”.-... A‘""S" I.S\U\H C'Qm"

emwwragey b "y T . dTewv e

g for favour of issue Uf Treneference Cariifichte,
- : . L} * /\/" /
F ' Ce
S i Principal
0 : ' M. S. COLLEGE

lllll

- Habib Edu. Complex : ,



911312018 : VA T e

~ UNIVERSITY OF MUMBAI
Institute of Distance and Open Eearning
Dr. Shanksr Dayal Skarms Bhavas, ()’ C- 20 \S\l%j—é
Vidyswagarl Santacrez (exst), Mumbai-400093 ' d "}‘"‘
Application for Transference Certificate from the fast sttended Coliege / University Departivent o \ l f
161
From: . : College Code : 279
Shri / Srat. /Kunz. . RIZVI FATEMEH HASAN RIZV}E HENA KAUSER
(Sumame) (Own Name) (Father's/Husband's Name) (Mother’s Name)
Residential addressof the D 602 REBAN BAUG DEVRI PADA KAUSA NEAR MESCO SCHOOL MUMBRA , ¢, Tharne, Thane,
student: MUMBRA, Mazharashtra
Pincode: 400612 Contact no. 8693054501

To,
Q The princtpal / head of the University Dept
¥ (Full Name and Address of the last attended College / University Dept.): A E KALSEKAR DEGREE COLLEGE,.
NA v, .
"Sir / Madar, e
{ am to state that { have taken provisional admission to the MA-MA « PART I class in Institute of Distance and Open Leaming of the University of
Mumbni on the basis of the No Objection Centificate dated Issued to me by the College / University Dept.
Iattendedthe ARTS Class (Roll No. NA ) daring the First/Second Terms of the Academic year NA  avyonr College and (passed/fziled/was awarded
A.T.K.T.) at tho examination held by the University Dept. / College in  July 2018 Examination {Scat No. 1023768 )
My Date of Birth is 12/65/1996
I am caclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,
1 am to request to sent my Translerence Certificate directly to the Director, fostituie of Distance and Open Learxing, University of Bimnhal,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the eaviiest.

Thanking You,

Verified by Yours obedicntly

ag'
—
HC DIRECTOR
MSNITURE OF MSTAKCE AXD GPEN LEARNING (1D01
UNIVERSITY OF MUMBAI

(Student’s
Signatore)

SANTACRUZ (F} MUMBBLANA 0D

Document printed on Thu Sep 13 2018 14:26:02 GMT+8530 (Indis Standard Thiae)
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w”/loﬁig Contock No. - 4438951378

Tmeg
. . col I CJ - SI’) a L
Somaiya Ayurvihar bram aiesq) @
K J Somaiya Medical College & Research Centre ? Mect] comn

i

&5

0 ey ol biy 022 FOT

KISMC/H144)2/2018-19 25.09.2018
AC - 205 1)

To,
Principal, O\JP
A.E. Kalsekar Degree College [

Kausa, Mumbra,
Thane - 400612

5\ [o\\g

Sir/ Madam,
LS
6 This is to inform you that SHAIKH SANA ISMAIL SAEEDA has taken admission in PG DMLT
I request you to kindly send her

- Course (After B.Sc.) for the Academic Year 2018-2019.

Transfer & Migration Certificate for submitting it to Maharashtra University of Health Sciences,
Nashik. The date of admission in this College is 15.09.2018.

k
With regards

1]
-

(DR. V.2 SABNIS)
DEAN

1

- -
S@p\ﬂl‘la’ Somaiva Ayurvihar Complex, Eastern Express Highway, Sion (East), Mumbai—00 022, India
Telephone: {91-22) 24093429 / 2405046+ / 24090233 Fax: (91-22) 24091855

TRUST [zegc& Office : Somaiva Bhavan, 43/47, Mahatma Gandhi Road, Fort, Mumbai- +00 023, India

T™
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KONKAN MUSLIM EDUCATION SOCIETY'S
College of Education

Old Thana Road , Rais High School Compound, Bhiwandi 421 302

T e~ zay!'daer db eho]i«

' APPLICATION FOR TRANSFER CERTIFICATE
Date:-__ 13 -10-1¢

From,

Mr./Mrs./Miss: _CHO R (A RY SANA MOHD  eHpP T
{Surname) ! (First Name) {Middle Name)

Res. Address of the students: __Syqyme. ‘Hﬁ!o‘kksl > Pin0s £90m no-_ 209
Neoy Savafh bondie _Tntoo ooli kavsa,
To, mombya - qf)’oe. | 2. l ’
The Principal,
AL kealstisR DEULEE,
(OLLLtHC ,

Sir/Madam,
] am to state that | am seeking admission to the F \,I B-ed _ class in the above college. | am to
request you to send my Transfer Certificate to the principal of K.M.E.S. College of Education.

| attend T\}l - B o Class during the first / second term of your college and pa‘ged / failed at
the examination held by the university in April / October __Q vl £  ExaminationSeatno. 123420 <

My Particulars are as follows:-
Name of the examination.__T: \1; ‘B tom Month and year. Apv“a - 2016
SeatNo.__ 1234 9265 Class obtained_ Fiod ¥ clogs .

Date of Birth. __2.%- 4 - 14%x%

Yours faithfully,

(Stud%s zlégnature)
Forwarded to the compliments to the principal

Cdnca Hon for favilur of early compliance.

Princ@w

PRINCIPAL

Konkan Muslim Education Society's

College of Education, Bhiwandj
D:=*, Thane
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VIDYA PRASARAK MANDAL'S

B. N. BANDODKAR COLLEGE OF SCIENCE, THANE - 400 601.
'Jnanadtyeepa' Chendani, Bunder Road, Thane (West)

- 1
ot =g a7 e e . ) e

s R N -
st .

Ref: _ ‘ - Date:_U{ —1o —18

From :-_L>Hmld~\ : ZA—HD Movamm £ ZUBMK :
(Full Name in Block lstters beginning with Sumame)

Address :- 101/‘({14/ MM ""‘u"_‘j,' Sw Omnfk'-,.
o l i oY, Wuwnla‘r‘ & .
Thone  uoe-6i2

To, ' o
Principal ' LT
Shakh1BZaid @ gmail - (om  dqkauz 846
Sir, .

L . ' M Port T
I wish to state that 1 am seeking admission to the Se 1t~ “classin

" this college and request you to kifldly send my Transference Certificate to the

Principal of this college. | send herewith Rs. being the fees for
Transference Certificate.

MY particulars are as under.

1. Class. Mmscit Poxt T - 2 RoliNo.: \1'

3. Academic Year: 2o014-14. . 4, Birth Date: 2.2-06~ 144 [ -

5 Last Examination Passed/Faild : 85.{1
6. Month & Year of Examination : o%~26 (% (
7 Examination Seat No.

8. Subject Offered: Rse x.

Vice Principal
V.P.M.’s Signature :
2 N. Bandodkar College of Science
THANE.
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Anjuman-I-Islam’s 47696 géé‘q 7 Com

‘ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbal-400 001,

Application for Transference Certificate
From : o
Shri/Smt. /Kuim. - ANSAR| Sutea M. Aeie
{Surname) (Name) (Middle Name)
Residential Address of the Student ; ___ 209 ‘/ G 4 PeHAND AUG

U ANKS |, MumpRA . THANE
4 o0s)2-

To, W a9 C\’)..
The Principal / Director / Head of Department, ' n ol 121 R4

At Kaseear Degree (ot ne- g
t
Neag GHARAT Cioae, v '211, °|'f_

Muupes  Tuane  4Lonalz.

Sir/Madam,

Iam seeking admission to the MMY Degree Programme
of University of Mumbai at the Anjuman-I-Islam's Allana Institute of Management Studies,
Mumbai. I am to request you to send my Transference Certificate to the Director, Anjuman-I-
Islam's Allana Institute of Management Studies, Badruddin Tyabji Marg, Off, 92, Dr. D. N,

" Road, Mumbai-400 001.

Iattendedthe  BSC. (Chemi st;]) Course (Div. ___~ RollNo.__° )
during the 2013 term/sof ___ 20 N5 of your College / Institute / Department and
Passed/Failed at the examination held by the University mép_nl / October, of 2016

(Exams SeatNo. 1025750 ) .

. Anjuman-I-Islam’s

ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS) . /
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbal-400 001.

. Ref:AIAMS/ Date: 20( lof-'aei&.* f

_ The applicant's date of birth may also kindly be indicated. b

orwarded with compliments to the Principal / Du/ector/ Head of Dgpartment ML al’/
for favour of early compliance. /

Dirasta{ Rop! fj;gm-s ' /

R Allana Ingrrgee ol sk pmrent. Srndis
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavasn,
;.‘ﬂ F‘ 2 Vidyanagard, Santacruz (cast), Mumbai-400098
1 J* ¥ Application for Transference Certificate fron: the last attended College / University Department
’ Te-20 13¢ 4
. C 12121342 + 2.\.9’{{)[;?
4 1
From : . College Code ; 279
Shri/ Smt. Kum. SHAIKH ANJUM SHAKEEL RUKHSANA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mather’s Name)
. u Residential address of the student: A/305 Firdos apartment mumbra devi road , 0, Thane, Thane, mumbra, Maharashtra

Pincode: 400612 Contact no. 8976658769

To,
‘The principal / head of the University Dept

{Full Name and Address of the last attended College / University Dept.): A.E KALSEKAR DEGREE COLLEGE ,
“ NA
Sir / Madam,
1 am to state that I have taken provisional admission to the MA-MA - PART I class in institute of Distance and Open Leaming of the University of
Mumbai on the basis of the No Objection Certificate dated Issued 1o me by the College / University Dept.
1attended the TYBA Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your Colfcge and (passed/failedfwas awarded
A.T.K.T) at the examination held by the University Dept. / College in  February 2017 Examination (Seat No. 77252 )
My Date of Birth is 08/04/1995
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
1 am to request 1o sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanazpari, Santacruz (East), Mombai— 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

o >

1/C DIRECTOR
Date: INSTITUTE OF CASTAKCE AND OPEN LEARNING 0501
’ BMVERSITY OF MUMBA
TR, SHANKAR DATAL SHARMA BHAVAN,
VIOTANAGARL, KALINA,
SAMTACRUZ (), MUMBAT-AM ho

(Student’s
Signature)

Document printed on Mon Oct 15 2018 13:17:31 GMT-+0530 (Tndia Standard Tine)




Oriental Education Soclety’s

ORIENTAL INSTITUTE OF MANAGEMENT

(Approved by AICTE, New Delhi, DTE Govt. of Maharashtra & Affiliated to Universlity of Mumbal)
DTE Code : MB3136 | AICTE Approval No. 06/07MS/MBA/2006/006

EMAZL -Tp — Emyacn vizyu, ?Sr@amodl- tom
.CON’fﬁ"C-'T — 783334030/

Ref/OIM/Transfer/2018/ 42 Date: 24 { 1D ( [ %

‘ l

ESTD 2006
N/

» L]

L. C- 9._0\8 ’chc,o_y
' To : dt 2aalwhg.
Tre PRinvciPAL

A€ KALSE kpp. D EGREE COLLEGE  MUMPARA .

. Sub: Transfer Certificate

MrMs’IHﬂﬁNﬁlZVI ............... of your institute has taken admission
in this Institute for the two year full time course in Master in Management Studies
(MMS) University of Mumbai for the academic year 2018-2019, You are requested to

issue the Transfer Certificate at the earliest to complete the enrollment procedure.
Thanking you,

Yours truly,

%@mi

DiI‘ECtOfDlRECTOR
Oriental Institut~ of Management
Piot ke v sinbure 12,
Vashi, Navi btuinbai - 400 763 ”~

« Plot No. 149, Sector - 12, Tel. : 2789 9156 / 57 Email : admin@oim.edu.in

Vashi, Navi Mumbai - 400 703. Fax : 2789 9155 Web : oim.edu.in
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Skaskar Daya) Sherms Bhavan, K hq”’) VZma g9 @2”%@\/ Cou
Vidysnagarl, Santscrz {east), Mwnlal-400038

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

Wb . GESE Lol o
732M22659S
From: t College Code ; 279
Shri/ Smt, fKum. , ANSARI UZMaA MOHAMMED SHAMIM NAGMA
l (Sumame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Resideatial address of the AMAL, CHS, ROOM NO. 7/B, ACCORD COMPLEX, KAUSA,, 0, Thaae, Thane, MUMBRA,
} stadent: Maharashirs

Pincode: 400612 Contactno. 9757316060

T~ 2004 |225Fe
-

. d
O To, Og'fn fr?

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A E KALSEKAR BPEGREE COLLEGE,

NA

Sir / Madam,

I am to state that 1 have taken provisional adidssion 1o the M.Com-M.Com I 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.

Iattended the BCOM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and (passed/failed/was awanded
ATX.T,) at the cxamination held by the University Dept. / College in April 2018 Examnination (Seat Mo, 34242)

My Date of Birth is 21/12/1589

1 am enclosing the attested Xerax copy of the mark-cheets of the above mentioned examinatian/s.

I am to request to sent my Traasference Certificate directly to the Direetor, Institute of Distance and Gpen Learning, University of Mumbal,
Vidyaragarl, Santacrirz (Ezst), Mombai — 400 093 at the earliest.

Thanking You, Q
M v
w1
Verificd by Yours obedicatly
@ o
C-/
1!1C DIRECTOR
Datc ASTITUTE OF DISTANCE AND GPEX LEARWING (051 (Srudent’s
ale. UNWVERSITY OF MUMBA Signature)
DR SHANKAR GATAL SHARMA BHAVAN,
VIDYARAGAR, KALIKA,

SANTACRITZ {FY WUMBALLE: nat

Document printed on Wed Sep 26 2018 16:10:46 GMT+H0530 (Indiz Standard Time)
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.S, COLLECE (F CCMVERCE, SEIENCE, ARTS AID RS,
ARK COMPCURD , 3 HJMCHANI RO,
- KAUSA, NUMERA. THANE-4CDB12.
| Date’ o?o?olvgo[cg:gl-go

o G- 20310438
The Principel. . Ak |
. st gy ; Z|n)g

From:Name & Address of the studexrbia?p{ea‘.ﬁrus;m%k%: K.

.

S5i»,

~ . Teva. el .b.;dﬂa Arnat Me s
.7 N - ) . H@H%o éw Mmb :Z&P’@{’Dw”

‘As I am sveking admission to the First Yaar,r'second Yely/

Third Year B.Com/ B.A./ENS, fn M.S.COLIEGE CF COWERC

£ ,SCIENCE

ARTS & BMS, Ark Compound, M.He Mghanl Road, Kausa Mumbra.

Thane-rimﬂz I.request yeu teo plesse arrange to send

"‘Y

TRANSFERENCE CERTIFICALE tu the Princiusl of M.S COILER OF

A Wl il gy s sy e St gy Py - . e guereng S Suvaph

COMMERCE , - SCIENCE, ARTS & BMS, Thane-40001Z.

PARTICULARS: : o

. e

1) Class attendedis, = /:B:0PDive. . FFeees Roll No2
2) Agademic Year in which attended Colleg-e,-—. Aoy Bl

3) Exam Passed/railed....?0&&%‘;’)/‘:{}.,%

4,

VY a s

2R, ..

4) Year of r.mmatmm-...&o.,q_;,,Qﬁ,}fvf sat No, R E264,

urs faithfully,

: @fgnat -126%?’/ student ).

LI AR R I

%
Y . Datesteervc..n

Forwarded with complimeﬂts' to the Principal ...'.......

for favour of issue of ;rc..neference Certifica'te.

Hablb Edu.

aRK Compound, Kausa.
Thane-400 618: (M:Sey

MoS. COLU;'GE CF COMERCE ,SCIENCE ,ARTS & BNS,

rincipal
. S. COLLEGE

L 3N f vt~
.

LN R B B

Complex,

|
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i UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
| Dr. Shankar Dayal Shartis Bhlv.-a‘n,
' Vidyapagar, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / Unlversity Department
rbs 1429 @ mﬁlﬁ ~ (M
2108871 A10 G

From: . College Code : 279
Shri / Smt. /Kum, , SHAIKH REDA LAEEQUE NEHA
(Surname) (Own Name) (Father’s/Husband's Name) (Mother’s Name)
Residential address of 1403LB3,M.M VALLEY,BEHIND KAUSA TALAY ROAD BEHIND KAUSA TALAV ROAD NEAR TMC
the student: STADIUM 0, Thagne, Thane, MUMBRA, Maharashtra

Pincode; 400612 Contact no. 8108519109
Te.- 2012 12214380
S aq\oe
Q To,

The principal / head of the University Dept

“(Full Name and Address of the last attended College / University Dept): A.E KALSEKAR ,
NA

Sir / Madam,
1 am to state that | have taken provisional admission to the MA-MA - PART I 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 avended the BACHELOR OF ARTS Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  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 (Secat No, 2008621 )
My Date of Birth is 01/11/1993

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

. I am to request 1o sent my Transference Certficate directly to the Director, Institute of Distance and Open Learning, University of Mumbal,
* 7 Vidysnagari, Santacruz (East), Mumbai — 400 098 at the earHest.

Thanking You, " -
Verified by Yours obediently
o'} Q“’
—
iC ] CTOR
. INSTITURE OF INSTANLE AND OPEM LEARNIXG Q00 (Student’s
Pate: UMVYERSITY OF MUMBA! Signature)
DR, SHANKAR DATAL SHARMA BHAVAN,
VIYANASARL, KALNA,

SANTACRUZ [E1, MUMBALMN 123

Document printed on Fri Sep 07 2018 14:40:20 GMT+0530 (India Standard Time)
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] /_ UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning (TC— 2 ol \ 2. \ Ll_g]
! br Shankar‘l‘.’uyll Slm—m‘l!havan,
Vidyauagari, Santacruz (east), Mumbal-400093 ; d‘)(

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

Shi ﬁaa%@amwl Loy 29\ 1o\ 6
26199596 \&

From : ' College Code ; 279
Shri / Smt. /Kum. . ASHRAF1 SHIFANOOR NAVED NAZIA

{Sumame) {Own Name) (Father’s/Husband’s Name) {Mother's Name)
Rcsidcntia} address of the room no. 103 first flooy, hashmat chowk, kausa mumbra thane 400612, 0, Thane, Thane, mumbai,
student: Maharashtra

Pincede: 400612 Contact no. 9619959618

O To,

The principal / head of the Univessity Dept

{Full Nzme and Address of the last attended College / University Dept.): A E KALASEKAR DEGREE COLLEGE,
NA

Sir/ Madam,

1 am to state that I have taken provisional admission to the MA-MA - PART I class in Institute of Distance and Open Leaming of ﬁxc University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Iattendedthe BA Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passcd!fmlcdlwas awarded
A.T.K.T.) at the examination held by the University Dept./ Collegein April 2015 Examination (Seat No. 1158035 )

My Date of Birth is 28/05/1994

1 am englosing the attested Xerox copy of the mark-shects of the above mentioned examinatton/s.

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

Thanking You,

i
Verified by Yours obediently
]
—
NG DIRECTOR .
. INSTITUTE OF DiSTANGE AND QPEN LEARNING (iGOLY (§ludcm s
Date: UHIVERSITY OF MUMBA Signature)
DA. SHANKAR DIAYAL SHARMA BHAVAH,
VIDYARAGARL KALINA,

SANTACRUZ (£}, MUMBALARA S

Document printed on Fri Sep 07 2018 14:21:10 GMT-0530 (India Standard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Fearning
Dr. Shankar Dxyal Sharom Bhaven,
Vidymagar!, Saniacroz (east), Mambai-400098
Application for Tramsference €entifieate from the Inst attended Coltege / University Department

From: ' Colege Code ; 279
Shri/ Smt. Kum. . SHATIKH AMREEN SHATINAWAZ: RIZWANA

(Sufafie)- (O%n Ndme)- (Father s/HisBarid"s Naitie).- (Motlier”s Néiive).-
Residentintaddress of B2, FEAT NO 602; SARVODAYA RESIDENGY NEAR- PATRY POOL,; OPPOSITE RAHEJA GOMPLEX KALVAN
the student: WHST, 0, Kalytn, Thane, KALYAN, Maharachtrd

Pincode: 421301 Contact no. 9222222930

@ L — 201312 329
«To; OR *

The priocipal/ bead of the University Dept. |3| M]lg_
(Full Name and" Address of the hst attended Coliege / University Dept.): A E KATSFKAR DEGREE COLIEGE,

NA

St/ Madam,

I-am {o-stnfe thaf I Bave foken provisional admission fo-the: MA-MA - FART F chss-in Insfitde-of Distance-and-Open Leaming of the Universify of Mumbai on the
basis of the No Objection Certificate dated’ sued to me by the College / University Dept.

Laweiided e BACHELORS OF ARTS. Ciiss(Rol'No, NA- ) dintig the Fist/Sctonil Teiis-of the’ Acadennk yeat NA  af your Colleige’ diidl.
(passed!ﬁfndfwas awarded' A TK. T) at the cxamimation held by the Umvcm:yDept ICoIbp in February 2017 Fxamimtion (3eatrNo. 6101688

My. Date of Birthe s, 22/01/1993.

I am enchsing the atiested Xerox copy of thie mark-sheets of the above mentioned examimtion/s.

T afni-(o-reqoest (5-sént iy Thinsfere nces Cerliicate direéily (o the Divéctor, Ins Gl of Dishince and Opeén Eearming, Universily of Mambal,
Vidyanagari, Santscruz (East), Mumbal — 400 095 at the eardiest.

Tharking You;

Verified by Yours obediently

»
—

I’C IRECTOR

Date: IMSTITUTE OF DXSTAXCE AND JPEN LEARMING AOGE
: URIVERSITY OF MUMEA
DR SHANXAR QASAL SHARMA BHAVAN,
VIOYARAGARL KALDIA,
SANTACRUZ (F), MUMBAIANA noS

Signature)

Document printed on Fri Oct 19 2018 11:57:45 GMT-H530 (India Stzndard Time)
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagsrl, Santacroz (east), Mumbal-400098

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

From :

Shri/ Smt. /Kum, ,

A

L4

Residential address of
the student:

To,

O

TG -20Y 125458
o E Q‘_}F—l!l ’:? ’

College Code : 01

KANIZ M
KHAN Earne, p AWD SHAMSHUNISA
(Sumname) (Own Name) 1(5:31‘5‘ s/Husband’s (Mother’s Name)

406, KADER MANZIL, NEAR QAMAR NURSING HOME, NOORIE CHOWK,
MUJAHID ROAD, KAUSA
MUMBERA. , 0, THANE, MUMBRA, MAHARASHTRA

Pincode: 400612 Contact no. 8691900531

The principal / head of the University Dept

Sir / Madam,

I am to state that I have taken provisional admission to the M.Se¢. (IT)-Distance Edncation-2017 Pattera-M.Sc. (IT) Part I cla
Open Learning of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / Un

I attended the BACHELOR OF SCIENCE INFORMATION TECHNOLOGY Class (Roll No. NA ) during the First/Seco
NA st your College and {passed/fhiled/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  Ap

No. 4029200 )



| | ematls - Afreenpatel 000@om
] -;I UNIVERSITY OF MUMBAI Conlael © Q819 43380

Tnstitute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhayan,
Vidywnsguri, Saatacrer (cast), Mumbal-400095
Applicatlon for Transference Certificate from the last attended College / University Department
JCT 261286 L0
Al 4=-2 |11 [\ 1g

From: College Code ;: 01
Shrl /Smt. Kum. . PATEL AFREEN FAKIRSHA HASINABANU
(Surname) ' (Own Name) (Father’s/Husband’s Namc) (Mother’s Name)
Residential address of the 17113 NEW SWATANTRA CO.OP H5G SOC AMRUTNAGAR MUMBRA , 0, Thane, Thane, MUMBRA,
student; Maharashtra
Pincode: 400612 Contact no. 9920287636
To,

The principal / head of the University Dept
» (Full Name and Address of the last attended College / University Dept.): A.JE.KALSEKAR DEGREE COLLEGE,
NA
Sir / Madam,
1 am to state that T have taken provisional admission to the M.Sc. IT)-Distance Educaton-2017 Pattern-M.Se. (IT) Part I class in Institute of Distance
and Open Learning of the University of Mumbaj on the basis of the No Objection Centificate dated Issued to me by the College / University Dept.

1 attended the BACHELOR OF SCIENCE INFORMATION TECHNOLOGY Class (Roll No. NA ) during the First/Second Terms of the Academic

year NA ot vour College and {passed/failed/was awarded A.TK.T.) at the exemination beld by the University Dept. / College in Avgust 2017
Examination (Seat No. 4029215)

My Date of Birth is 16/10/1996
1 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 Distzuce and Open Learning, University of Mumbal,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by Yours chediently
) B
. Ll -RF- h,'f,q;» »
o AN

1/C DIRECTOR (S tear Bharat "\

, INSTITUTE OF DISTANCE ARD OPEN LEARNIRG AOO1 ' Gear Faclory, \@°

Date: 2(’)” [7'0”’ URVERSITY OF MUMBN * Nombea )7

DR, SHANKAR DAAL SHARSUA BHAVAN, Tl Thane-436 512 47)

VIDYAMAGARL, KALNA, G |
SONTACRIZ [E). MUMBALANY: 075 s

Document prinied on Sat Nov 24 2018 12:23:41 GMT-+530 (India Standard Time)
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. S KSOMAIYA COLLEGE OF ARTS, SCIENCE & COMMERCE ° "

“AUROBINDO”
. Vidyavihar, Mumbai - 400 077.
a2 RS
N

Ax (a\ﬂ)\g . Date : Q}/l}/ﬂ@lg’

APPLICATION FOR TRANSFERENCE CERTIFICATE
Manual / MKCL Online

From : Bros/Sis CLQUJL\Q& Q LLQ\'G‘ A ‘)A“"Q Qﬂo‘m

/“C/’ '}O\%

........................................................................................................

[Surnaime] [Name] [Middle Name]

--------------------------------------- 3

' Mobile No. .2 32 603 /2 .
To,
The Principal,
Sir / Madam,
I hereby state that am seeking admission fo the MCOM ........... class in the
‘: above college. I request you to send my Transference Certificate to 8 K Somaiya
O College of Arts, Science & Commerce, Vidyavihar, Mumbai - 400 077.
———
I attended the ... \'\('g‘comclass [Div ......... Ao, ] during the First /
a 1
Second term/s of ... C J’YS-JL ................................ your %%p_:and passl.'e/d— / failed at
e e . 7 REALAY 5 A D afe !
the examination held by the University in April //Octobet: AP VLT
[Examination Seat No 3”:}960 ........ ] S Gonr Factony,

*\k fymbre 2

o~ Thone-40% 612 47
.".k\.._ J(s‘.‘\'

.if(\\ S "'/((U"

R pEGR

Yourjs Obediently,

Q.o
[Studfe(Sign'ature]
................................................................................................. HC.PR.INCIPAL

s. K. Somaiya College of Arts,

Science MIGerce,
Vidyaﬁggﬁ%g LEA - 400 077.
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UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning TC—"' R0l 4 \ 2 QG\ L\—

Dr, Shankar Daysl Sharma Bhavan, d J‘__

Vidyauagarl, Santacruz (east), Mombat-400098 b@ \ \ q\%

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

From: College Code : 279
Shri / Smt. /Kum. , SIbDIQUE UMME HANEE SIMA AJAZ AHMED NOORANI BEGUM
(Surname) (Own Name) (Father's/Husband's Name) {Mother’s Name)

Residential address of the ROOM NO 407 A WING K.F.C COMPLEX RASHID COMPOUND KAUSA, MUMBRA., 0, Thane, Thane,
student: THANE, Maharashira
Pincode: 400612 Contact no, 9833340589

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A.E. KALSEKAR DEGREE COLLEGE,

NA

Sir / Madam,

1 am to state that [ have taken provisional admission to the MA-MA - PART I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Essued to me by the College / University Dept.

Iattended the T.Y.B.A Class (Roll No, NA ) during the First/Second Terms of the Academic year NA  at your College and (passed/failed/was awarde
A.TXK.T) at the examination held by the University Dept. / College in  April 2017 Examination (Seat No. 2008686 )}

My Dxte of Birth s 18/10/1996

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

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

Thanking You,
Verified by Yours obedic
2 \Q
e Y
I/C DIRECTOR 1 ffp (Siud
: IRSTITUFE OF DISTANCE AND OPEN LEARMING (00U 5 Sta
Date: o’}}f 7’/0 (9 UMVERSITY OF MUMBAS " Noar Dhiaray Y, Signa
DR, SHANKAR DAfAL SHARMA EHAVAN. Sear Factary, ' o
VIDYANAGARI, KALIKA, M'l'ﬁﬁfﬁ *

SANTACRUT () MUMBELARA Pt

Document printed ot Thu Nov 29 2018 13:10:24 GMT-+0530 (India Standard Time)



. UNIVERSITY OF MUMBAI T~ 2ololz 6?‘%{

Institute of Distance and Open Learning 0’ F
Dr. Shankor 1iayal Sharma Bhavan,

Yidyanagari, Santacruz (east), Mumbai-}00098 ) 6 é ) IQ/) ly

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

From : ! College Cade : 01
Shri/ Smt. /Kum. . SHAL{H NIDANAAZ ZISHAN ZUBEDABI

{surname) {Own Name) (father’s/husband’s Narme) {Mother’s Mame)
Residential aadress of the 114/ 115 ahmed Basar Bldg 2ND Fleor, Room no. 08 Ghegharj Mehalla Phydhonie, 0, Mumbal, Mumbal City,
student: Mumbai, Maharashtra
Fincode: 400003 Cantzct no, 5833127880

©
To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): AE KALSEKAR DEGREE COLLEGE,
NA
Sir / Madam,

I am to state that T have taken provisional admission to the M.Com-Distance Education-2017 Pettern-¥.Com I class in Institute of Distance and
Open Leaming of the Uriversity of Mumbai on the basis of the No Objection Certificate duted Is:ued to me by the College / University Dept,

I atiended the Bachelor of Commrece Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and
((pa:.scdltmledlwas awarded A T.X.T. }) ar the examination held b : the University Dept. / College in  ¥March 2013 Exnmmanon {Sear

N, TUs2T, 7
My Date of Birth is 25/04/1993
T am enclosing the attested Xerox copy of :h: 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, Unlversity of Mumbal,
Vidyanagari, Santacruz (East), Mumbazi - 400 098 at the ear]iest.

Thanking You,
N\ Yours obedicntly

Date:

(Student’s Signature)

Documet printed on ‘Tue Sep 26 261 7 12:47:53 GMTH0530 (India Standard Time)
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9/28/2018

\ UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning (Yt %) H 3 2@? Lj ?d

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagas], Sautacruz (east), Mambai-400098 : 4(“( C} {4/{ | i

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

From: ’ College Code : 279
Shri/ Smt. /Kum.,  * SAYYED UMMERARBAB DILDAR HUSSAIN YASMEEN
(Surname) . (OwnName) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the student: A/102 DREAM HEIGHT SONAJI NAGAR, 0, Thane, Thnne, THANE, Maharashtra
Pincode: 400612 Contact no. 9870685535

(6 ‘The principal / head of the University Dept
(FuIl Name and Address of the last attended College / University Dept.): A. E KALSEKAR COLLEGE ,

Slrl Madam,

Tam to state that I have taken prowsxonal admission to the M.Com-M.Com I class in Institute of Distance and Open Leaming of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
Iattendedthe BCOM Class (Roil No. NA ) during the Fitst/Second Terms of the Academic year NA  at your College and (passed/failed/was awarded
| A.TXK.T.) at the cxamination held by the University Dept. / College in April 2016 Examination (Seat No. 1273651 )
My Date of Birth is 02/12/1995
‘ 1 am ¢nclosing 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,
Vidyaragarl, Seotacroz (East), Mumbal — 400 098 ai the earliest.

Thanking You,
Verified by Yours obediently
8
(Studeat's
Date: Signature}

Document printed on Fri Sep 28 2018 21:04:37 GMT-H1530 (India Standard Time)
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&/} Chockh @ omona 032@3rmasl.c¢>m. j&SS"D 294é69¢
ZiHIA COLLEGE OF ARTS, SCIENCE & COMMERCE

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

Date ¢ ZS"EIIS-

({Incompiste form will be refacted)

Nama of Student In fl___SHAT KK ROMANA . Monb- TactAnG IR .
(Surname) (Name) (Father's Name)

o, TC/"" 2ol ) 1‘_;’4")/?

The Principal/ Head Master, . O\){) '

P Nispe_srtazkH.

4 £ KALSEKAR pEGeEe

\'!‘.

i write to say that | am seeking admiasion to the MSe-T EnV Glass of the .BIRLA COLLEGE, Kalyan
and therefore | request you to send my Trareference Certiflcate to the Principal, BIRLA COLLEGE,

Ralvan.

-

"* particulars of iast class attended in your Schoo!lco‘ﬂée are as below :

) Las! class eftended : (F%BSC— Roll No. _,.95____ Div.

6‘.\ Academic Year . Qole— - . —

&1 tear Bharat )‘8-1
S ! Gecr Faclory, 30
wE rambrd );ﬁ

T Thoin 58 612 5

3 Date of Blrth : Ol\l 12 \l [aas
1) Examination passed : Pa\‘&'eleaHedl ATKT
5} Seat No, . 4010 F44.
. Sublect Offered  :__ZODLO 89

- I M d
Yo e €
i et

Yours Falthfully,

Qo=

B. K. Birls College’of Arts,
Seknfoe &k {[Qoaitnerc) Kalyan.

O\h S~

Sjgnature of applicant




Gmail = MULALAIND 6L UL LU
N\, . couct & §H1298F273] 98T0L5UUE

THE KELKAR EDUCATION TRUST'S
J * Vinayak Ganesh Vaze College

‘of Arts, Science & Commeree
MITHAGAR ROAD, MULUND (EAST),.-MUMBAI 400081,
' : [oil2019

. i [13'S
2012
FROM, Date@fiqr

Student's Full Name
Begining with Surname -MULLA SAWMB ‘{A@DOI.B‘

4 T g ~20i012 g :HCI
- To: | ot :
The P ' )
e Principal . ‘61”\](‘,
A E _Kalzekay Do G020 (’Dﬁ)&ge
6 Kairsg  Mumbug . \/
- _Thane .(4006/2)
Sir,
| attended the_TYBSc (ET) _ Class Roll No.__ 0% in your College
during the First.and Second Terms of the year 20/% - 201€ and passed / f3}&d / ARKT
- at Eemegtes (vp) (*° - examination of Q%t."/ March 2018
* My University Exam No. was_20702 |F
| am seeking admission to the_ M3e ( TT) - Pout £ . Class in the Kelkar

Education Trust's V. G. VAZE College of Aris, Science and Commerce, Mulund- East and
request you to send my Transference ‘Certtificate to the Principal of this College
and. also inform enrolment / eligibility confirmation letter No. and date.

\-REHEGS .
@,ﬂ% lours faithfuily,
t
(

A
K JHear g tarag ) G

b
m

_Znulia

Fobyardec'l with compliments to the Pri_nclpal.

College . . . for favour of compliance.

Date PRINCIPAL

Py o g T T W I | p 24y gl ok
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Docurment printed on Wed Sep 19 2018 12:46:52 GMT+0530 (India Standard Time)

HUP.JIUUOA U NG VEID1LY. 8W A PPLILGUULLILGIEN T TN P Lival

Ag6433490 +
UNIVERSITY OF MUMBAI
Tnstitule of Distance and Gpen Lesrning 9—(—80 =Xk Y
s Shard ur Erayni Shrem ithavan, g\de(.‘) s h \T‘f\m ﬂ
Vidyanagar], Santacruz {cast), Muombai-400098 N
Application for Trensference Certificate from the last attended College / Unlversity Department
From. . Coliege Code: 27
Shri / Smt, /Kum s SYED SHIMRA NASIR IFAT \/

(Surmname) {Own Name) (Father’s/Hushand’s Name) (Mother’s Name)
Residential address of the  605/B SAHYOG PARK B-BLDG CO-0P HSG 50C TALAO PALTROAD KAUSA MUMBRA , 0, Thane,
student: Thanc, MUMBRA, Maharashtra

Pincode; 400612  Contactno, 9967054131 (_} - 5 0)S 2gize

A+
\c_\b\\ g’

10,
The principal / head of the University Dept

{Full Name and Address of the last attended College / University Dept.k AE.KALSEKAR DEGREE COLLEGE,

NA

Sir / Madam,

T a0 to state 1hat 1 have: taken, provisinnal admissian to the MA-MA - PART Ll in Ingtiiie of Distanca sy Open Leamiog n{ 1he Viniversity of Mimbai
on the basts o' the No Ubjection Cemiricate dated issucd 1o me by the Colicge 7 Universiny Depr

1 auended the Bacihelors Of Art  Class (RoliNo. NA ) during the FirstiSecond Tenns of the Academic year NA - at your Coblege and (passod/tiniednvas
awarded A, T.K.T.) at the examination held by the University Dept. / Colkge in May 2018 Examination (Seat No. 1023784 )

My Date of Birth is 09/02/1996

1 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 Mumbal,
Yidyanagari, Santacruz (East), Mumbai — 400 098 at the exrliest.

thanbine Vou,
Verifted by Yours obediently
1
L e <~
X\G‘ - ) W
¢ DIRECTOR udent
. WSTITUTE OF XS TANCE AND OPEN LEARNING 00014 . SIGHB(S( 5
Date: UMVERSITY OF MUMBA )
DAL SHANKAB DAYAL SHARMA BHAYAN.

RAIRORID T SRS OTY

19/Sep/2018 12:47
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‘ / AGNEL CHARITIES "o r 'Lg
- ) AGNEL SCHOOL OF LAW ”‘g ’
Agnel Technical Education Complex.Sector 9A, Vashi, Navi Murnbal /E 2\ ‘ t

} Date: 1434+ {1200\ Q

w From S\J&D SOFIA TAUVFLQE

Student’s Name in full (IN BLOCK LETTERS) beginning with SURNAME

Home Address_EElact al0- \0Q . Sad 12&370(12,0&1/{ , Ploe N(O-E—f,.
| Sectnx-0O3F , KO«‘B’Q_nJ‘O(oLL , Ponved Pimtoole ~44102.06
To,

The Principal
‘ O incipa

. A€ kalse kax DQ_O:}TQQ_, College Muanbre

{Name of the College last attended)

Sir,
q&a 'fsl)
| am seeking admission to the L _* 1} C'5 class of the AGNEL SCHOOL OF LAW, Agnel Technical Educatic

Complex, Sector 9A, Vashi, Navi Mumbai —400703. | request you to send my transference Certificate to the Principal of
the said College.

lattended the | A B A Class, Div. 5;3 2 Roli No. | S’ of your College as specified below

N FIRST TERM : FROM JUNE 20 {7 \ ToocT.201 7
& REHALLD
O And SECOND TERM : FROM NOM2D1 Y~ -2, TO MAR.20 (&

(CN Sar Eﬂd“.’}[‘i U";\g
o Cear Fagiy 1A
A Mumigrg

\/ { a 3 I 1A 7 } .
AND *Passed *F;.i-h.(d *did not appear at examination held "1‘.}1 [k ?“ tyof Mumbat in March / October, 20.... {

MY PARTICULARS ARE AS FOLLOWS:
Name of the Examination r')') A P A Marks obtained (Total) 2177 Out of Loc ’
Seat No. \DN2.3RS™ Class Obtained: __1°° CAq 8¢
Centre £} '€+ Ko Se Ko DQO:l oo (. nl_ll_fj,a_ Month & Year of appearance XX 10 Clr -
Date of Birth O 2-11-1497 /

: Yours faithfully

Signature of the Student

*strike off what is not required:
AGNEL CHARITIES
A3

AGNEL SCHOOL OF LAW
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(ﬁ”‘fﬂré 0!‘@ A—"‘f-‘k.—. /nmp\fftéé.

e

edenve Kovga, Plutibye. . : ‘

.y

Sir { Madam, X

I am to state that I am seeking admission to'the _ Mael Y ‘Qlﬁ\t':l class in the Anjuman-{-
Islam 5 Akbar Peerbhoy College of Commerce & Economics, Mumbai. I am to,request you to send
my Transference Certificate to ‘the: Prmupal Anjmnannl-lslams Akbar Peerbhov College of

('omrncrcc & Economics, Mnulana Shaukatali-Road, Do Taaki, Mumbm 400 008 |
2 "

latended the__RSc 1t C.’ourse Div.___ / Roll No. ) during
the academic year ) o\l4~-15" and completeditennls in your College / Institute ¥
Department and Passed / Failed at the Examination held by the College/University in April I"'
Octaber of 208, £ (Examination Seat No, b06 624 3

Yours Obediently,
13
A
(Sturlent’s Signature)

AKBAR PEERBHOY COLLEGE OF COM CE & ECONOMICS
M.S.All Road, Do Taaki, Mumbai— 400 008.

Date

Ref': {, S

Forwarded with compliments to the Principal / DirsiQuATiA of Department
for favour of issue of Transfercnce Certificate and

onward transmission to this college.

N g




UNIVERSITY OF MUNBAI
INSTITUTE OF DISTANCE EDUCATION. *. i Mesa m hadich 996@3"

. Dr. Shanker Dayal Sharma Bhavan, -
Vidyanagari, Santacruz (Eagt), Mumbai -400 028, - 8 c[ 2§ ('(—S I é P

. Cellegse
From . . . N - + . . COEIB :
swi/Smtkum___ <SHATKH  TIRTESHM TiNAC  KeNEEz EATENA
(in Block'Let_tgrs) - (Surname) (Own Name} (Faﬂwer‘a!l-iusbm( 's Name) . (Mother's Name)

Residentlal address of the stt'.tdp:r.lt 109. 5 AL - ('?A AN AT HIQ KocIEeTN
YR MmAT | TCHowY DF—\/R’T PADA _Chuse
MU eRae TTHENE  vo0g1Le.

p.(.zoae:_ BOOG1 o . TelNo. &\D%M'LS‘O:—
To ' :

.The Principal / Head of the U.mverqity Dept. ‘ . o B

(Full Name and Address of the last attended Colléga/ Unnw@gept) & E UeLsE KBQ e C«rR@E

(ot Eca e _/MFAAP GirenT GEAL /—"F)CTO)Q‘»I orf 01D

1000 225 — D INE ;@0/9/\ Kﬁ/}&ﬁ DOACT DﬁU)/F) M EBRH
W -2 A d ==t =1 ' .
» .

"Sir / Madam, Wt o : o .

' tamtostate that | have taken provisional admission tothe __ /2 - ?&Or > Class ‘"x}hf’ institute of
Distance Education of the Unjyérsity of Mumbal-on the basis of the No Objecllan Certificate dated o
lssued to me by the College./ University Dept. s

-lattendedthe 7> Y 8. Coblass (Div.. A2 RollNo._723 )durm ythe uSeco d'[erm!softhe
micyear o/ 7 ~20¢8 _atyour College and- passed!faﬂf(d!was awarde l{f[."altbe exarpgﬂgtion held by
th.(anersity Dept./ Callege in ApriiOgjefier _ \// QF > Examination (Seat?{ T 6"35

My DafectBirtnis 1/ fod (2997 . - krm Sero 5 J

X Muyrrora * )? ‘ h
I am enclosing the aﬁ ﬁted XErox copy of the marl-shest/s of the abova Entloreaakar E[ﬁ gggg lhave also

paid the T.C.Fea of Rs. 10QIr the Institute nf Dlstar ;& Edugatien at the ime of ‘ijssle /
. " lamigrequestto. spr%tfny Trans.ferance c:aruﬁhate directlyto the Dir_ector, Ins of Dis ' g'_,‘;ducauon, .

University of Mumbal Vldyﬂnagarl Santacruz (East). Mumbai - 400, 088-abile’ earllest.

Tﬁanklng you, L
T o Verified by
\%@ \

Date : 29 } °lfn® M ' ‘(Slgr.latur

N.B.: 1) This Applimtl,qn far Txansferancg Certificate must be subriltted at the adm[g it by
. those students whoiseekadmisslon ta.l. D.E. on the bas}s of N:O.C. from ths affiliated. o
Department of t.he Unlversity of Mumbat last attended by them. - ;

2) The old students of LD.E. ara NOT required to fill up this form.
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’ ‘ R Anjuman-I-Islam’s
ALLANA INSTITUTE OF MANAGEMENT STUDIES (ATIAIMS)
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbai-400 001.

Application fpr Transference Certificate

From : i > . .
Shri / Smt. / Kum. __- A‘; I’I(H 4"1“ }qet/r\ﬂfu/\n, Adlm ANt
(Surname) (Name) (Middle Name)

Residential Address of the Student : 9'2 v 103 i%etd}:_ [a '\]aM ,

i b A/oﬁm-ﬁ s Mirbfo .

LY

To Te— 2015 180242

The Principal / Director / Head of Department,

| _&L\&Mm_ma&ag_dﬁ e. A+t .g\g\ 19
Q u«w\e'?_eL._

e

Sir/Madam,

Iam secking admission to the w@%ﬂhtm%ree Programme °
of University of Mumbai at the Anjuman-I-Islam's Allana Institute of Management Studies,

Mumbai. I am to request you to send my Transference Certificate to the Director, Anjuman-1-
Islam’s Allana Institute of Management Studies, Badruddin Tyabji Marg, Off. 92, Dr. D. N,

" Road, Mumbai-400 001.
Iattendedthe_ RSC . £ T __ Course (Div. _ RollNo._ 2.2, )
: during the term/s of of your College / Institute / Department and
O Passed/ Failed-at the examination held by the University in April ,0f20 18

(ExamsSeatNo._2.071023 2> ).

Yours obediently,
e

&

- Anjuman-I-Islam’s

ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS) .
Badruddin Tyabjl Marg, Off. 92, Dr. D. N. Road, Mun?bai-400 001.

Ref. : AIAIMS/ Date:?y{r[@ﬂl_‘]
. - ' ﬂ-_“,J;J“;‘L“m%‘tgtoth(_h—L&‘:_}Lm.w,m LIV G 'p.-. ).. '
\ o
~ ™
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UNIVERSITY OF MUMBAL
Institute of Distance and Open Learning
Dr. Shankar Daysl Sharma Bhavan,
Vidymagarl, Santacraz (east), Mambai-400098

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

From : . ' . . . Coliege Code ; 279
Shris Smt. /Kum, . CHOUGLE AFPOZ - NISAR MUMTAZ
{Surname) {Own Nume) (Father '/ Tinsband’s Mame) (Mother’s Neme)
Residestial address oithe F 48%,NEW NASHEMAN COLONY TANWAR NAGAR KAGSARMUMBRA , 0, Thane, Thane,
student: MUMBRA, Maharashtra
Pincode: 400612 Contact no, 7039763034

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A E. KALSEKAR DEGREE COLLEGE,

NA

Sir f Madam,

1 am to state that | have taken provisional admission to the M.Sc, (IT)-M.Sc, (TT) Part I ¢lass 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 BScIT Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and (passed/failed/was awarded
A.TK.T)) at the examination held by the University Dept. / College iIn  Augnst 2017 Examination (Seat No. 4029189 }

My Date of Birth s 20/04/1997

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

Thanking You,
Verified by Yours obediently
m;’ -’

: FoSICE,

G DIRECTON l’:ﬂﬁrmr,
Date: RSFTGTE 7 DISTRNCE ARD DPLY" EARNED (01 ('—.‘. y lomsy, (Student’s

ate: UMIVERSITY OF MUSEA \\?‘,\:'N/ A Signature) ’
DAL SHANKAR DAIAL SHARNA BHAVAN, D A
VIDTANAGAR, KALRA N

SANTACRUZ (EY, MUMBAL-L0Q 0%

Rio 2. c,\/\omi\ef R KA X0DG | /
- C\r\oug\e C}.&'GU 2 @;KW\O:\\' COV™A .
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A

Habib Educational & Welfare Society’s ,
Late Khatija College Of Education (B. Ed) (English Medium)

Kausa, Mumbra, Dist- Thane.
APPLICATION FOR TRANSFERENCE CERTIFICATE
From: i

Mr./lv.[rs./Miss...ﬂﬁiB!}! ..................... AfReEN. ... Appulk. Kener

(Surname) (Name) (Middle Name)
SEI2H BUbER Ao DONGRE £
.......... JE R, U E. DG .
LKAV AL NMUMBRN AC —2O 132071
..... TRANE = 40082

M\

To, gc\} VD
The Principal,
LA 8 KawsExar.. DEGREE...
o GOULERI e,
Sir/Madam,

I am late that I am secking to the F. Y. B. Ed. Class in the above Coliege.
I am to request you to send my Trans{erence certificate to Habib Educational &
Welfare Society’s Late Khatija College of Education (B. Ed) (EnglishMedium)

Kausa, Mumbra, Dist- Thane.
1 attend the g M-S.... Class (Div .A... Roll No ..2Q...) during the First

o
Yout§ Dbediently,

(Students Signature)

Late Khatija College Of Education (B. Ed)
(English Medium) Kausa , Mumbra,

Dist-Thane
Dated:- ............... .o
No. Forwarded with compliments to the Principal..............{}, _,_V_\._fq..’.—.-* 75
_ PRINCIPAL
. Late Khatiia College of Education (RR4)

J.H. Mohand Rd., Kousa, humbra, Thane-400~

,

 —— - —

|



