LY
/(9’0090"“1‘005!27343’)(:' Gq?}é,ggg T go—o?};gocm@

M. E .Society’s ' 04 F
G. M. Momin Women's College 1o)6 ! oge
(Affiliated to the University of Mumbal Thana Road, Bhiwandi . t[' ﬂ
& Accredited by NAAC) Tel : 225957 / 225437
APPLICATION FOR TRANSFERENCE CERTIFICATE -~ _ ' e
From, i .
o ' &
Name of the student in full Nl~ay - Shals NN Sn&() mo_g‘ y o
(Sumame) (Name) (Faihex’slHus};énd's Name) Ky
To, . .
_ The Principal, ' . e~ 2’6 VY 13 Oq £ 1,
_ : S A S logfy
6’ AR E-Kg,l&ek,om . ' T (!‘ c[ 4
) Dearee  Coll eae :
Yiocnbhreos .
Sir / Madarm, #
I write to say that I'am seeking admissionto ™1-f . class of the K.M.E.Society's, "

G. M.Momln Women's College, Bhiwandi ;-and therefore I request you to send my Transference
"Certificate to the Principal, K.M.E.Society's G.M.Momin Women's College Rais High School
Campus Thana Road, Bhiwandi 421 302 at the earliest.

“*

My particulars of last class attended in your College are as under

. 3

. _Last Class attended T NLR-A Roll No. " ___Academic Year e

6' T Exammanon :Passed / Fa/n.léd/ A T/‘l( T. ( October / April }Seat No. :
' Subject Oﬁ"ered :j{ \g—\«(_j}r 9| L/ DE) R Te CL_J L Semce . -
‘Enrolmerit No, + * : ~ University Ietter No: "‘

dated_ .~ for confirmation of enrolment.
Yours faithfully,

Signature of the Applicant

PRINCIPAL .
M szﬁﬁc’e@bﬁ M. Momin |

Men’s Catt-. =3 Shiwang;
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.--;"- iy Q’ q’ -
72018 _ 20 \ 5 \3) L L
C g (T C™ e . o 5
3 d 3( - UNIVERSITY OF MUMBAI E moud - biaus b2k 2 @, am'« e
. Institute of Distance and Open Learnin Vb, 3
AR - P SR a0
' ()J Dr. Shankar Dayzl Shartc Bhoaz, <L o b
Vidyanagari, Santacruz {exsth Mambei-400098 R tE r:f
’ i - ’ " ' }n
Application for Transfersnce Cenrtificate fromtbe Iast attended College / Usniversity Departinent Ciw . E‘}M
W E P
From: College Code : 279 ;
Shri/ Srrt, /Kum. . KHAN BINISH ZAFFAR MUNAWWAR o
(Surname) (Own Name) (Father's/Husband's Nare) (Mother's Name) 4
Residentiol address ofthe  SUKOON HEIGHTS BLDGNO 3, SERENITY TOWER 1104, KAUSA MUMBRA , 0, Thage, Thace, , ) 3
student: MUMBRA, Maharashtra B o - &
Pincode: 400612 Cortact no, 3655249004 ‘ " s
. &
To,
The principal / head of the University Dept
(Full Name 2nd Address of the st atiended Colleg= { Usiversity Dept.): A E KALSEKAR DEGREE COLLEGE,

P
5

i ke provsional admission o the MA-MA - PART 1 cbss i Insiuse of Distance and Open Leaming of the Univesity o Mumbai on the

o s dued Ll wme by o Goleg/ A=Y IP
¥ B Cliss (RAUNo. NA ) duithe FrstSoodot Teiis gty AcafeuiS e NATa your Colege and (ued BRIV Ered. -
¢t %%,M&_EFH by the University Dept. / College i -May 3013 Examimtinn {SeatNo. 1023751 ) > 'é"'\f ity
Date orins szatsnionn |
xlosing the attestod Xerox copy of the ark-sheets of the above s oned cxamiation’s. f
sesk my Transference Certificate directy (0 the Direcior, Enstitute of Distance and OpenTearmiug, Usiversity of Mumbal,

nfaericz (Edst), Mumbai —400 098 at the estiest.

Verified by Yours obedienths
2 .
B WC DY ]
P A \ {Snxlent’s
; YRSTITUTE OF DS TAKCE AND GPEN LEARNING (0 .
Date: YT eRGITY OF MAMER Signature)
"™ OR. SHANXAR DATAL SHAFMA BAAVAN. |
: ’}
, SANTRCRHZ{E), WMBARLET P55
Tpz i & e S
! Document printed on Mon Avg 27 201822:45:48 GMT+0530 (lndia Standard Time) ? ;
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HABIB EDUCATIONAL & WELFARE SOCIETY’S

ﬁlpmh Uollege of ;{Ehuwtwn oz

B
(URDU/ENGLISH MEDIUM)  (Approved by Government) i;

af

Habib Educational Complex, M.H. Mohani Road, Kauisa, Mumbra, Dist. Th

ane - 40 T AT

B Phone : 022 - 25490303 / 25490505 Fax : 022-25490505 ootz L

Website hewseducation.orgeemail : shoeb_hewseducation@yahoo.co.in,enisar, hewseducation@yahoo co,in

g
o

?ﬁ"

LRef.No:: 5cc~?~/111g/2,@-(9. . @log>8i492 - . 7/;’//8
A SAd!kL%hMMYLW—Fom

%

, Shaith. azlaq 401 @ Ylav~Com.
The Principal I
AL befres: RIS SEAY-$ 7 %
. balthedan. (ollege 1y ’
O Maze s - gely) 19 .
%& Q . - ) . ) | H
Sub :- Transfer Certificate. T
Respected Sir/Madam, ' 5

This is to inform you that, Ms. QS ﬁw?‘é AL'M .1‘0;?/:}? maf @g«a’a_;r . ' J ——

Mssed ~T. Vs B4 From your College during the year ___R€18- 20/] n

 She has admitted in FY. D.ELEd. in otur College during the Academic' Year’
. Rol € S

. We are requesting you to issue Transfer Certificate of her / his as early as
ble . ¢




\ ; K Sagiee 22 b@gumil - o qDC’}LJlC)gQ_ﬂ“j“z:_

%

i

3t. éﬂﬁaxg 5 3700 @nﬂege B

2|l - LY

S [GOVT. RECOGNISED] #
: Managed By : ?
BAB-E-REHMAT EDUCATIONAL TRUST' (REGD) ;}

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

| C T 2013y gised . Date: |
From, - ‘ o dy - . i
Student’s name in full . -~ ‘ : Khan So{éc-]q Beaum : o

* (Commencing with sumame) _ AR~cum. %
. ' 3

"% ‘“

To,
The Principal
AE Ra\selwes
S eaxee coVege.
=D N
Madam / Sir, ’

A
| am seeking admission to the B. 29 class in
andrequestthatyou =

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

113

| attended the Bsc course in your college from 2 olg
to__291 6 and passe‘/d /failed at the examination of VY RSe
‘ intheyear_____ 2016, :
O‘) My class Roll No. was .My university seat No. was

102 ¢ K20

Yours obediently
\j__/’

(SignatQre\of the student)

-—-——-——.—-.—-——-—-———u—————-—-———--——.—--—:———.——-“——-—-

- St gﬂﬁarg z B.Ex. Qollege

DATED

Fowarded with compliments to-the Principal

col!g_ge,'for the favour of compl'(%{

- -
a3




(9 -28.
Ng e oo S
& e

Lol /B Hantoas i

- 9C - 2oli2Sy (j; Toree e A
. alb Humbya _Tpewune
— 19 16# 2 6" juty 2019 .
Lo, ~
{ Ihes pLineiple
A€ - kALSt kAL DEPEE (L E(ut -
I b s ppplilatiaon PFox 18Ue Tc
IR LOY m{j?frcd?bn LA (A
Z t‘lﬂ;f)ff +r'¢=( M-:;! M~y
_ z Sa,_a}ljed L adoinoy D1nand
Pobhmadt ol T ._hanve olong [S1%: ?Q’&du atiory
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GOt 9 Loy prdoddey  Studrsel Crea) e T QY
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Sahara Foundation’s

Qo | |
. _[i_, MAHARASHTRA INSTITUTE®

OF MEUICAL SCIENCE & TECHNOLOGY .
BMC School Building, J. J. Hospital Compound, Near Gate No.14, Byculla, Mumbal : 400.006 ¢ s v
Tel. : 024-23709787 [ 022-23731633 » Maoblile ; +91 9323 099056 | - Tt s
' Website : www.maharashtrainsitute.com  E-mas : .. fn@mahz‘:rashualnshute.com !
5 ,
!
Ref. No. MI/0356/ 2 016 1Hoo ) Date:186%/2019
TO, /) C//
THE PRINCIPAL, -

. ac
: &
Mumbai-
Subject: Regarding Issuing of the ‘“TRANSFERENCE CERTIFICATE’
This is to inform vou that G OTHE 7'F:F:§Pi_ Q KE8PRALT ;

€orrEGEs was a Bonafied student of AE <P cEKAR DE&E EE

(oL LEGE College & has passed BScA48=in_ 7 np1 OGN

During academic:year 2.0l 8/ 2.0l q_‘
- L o

Now he/ she applied for the ADMLT COURSE. So I would request
you to kindly issue him/ her transfer certificate at the earliest.

Thanking you.

Yours faithfully,

~ y
o
ncipal

Dr.A.G.Mulla MD

1
ll COURSES ARE AFFILIATED TO MSBTE (MUMBAI), lfCMOU (NASHIK) & BSS (CHENNAI) Z
{

[N

A e MR N, - -

4

e wtwead iV el TR L TR

R

L, el ey

ke

N s oy




! S g v ; £
\h\g_.l’.l- Dept, 562-500 Ipp-12-15. ' . ) )
p3~d-karuna-ks!-dept-urdu - DEPARTMENT OF URDU
UNIVERSITY OF MUMBAIL
: e Mumbai, 01 fof 201 . .
- | Choo Eh Hﬁgﬂqgs@gyﬂ“' co
From
Head *Deoa-u«\«ﬂ‘e-d ok i 8484964 €83 -
Mu.Mbcu . 400 o"l%
To ) |

Q{O Sir,

TR -

elige_.

codleae  mombia sThont

Q 400612

I beg to state that I am seeking admissign to the M.A./Ph.D. Class of this Department, and
have, 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 in the subject _1).4 A ' Hh g@‘o;:s

during the st Term/2nd Term of the year 2.0\~ 2019

G ¢~ ol6\Ho0 12 _
' 0{ |7 . Yours%y

Wlﬂlﬁ

No. UD-28/ of 20
DEPARTMENT OF URDU

o e

UNIVERSITY OF MUMBAL

Mumbai, 20

ﬂ?

g .
e =B TR et M T e

* iase

et eaAet e e

B T

vy

Fotwarded with compliments to the Principal, A | E. | gedsekar a\éafzsee_ mnegj

College for favour of compliance.

SHAFEH ASCYA QANG ARDUL VAHAT

AlE| RALSEKAR DEGREE (ob-E¢




s

M.U.E 3, Dept. 562-500 % Ipp=12-15.

/- .. 4’ DEPARTMENT OF URDU
: UNIVERSITY OF MUMBAL
Mumbai, 0 /o R ‘20I"l' L
Slhe-keh Nuwiaam mﬂ‘(@d‘"‘“\,"a‘;
4L42q94 12 .

. Ibeg to state that I am seeking admission to the M.A./Ph.D. Class of this Department, and
have, therefore, to request you kindly to send my Transference Certificate to the Head, University
Department of Urdu.

= lattended the M.A./B.A./LLIM./B.GL Class in your College in the subject__ },yr s ' HS A%
20l 8- 2019 .

. -2
Yours faithfully _

No.UD-28/  of20 .
DEPARTMENT OF URDU
UNIVERSITY OF MUMBAL,
Mumbai, 20 .




uE?ros[nn 396 @ maul.comm
GadlsH{FHE

-KAUSA,, MUMERA, | THAN'a-400612.

The Princi 1.
A.E- kals:eﬁa

..-."'..'..9;!.'@5’.?\86

Eelleqe o s (i pmere

'9’{‘-.31@?5??9? - - .

Sir,

As I am seek;
Third veap B.Com/ B.fyg,
#RTS & BMS . Ark Compound
Thane-400612, 7 request

IRANSFERENCE CRRTIF 1cATE

- ——

PARTICULARS;

¢ -

2) Academie Yeay in whic
v .
3) Exan Passed/Faileqd

e & Address of the studerrt:ﬁ’j‘.‘l‘j iEOSL‘"""r L

1) Class att ended: , T.Y Beom/

I‘o.nl‘ L

Shersim: Aluoy o

A

i
ik

PR

-

ey e kST 3 .

P

e Pupean

L@.w.ﬂﬂ. 99;‘2}?.599?}} nea | ;‘::}

V-ao.-- L™ Rﬁll NO. ;.6.2" .
h attendes College;..

.4 &80

Yours faitpy ily,

9‘&&;& stidant),

TRy g

L

Creie ag




Yehouma say ecl 2) (6 mail- Com T
] g,Q gé g 7§- 17’ g 0 UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning ' o
5 - i

: P

Dr. Shankar Dayal Sharma Bhavan, T st

Vidyanagari, Santacruz (east), Mumbai-400098 )

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

T~ so\6 G (5%5 a\\q\\q*

,
R e

Sy

3
From: ' » College Code: 279  © ‘?
Shri / Smt. /Kum, . SHATKH MARIA BAHAUDDIN TASNEEM KAUSAR ¢
(Surnarmne) (Own Name) {Father’s/Husband’s Name) (Mother’s Name) K
Residential address ofthe =~ SARKAR HEIGHT, 302 3RD FLR, SHIBLI NAGAR, MUMBRA THANE 400612, 0, Thane, Thane, b
student: THANE, Maharashtra i
Pincode; 400612 Contact no. 8286895430 A

<

s
La « To,

The principal / head of the University Dept i

{Fuli Name and Address of the last aitended College / University Dept.): KALSEKAR DEGREE COLLEGE ,
NA

Sir/ Madam,

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

1attended the TYBCOM Class (Roll No. NA. ) during the First/Second Terms of the Academic year NA at your College and

(pussed/failed/was awarded A.T.K.T.) at the examination held by the University Dept./ College in  April 2019 Examination (Seat No. 1042603 ) i
My Date of Birth Is 13/11/1998

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

M Sas

-

1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbatl, :
Vidyanagari, Saatacruz (East), Mumbai — 400 098 at the earliest. "_;
Thanking You,

Q Verified by Yours obediently

Date: (Student’s Signature) gF




2mail 14 Sh a;-khgadaﬁwonr@g mail- Goro - 2019 - 33
UNIVERSITY OF MUMBAL Lontact ng - F94+3¢ q g+

/
) & Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidvanagarl, Santacruz {east), Mumbal-£00098
Application for Transference Certificate from the last attended College / University Department
FC - 20\S 142290
¢
At 2elE |
&

From: College Code : 279
Shri / Simt. /Kum. . SHAIKH SADAF BANOQ BAHAUDDIN TASNEEM

{(Surname) (Own Name) {Father's. Husband's Name} (Mother's Name)

Residential address of the SARKAR HEIGHT, 302 3RD FLR, SHIBLI NAGAR, MUMBRA THANE 400612, 0, Thane, Thane,
student: THANE, Maharashtra

Pincode: 400612 Contact no. 7045291208

-

To,

The principal / head of the University Dept

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

Sir/ Madam,

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

Lattended the TYBCOM Class (Roll No. NA ) during the First/Second Temms 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 2019 Examination (Seat No. 1074500 )

My Date of Birth is 03/04/1996
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 Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

O Verified by Yours obediently

~. Date: (Student’s Signature)

Document printed on Wed Aug 21 2019 14:06:16 GMT+053¢ (India Standard Time)
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:-; - -&' “L -' -n., $l'»: o N
. o_ i " v
s 49 67?18"53 GQG“'lM)kan ‘i@gw[ ww, i
e 0.5.0H'S KV PERDHARKASY JOLLEGH, .
20 * |
ARTS, SCIHS TNCE & COMMERG i}
Ll
Plot Ho,SFL4, Opp. MIDC Office City: Dombivli (E}, Pin: 421203,
i Tehsil:Kalyan, State:Maharashira s
Coss MSCC C,Jf) ___._RoltNumber e b
(Details of AdrﬂuSlU'l sought in K.v.Pendhariar College) ?
e
N FORM OF APPLICATION FOR MANUAL / DIGITAL TRANSFERENCE CERTIF[CATE ’
lFrosm. - ‘ Date: 22 7. 20 lq =
Name in full: (Beginning with surname) SHAIKH . UNME HABIPA Yarlz SIKANDER {J
la, g
1he [incipal / Repistrar, C/ — Q\;O \L\J\ L\-’}ng
A £ Kalsekan degree, Ak
ol QQ{; Kawsa, ‘ZQ’\Q\ A :
o, Thatn€ 4006 (2 E
Sir/ M.ulam
{, write to say that L am secking admission to the M Sc M_C__SE ) Class of the
. K.V. Pendharkar College , Dombivli, affiliated University of Mumbai and thet efore 1 request you 1o .
¥ b “send my Transference Certificate to the Principal / Registrar of KV. Pendharkar College, Dombivli.
PARTICULARS -
| 1. Name of the Class attended T.v.BSc Cehems c'i'ij D
} 2.Academic Year 2016 - 17 e ¥
A% 3_Examination passed/ failed %
/,Appeared [ ATKT Paxg éd _____ :
‘Registration/ PRN (If any) B )
., Year of Examination APy - 17
Seat No. A0l o700 _
hjects offered cChemt € «h/u ) ¢
i DE . D2 CQQT’ - f-,.'
Yours faithfully, §
X

A ﬂn
_gdﬁre
,g’"hos fbida

- hllg Nd_{ I q g

f'

J

cTEI € 26X
é‘*Fanvardedwth compliment to
'ansfe:'ence Cert|ﬁcate at the earliest.

Signaturé of the student

Manzil
, .
3

7
clz -

The Principal/ Registrar, with a request to send his [ her g




\ UNIVERSITY OF MUMBALI P o
Institute of Distance and Open Learning
Dr, Shankar Dayal Sharma Bhavan,
Vidyapagar, Santacruz {east), Mumbal-400098

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

= College Code: 279 ¥

From:

Shri / Smt. /Kum, . ANSARI MEHAR AFROZ MOZAHIR AHSAN SHABINA KHATOON =
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother's Name) . };t

Residential address of the AJ405, Sharifa Mahal, Behind Dadi Colony, Amrut Nagar, Mumbrz , 9, Thane, Thane, Mumbra, )

student: Maharashtra ' ' ;ﬁ

Pincode: 400612 Contact no. 8286855840

- 20161432495,

O oA
9 £\ l{h‘] :
’ . To, ’
The principal / head of the University Dept .
(Full Name and Address of the last attended College / University Dept.): AE KALSEKAR DEGREE COLLEGE OF ARTS COMMERCE Y
AND SCIENCE., ¥
' NA .
i Sir / Madam,
1 am to state that | have taken provisional admission to the M.Com 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 attended the Bachelor of Commerce - (B.Com.) Class (Roll No.NA ) during the First/Secon
College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept.

d Terms of the Academic year NA at your
/College in  April 2019 Examination (Seat

*" My Date of Birth Is 29/11/1998
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
1 ant to request to sent my Transference Certificate directly to the Dircctor, Institate of Distance and Open Learning, University of Mumbai,

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

.
{

£ 2y

Verified by Yours obediently

. -ngv-‘
ob

QT :

(Student’s Signaiure) )

2
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MUR/.Dept. 264-1000 ¥ 1pp-7-13.

Jas DEPARTMENT OF CIVICS AND POLITICS LR e R
UNIVERSITY OF MUMBAI s t
VIDYANAGARI, MUMBAI — 400 098 . %

To, X iy

The Principal, (_)‘(/"' 920 LS ‘ 4 30 S_) :i
p-exalsetar Degxee OA-’C 2 -
(mlteae OF BxKg - "o
Qcfepte _and (ornrpevce LL[?\ 19~ W

w From, ’ - - N
‘ khan dubne Bmfao/ .

Sir,
te that 1 am seeking gdmiésion to the M.A. (Hons) / Post Graduate Diploma Course in
1.D. course of the Départment of

T

1 hereby sta

Rov. Human Rights / Post graduate Diploma in [nternational Studies / M.Phil. /P
¢ o Civics & Politics and have, therefore, to request you 1o kindly send my TRANSFERENCE
University of Mumbai, Mumbai - 400 098.

CERTIFICATE to the Head, Department of Civies & Politics,

1 attended the B.A. / B.Com efc. /M.A. Class in your college in the Subject .

During the Ist and TInd terms of the year 2 -2

Yours faithfuily, .
A\ubn an :*f
(Candidate’s Signature)
DEPARTMENT OF CIVICS AND POLITICS ’
UNIVERSITY OF MUMBAI
VIDYANAGARI, MUMBAI — 400 098

Date :

Forwarded with compliments to the Principal, p-e Fa Leka _D e‘?w °©

of A¥H .Sc fence aml ¢ Gmm%ﬁfeg’e for favour of early compli




811412019 - ; "

\. | UNIVERSITY OF MUMBAI
‘a‘\ G - Institute of Distance and Open Learning ot ;
Dr. Shankar Dayal Sharmsa Bhavaz,
) Vidyansgar], Sxatecrnz (east), Mumbai-400058

p

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

From: . College Code ¢ 279
Shri/ Smt. /Kum. . SIDDIQUI ZUFISHAN IMTTIYAZ SHAHEDA ,

{Surnams) {Own Name) (Father's/Husband’s Name) (Mother’s Name)  * .
Residential address of the B1/ 205, CHISHTIYA NAGAR SHADI MAHAL, BALL ROAD, AMRUT NAGARMUMBRA , 8, Thane,
student: Thane, MUMEBRA, Maharashtra

Pincode: 400612 Contact no. 7021605787

o ) 26119
5 To,
The principal / head of the University Dept
(Full Neme and Address of the Iast attended Collegs / University Dept.): DRT'S AE. KALSEKAR DEGREE COL1.EGE ’
NA
Sir/ Madam,
Jam to state that I have taken provisional admission to the M.Sc. (IT) 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.

Tattended the Bachelor Of Science (Information Technology) - (B.Sc. (IT.)) Class (Roll No. NA. ) during the First/Second Terrs 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
Pebruary 2019 Examinstion (Seat No. 4094938 )

s My Date of Blrth is 04/05/1998

Verified by Yours obediently

-
-0 g&-2019 (Student’s Signature)
SRty
Document printed on Wed Ang 14 2019 11:31:14 GMT+0530 (India Standsrd Time) y .
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t

rpased ETIAT.HLT 2t the examination held by the University/Cellege i

WIOSU LY | e EOYMANYT -

. - ) Yy
i F.5. RATH \M COULEGE OF ARTS, SCIERCE & CORKEncy
shaidgup (W), MUMBAL - 400078 - /r(‘, -

APPLICATION FOR TRANSFERENCE CERVIFICATE

e
Wy
llz

i

.

From! : 1] . oo .
shii/SML/Kum xaan  FAozays kewoon - MITAE AIMED B0 G L
. (Surame) _ (Marme} { Migdte ””-"mc) L K3

0 e
fay A . . .

AR )

Y . .-
Jentiel Addres.s of thy studant: v .Rﬁ.\-.ie:'.\.‘....!‘:‘.'}.m.y..ﬂ..,?.—,,‘-,t,‘!,;m%;-_bbm T, .-

Alir ASUAT. COLONY. RD: KAVSH MUMNBRA THARE 400612 .

TR . 4328924 0l/qogroqs:

dg e

[

1

E.KOLIERAR, DEUREE T

' S - £

A QOB f e _ WU 20\ \R% byo %
. . . X ! " rz;

SirfMadam,

L i to siate tat 1ar Seekdng adimission to the B.A/8.ConV/BSC/B.M.S/5.p yy
V50 (Part-DM/ (Part-31)/1.Comn {Part-D}f (Pairt-I1) in M.E.5 Ratnam College op 5 L B
Selence f Commsérce 1 am o request you to issue me or send my Transte 13, '

Certificate to the Prucipal, N.ES.Ratham College of Aits, Science & Commfn.m
Hatinnsl High Schoob Marg, Bhandup (V). iumbat - 400078, e,

{ sitended the 100 BSC s (oiv CHEM, Roil to. .. OF . tungg e { S
Q'Ot% taim{s) of .. 9"0‘9 in your College /Institute/Department ang S ,

o 200 s
arch/October MARK ., with Exam Seat . 2004601 - " - :

iy date of Birth .. 2%:032188% | L .

5 -.';ba&i};;.tl:;,

Stents Sanatune)

g s

[ L T T TP L Y R P R

g

N E5. RATW i COLLEGE OF ARTS, SCIENCE & COMMERCE, ™ .
' BHANRUZ (W), MUMBAI-400078

‘Mfﬂm'@){%}‘&d'[’(/[ 12% J2a\r2 | vete 403D . .

-%
LD ‘
rizanded with compliv ents to the Principal/ Director/Head of Dept... SHEMIQTRY . s
or:favour af early compiance. ’ . y R L b

Prisicios [MM
“PRINCIPAL -

N.E:S. Ranam Colie '
ge of Arls, Sci,
Bhandup (W), Mumbai. 499 07% com
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/ Anjuman-I-Islam’s
ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)
Badruddin Tyabji Marg, Off. 82, Dr. D. N. Road, Mumbai-400 001. vora b
] Application for Transference Certificate SE
From: Ve e
Shri / Smt. / Kum. Saen S onta Jupue &
(Surname) (Name) {Middle Name)

Residential Address of the Student : BQUP  CoonbPlex, TUawarkat APT, |

p2l1nl . PP MA7 - VAILEN  tealiSo

- - L
To, <, h
The Principal / Director / Head of Department, R
jg A € - Kalseknyd DeCnbee Na Q-C)\ & 1434 ZLf

O{ COIE (ne - A

s Sir/Madam,

1 am seeking admissionto the MMQ 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. .

Tattendedthe _ ¥AM ¢ Course (Div. Roll No. )
during the term/s of of your College / Institute / Department and

Passed/Failed at the examination held by the University in April/ October, 0f20
<(ExamsSeatNo. 11125232 ).

e Anjuman-J-Islam’s |
ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)

Badruddin Tyabji Marg, Off. 82, Dr. D. N. Road, Mumbai-400 001.

- ”!Ref ATAIMS / Date:OC{"-GS"‘;za_l Y

ompliments to the Printipal / Director/Head of Department
2 ¢« for favour of early compliance.

P

g(( Gear Fapiory, c,':

Murabra
?ﬂ(@!‘ane 400 612}) &

e §
%RDEGR" %




—ﬂr“""'f“; T sB ™

Note : ThlS application form, duly filled in by the concerned student and ’“
/ endorsed by the Principal of this college, MUST be submitted to the by
Principal of the last college attended by the concerned student along
with the T.C. fees. ) %
- "5 4
| SR
? S]ZES ‘College of Arts, Sclence & Commerce e L
%:;“’; N SION (WEST) MUMBALI 400 022.
4 :
i;*Q"”A]L"‘PI..I(JA'I‘ION FORM FOR TRANSFERENCE CERTIFICATE - A
Full name and present address of the student . ,
¥
£ E‘
AL” Jo\b Va2 /_\fbg g
RN
Name & full address of the college last )

attended
33
i, I am seeking admission to the SIES College of Arts, Science & Commerce in the ADMLT Class *
¢ - and request you to be kind enough to send my Transference Certificate to the Principal of this is college. My latest  °,

~~ "~ academicrecord in yourcollege is asunder:
%5 1. FullNeme: Scm,uwl Torboon ffmexm
£ 2 s TyRee (Z00l0gu)ipv: A ;Roll No.___ 6
5 @. Academic year:__ 2.0\&- 'LO [ 0| 1:
L , 3. Last Examination for which application was submitted : - i
£, 4 Month and year of the Exam : -Q»D'HJ 2914 3
" *« 5. 'SeatNumberofthe Exam: ___ {3 ODYA IO

6. " Resultat the Exam: ___PASCed ;
« 7. Subject offered at the Exam : Zoolo 0! Y )
Yours obediently, i
Date: t2 \ :IULL\-! ‘ 20| q (Signature of the Student) ¢
| J ?
o-l:--'-'-‘-l'!?"-‘(-: ----------------------- ‘11-14----r;ls-'--q.--q----.'ﬂ'm-" TS
+

SIES College of Arts, Science & Commerce
Sion (West), Mumbai 400 022.
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Sahara Foundation’s

MAHARASHTRA INSTITUTE"

OF MEDICAL SCIENCE & TECHNOLOGY
BMC School Building, J. J. Hospital Compound, Near Gate No.14, Byculla, Mumbai. -=400 008 s ot
Tel. : 022-23709787 [ 022-23731633 = Mobile ; +91 9323 099 056 - '_v»
Website : www.maharashtrainsitute.com = E-mail ¢ info@maharashtrainsitute.com :

j ?ﬁ(&?’aﬁ@w&mm - |

Zef. No. M1/0356/ Date: - / / ~ :
0. - - 3
Mumbai- 4600 8/2 . Q*Q \ (\\ O\ ;
Subject: Regarding Issuing of the “TRANSFERENCE CERTIFICATE” - 7"
:I”hig is to inform you that !(H HI‘J QAMH U‘F}HT:‘O 'HU .f'fﬂ:lr\l , 1*
was a Bonafied student'of ME KALSERPR DeEmREE :‘-'3,'

College & has passed BSc/MSc in ZO;DLO -67‘}' ' | , :

During academic year 2.018-19 g
Now he/ she applied for the ADMLT COURSE. So I would request

you to kindly issue him/ her transter certificate at the earliest. 5
- Thanking you. :

\ \%/K\Dk . Yours faithfully,

\

Principal
Dr.A.G.Mulla MD

{' Hear Bh'\fc—‘ '-)“" \[
50 gar FRet Ty, );‘
(. 19 u'a ’

|-_

. N {C}
i




Oo '
/ [ MAHARASHTRA INSTITUTE .

0, DA H@MAil. (o
Sahc\ﬁa FOlEldi(i_t)lon ’s (0!%‘- —104'5_0@'[5

OF MEDICAL SCIENCE & TECHNOLOGY

-

BMC School Building, J. 1. Hospital Compound, Near Gate No.14, Byculla, Mumbai - 400 008
Tel. : 022-237Q09787 [ 022-23731633 * Mobile : +91 9323 099 056 -~

i) o Website : www.maharashtrainsitute.com « E-mall : info@maharashtrainsitute.com

+

Ref+No. M1/0356/ . Date:22/07/201?
}:,HE PRINCIPAL, V(-Qo0l6 \&% 4 h73
d 56 \ & \\6 o

Mumbai-

Subject: Regarding Issuing of the "“TRANSFERENCE CERTIF ICATE’ -

& This is to inform you that SHATKY “TQRA TRTIMA TRANOLAH
_ was a Benafied student of A. E¢szL%€thQ DEC ) REC CDLL'
E(Ile College & has pas«2d BSc/MSc in ‘2,00 LOCTl\( .

s T T

A

¥ om,
L e =i, TN

ADMRTT

Now' he/ she applied for the ABMET COURSE. So [ would request
u to kindly issue hiny/ her transter certificate at the earliest.

-
-

Yours faithfully,

%ﬂl\ Principal :

Dr.A.G.Mulla MD
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UNIVERSITY OF MUMBAI Condack no, Q150qssy
Lof Z:

Institute of Distance and Open Learning

ko3
‘*i
Dr. Shankar Dayal Sharma Bhavan, o ! %ﬁ:
PR

Vidyansgard, Santacruz (cast), Mumbai-400098 B ! ‘"‘?:{”
Application for Transference Certificate from the last attended College / University Department ? ’ %"
= i";
oo, f PSS
&
From : ' College Code; 279 %
Shri / Smt. /Kum, . KHAN SHAMA ABDUL AHAD g “ ASMA BEGUM 7
{Surnarme) {Own Name) (Father's/Husband's Name) (Mother’s Name) o hy
Residential address of the 403/A, MAHTAB MAHAL BUILDING KISMAT COLONY KAUSA , 0, Thane, Thanc, MUMBRA, - ,?%»
student: Maharashira : e P
Pincode; 400612 Contact no. 9152958412 AL i |
T - 204WM34406

O, A

The principal / head of the University Dept g\ .
(Full Name and Address of the last attended College / University Dept.): A E KALSEKAR PEGREE COLLEGE, #
NA : o
Sir / Madara, @
I am 10 state that | have taken provisional admission to the M.Com I class in Institute of Distance and Open Learning of the University of Mumbai i
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept. 48

Tattended the BACHELOR OF COMMERCE  Class (Roll No, NA ) during the First/Second Terms of the Academic year NA  at your gl
College and (passed/failed/was awarded A. T.K.T.) at the examination held by the University Dept. / College in. May 2019 Examingtion (Seat 4o

No, 1042226} .
My Date of Birth is 31/07/1958
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

T o to request to sont my Transference Certificate directly to the Dircctor, Institute of Distance and Open Learning, University of Mumbal, ‘.
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

1%
Thanking You, " ¥
{ Verificd by Yours obediently
R
)
(‘4‘// \:]%.}l r'u:} I\‘“ *:v}
Date: hE faﬁ (Student’s Signature)
iszr’i::?““in¢ I
!:::i( Crw 70 '}ﬁ: o
e 1y ; 2
w “ oy n
Watane e ie 500 8 :
\ ':"4‘ M -"J KSJ 7 Em
Document printed on Wed Aug £4 2019 20:30:09 GMT+0530 (India Standard Time) W&'&"—// e
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gamote MUY YT pranir e "U\‘i’jmcﬁl- lom  (onfad Wo. 47339302334

l UNIVERSITY OF MUMBAI - e h -
Institute of Distance and Open Learning - A
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

PO
From : v G _College Code : 279
Shri/ Smt. /Kum. . DABIR TUBA SHABBIR FAUZIYA
(Surname) {Own Name) (Father’s/Husband’s Name) {Mother's i\lame) : ?iy N
Residentinl address of the B 103 AALIYA APARTMENT ALMAS COLONY KAUSA MUMBRA THANE, 0, Thane, Thanegﬂf‘ Wt
student: MUMBRA, Maharashtra ) N %
Pincode; 400612 Contact no. 9773930332 T
f ., W 1y

Lt A

. ap) 25
O o b s‘_,\ 2
C« Lo ({ C D"k’

The principal / head of the University Dept A
{Full Name and Address of the last attended College / University Dept.): KALSEKAR, \ o

NA i b R “._

Sir / Madam. ‘J

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

{attended the  Bachelor of Commerce - (B.Com.) Class (Roll No, NA ) during the First/Second Terms of the Academic year NA  at your
Collepe and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in May 2019 Examination (Seat
No. 1041977)

My Date of Birth is 01/09/1998

i am enclosing the altested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You.

? Verified by Yours obediently

. o
s :\;:,_ /;;b\\’
w
Date: ’r- ! (Student’s Signature)
); -
bow N
pn

Document printed on Thu Aug 22 2019 18:16:23 GMT+0530 (India Standard Time)

C
T LT

313

4

,
g,

¥
N

ool

BT

Fariws

"l'*’p“f‘i'}ll Aoy e
i34

S R

&

ol
¥,

-,

N

4
i S

e

o

oy e,
R

N
v

-
e

o

gl

.
B

sfriad,




Cordact no: F&o 613043 F (Q}vaha buddin 25051933 (@ 3mnff\

20189
com)
UNIVERSITY OF MUMBAI 9019 ., =
- 2—9
Institute of Distance and Open Learning
/ Dr. Shankar Daya! Sharma Rhavan, a
Vidysnagarl, Santactuz {east), Mumbaei-400098
Application for Transference Certificate from the last attended College / University Department
From : Gollege Code : 279
Shei / Smt. /Kum. . . ANSARI SHAIMA MOHD IRFAN KASMI AARIFA KHATUN
(Surname} {Own Name) {Father’s/Husband’s Name) {Mother’s Namc)

Residential address of the ROOM NO.405. C-WING, FAKIRSHAH COMFPLEX KHADI MACHINE ROAD KAUSA, , 0, Thane, Thaie,
studentt MUMBRA, Maharashtra
Pincode: 400612 Clontact no. 7506180437

) ,

£

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

1 attended the BACHELORS OF COMMERCE Class (Roli No. NA ) during the First/Second Terms of the Academic ycar, NA  at your
College and (passed/tailedrwas awarded A T.ET) at the examination held by the University Dept. / College in May 2019 Exhmination {Seal
No. 1841970)

My Date of Birth is 08/12/1998

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

1 um to request tu sent my Transference Certificate directly to the Director, Institute of Distance and Opea Learning, University of Muihai,
Vidyanagari, Santacruz (East), Mumbai — 400 093 at the earliest.

ii'hanking You,

Venfied by Yours obediently

9
Jer

Dute: {Student's Signatire)

[«
3 w»n

r
'\)'9
D

by

0.0y,

wembra
“Theasd0d 612
s
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Qe ) Sahara Foundation’s A " o
Q MAHARASHTRA INSTITUTE"
' OF MEDICAL SCIEnCE & TECHNOLOGY.. © < :

BMC School Building, J. J, Hospital Compound, Near Gate No.14, Byculla, Mumbai - 400 008 .
Tel. : 022-23709787 [ 02+-23731633 » Mobile : +91 9323 099 055

Waehbsite ; www.maharashtrainsitute.com * E-mall ; Info@maharashitralndi._om

Y ' [ Yours faithﬁlllz,
. ! f/,_fy‘-?;;.“ ~ ) ’
a T 1 Tt !
c; -3

e -2015 13 326C sy
At - : ~ ]
Ref. No. MI/0356/ 21 OFH 19 . Date:18,/7/2° 12
TO, a
THE PRINCIPAL,

A£ KALSERA R DEGREE COLLEGE

TMMUMBRA-HM006172 313’29)'@'
Mumbai- po\S O 00 20

Subject: Regarding Issuing of the ‘TRANSFERENCE CERTIFICATE’

This is to inform you that 'T:—l HAXLE ZUHA  KHALTD

L

- ey
A beper

i

i 4
-was a Bonafied student of F\- E - KALSE kAR, DEGREE COULEGE

. Coliege & has passed BScAMiScin_ L0 QLOS Y

During academic :year 20\~ 1%
o
Now he/ she applied for the ADMLT COURSE. So I would request
you to kindly issue him/ her transferfj'i:ate at the earliest.

Tharkingson. | jRRARY NO DUES

Principal
Dr.A.G.Mulla MD

PRINCIPAL
Maharashtra Institute
of Medigal Sciency & Tachnalo
WL Sengnj Bidg, J.J, Hospital Cornmug}
Bycuilg, Mumoai<00 gog

oo

COURSES ARE AFFILTATED TO MSBTE (MUMBAI), S{CMOU (NasHIK) & BSS (CHENNAT) V !

N

e s iR
T o T

1
1

4
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DEVI MAHALAXMI COLLEGE .

-~
ol
£
.
F
oy
H

o

MR
oty
,

(Recognized by Government of Maharashtra & Affiliated by MSBTE) ¥,

Marathi Municipal School, Tank Road, Bhandup {West) Mumbai 400078+~

i

OEVI MAHA ¥
L_“_’_“’;;“‘E‘iﬂibz

Ph 022 25948752 E-mail: principal.dmc.mumbai@gmail.com yow R
Ref no: Dmc/mise/19 |0 205 ‘ Date: AT lO:F\M A4
To,
. {C-29 1S 13% %6 :& Lo
Registrar/ Principal -
RETLE

A Q. Kodasohans O29wee col\trge. ¢ '
P\ T (506 o

Sub. - Leaving Certificate / Transfer Certificate/Migration

neYSo\bYye 200V R b

Sir

Mr/Ms  Shesih Shalmdre) Mehd Pugud _has taken admission

in our institute for PV DD T m&ﬁim& LGJ_-L. This course is recognized
~— TTedhne loay

by m%ﬁ\ E

The above said student has passed T j_‘_ﬁ§ < cxamination

from your institute in the year 2 al9q, . In order o securc admission in our

institute we request you to issue T.C/ L.C.

We request you kindly cooperate and handover the necessary documents 1o the

student to save thé“?t"ime.
Thanking You LIBRARY NO DUES

Yours Truly

iashree Asre

Al
pAY ~OLLEGE
Titfat e wahool
r. tk Road
(W\ Mumbal - 400078

.
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B. K. Birla College of Arts, Science & Commerce (Autonomous), % ks
f . - ’ 3
e'“ﬂ% (Formerly known as Biria College of Arts, Science and Commerce, Kalyan) T#.  r%. ¢

. R \¢, Conducted by Kalyan Citizens' Education Society . h ’ L
£t £ Affiliated to University of Mumbai . 5
AR ‘College of Excellence’ status by UGC (2015-2020) . SR
N AR Reaccredited by Naac (3rd Cycle) with ‘A’ Grade (CGPA - 3.58) (2014-2021)
Ve ‘Performance Excellence Trophy - 2011 in Education’ by IMC RBNQA Trust e . A
ey COPA-358 35S ‘Best College Award’ by University of Mumbai (2009) o s " ;2
erepiren ™ 1SO 9001:2015 Certified N gk

“ onE e . %.%ﬂ
Lo o [ ,;%

. Date: |7 /7/ : £

o

The Principal qe- 9.0 \S \}g 3 g . fj%
A ,é ' j(l_aj_s‘e_/crqj‘ C,&[ CQ? e : d\){ “ oo Py ;g,}'ﬁ & &

0 %ﬁ
O NMusbra....... \5‘)\\0\ ) 1
C B ' "
L4 {:\":

.2'55.

Sub: Transfer Certificate %2R 92 %

1S o\6H 0207 2

Respected Sir/Madam, 9% :
Mr./Ms. .Rp. bl o.. Lane.. AKbaw. student of your college has taken admission

to ADMLT course in our college. For the admission confirmation by DTE Transfer H
certificate of the candidate is required.

L] “

#

ovide the TC to the candidate as early as possible. N

We request you to kindly pr

—, :

Thanking you. )
LIBRARY NODUES

Regards

Dr.(Mrs.) S. N. Chitnis ' o
(Course Co-ordinator)

1
K

2

B. K. Birla College Road, Kalyan - 421 304. (M.S.) India @ : (0251) 2231293 19231294 * Fax: 2231029 %
Website : www.bkbirlacollegekalyan.com i

E-mail : principal@bkbirlacollegekaiyan.com *
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B. K. Birla College of Arts, Science & Commerce (Auton ous); Kalyap®
(Formerly known as Birla College of Arts, Science and Commerce, Kalyan}—- ki

Conducted by Kalyan Citizens' Education Society . s

Affiliated to University of Mumbai : e i

‘College of Excellence’ status by UGC (2015-2020) I by o, CoE

Reaccredited by Naac (3rd Cycle) with ‘A’ Grade (CGPA - 3.56) (2014-2021) "% &

Remns ‘Performance Excellence Trophy - 2011 in Education’ by IMC RBNQA Trust T ¢ ;:‘
Pegp, COPA-358 1S ‘Best College Award’ by University of Mumbai (2009} r ;o
Lo eREDITEDSY ISO 9001:2015 Certified » e
g pres : ‘5:{; - _l,“xi;-'-:\:" . f%;g

. RS

‘ Date: 1'71/7/247[) 4

¥
~

. T - 2017 139Ry) = -

o %@f’, ¥

v v."
S

The Principal © :

B. L. kKalseKar College o ?’( (9 '" ;5

O Murbra... L 3
Sub: Transfer Certificate

Respected Sir/M;t(am, 501 0161 0 ,)'D-Boog} .

Mr./Ms. &M.Mﬂ ne. Ramreen.......student of your college has taken admission

to ADMLT course in our college. For the admission confirmation by DTE Transfer

PR

oW

certificate of the candidate is required.

oo e BN e b

We request you to kindly provide the TC to the candidate as early as possible.

4 Thanking you. LIBR ARY NO DUE S

%

Regards 3

ghio? ﬂ
Dr.(Mrs.) S. N. Chitnis

(Course Co-ordinator) -

. ¥

5

B. K. Birla College Road, Kalyan - 421 304. (M.S.) India @ : (0251) 2231293 / 2231294 % Fax:2231029 3

E-mail ; principal@bkbirlacollegekalyan.com % Website : www.bkbirlacollegekalyan.com
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SUBHASH}INSTITU

Mangged by NETAJI SUBHASH CHANDRA BOSE MEMORIAL TRUST
Established In 1976

Rajdeep, Opp. Sheetal Cinema, L.B.S. Marg, Kuria (W), Mumbai - 400 070.
Ph.: 2504 0526 / 2504 1613
E-mail : drghfernandes@gmail.com

Ref, No. ST/ T15TH 7T~ 2016 139349 At pate 22 { 7 (14
INSTITUTE CODE NO.: 0598 ‘
The Principal 3‘\3/)® 2060\ GH O‘QL LEAN

DAAR-UL=REHMAT TRUSTS
AE KALSEKAR DEGREE (OLLEGE
® - .
SUBJECT : ISSUE OF TRANSFERENCE CERTIFICATE /LEAVING

CERTIFICATE FOR PG-DIETETICS & NUTRITION COURSE.
ADV-DIEINMEDICAL EAB-TECHNOLOGY

oY

Respected Sir / Madam, ' P

This is fo certify that MISS/M}E{_KHHM THAHUREEM. SAR FARHZ( AlAT™M
has secured admission for Adv. Dip. In DIETETICS & NUTRITION / -ADV-BE-IN

MEBICAL LABTECHNOLOGY at Netaji Subhash Institute, Kurla (W), Mumbai -

400 070. ,
We are conducting Adv. Dip. In DIETETICS & NUTRITION / ADV.DIP.IN

MEDICAL LAB.TECHNOLOGY , 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/AFFL.CER/6489. Our intake capacity is of 30 student
O Hence, kindly issue Transfer Certificate / Leaving Certificate for MISS/MR
. kulAN THOBREEM gantaraz AIAM.. | because it is mandatory for

conforming admission as per Government Rules.

Yours Truly ‘
M
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Note: This applic\;tion form, duly filled in by the concemed student and |-,
endorsed by the Principal of this college, MUST be submitted to the L

, Principal of the last college attended by the concerned student along

: withthe T.C. fees. A-

— R S L

SIES College of Arts, Science & Commeréé‘”r

SION (WEST) MUMBALI 400 022, L e O

. '
" L
& e .\;

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE %, ;. (e %5

Yv )

»

Fom () on Nitho) Pobmed Al - ;
Qm No: 3oy \q)n.hunn)[/ﬁlcf Meched

e s Neocar  Negdy kahc‘ . Full name and present address of thc student -

, ™apj) Reta U Mumbve, o e
¢~ Phone/Mob,: F021400280 4
O, aqt-

ThﬁPrincipal, 2‘®l C ng 3 jf@ o

ot Waulsolay (‘,!(98%’ Q- cHr \ﬂ/\ 4’
)
(‘LI e e Mumbys  heay Name & full address of the%ollege last
I G )
Sir, )
I am seeking admission to the SIES College of Arts, Science & Commerce in the HD MLT Class .

<
< ;
O Academic year: 20(¥ — ¢

and request you to be kind enough to send my Transference Certificate to the Principal of this college, My latest . :

academic record in yourcollege isas under:

rul Name : Kbt Nikhed Rebmed VGUI

1.
2. Class: A RS ¢ C?oo(ogf@f ; Div.: t‘ﬂ-

-RollNo.  [{

Last Examination for which application was submitted :
Month and year of the Exam : Q‘/)‘n | 720l9
Seat Number of the Exam : _ 2004 6 |

Result at the Exam : Pc& 3

e A

Subject offered at the Exam :_ 2o 108’{01 " .

SIES College of Arts, Science & Commerce
Sion (West), Mumbai 400 022,

3

Forwarded with compliments to the Principal, fic [LaJS-EJC-QTr /J gl (o /L’g;& , College, for
favour of compliance. In case of degree college students, kindly mention university’s letter’number. and date
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Sy, UNIVERSITY OF MUMBAI

Tustitute of Distance and Open Learning N e
De. Shankar Dayal Skarms Bhavan, . -t i
Vidyanagzri, Santacror (exst), Mutabal-40098 e

Application for Transference Cestificate from the Iest attended College / University Department

19 %\B\Zﬁﬂ

2
LY
L3
«
P
i

e
R H
v AR w
. Pt
[N = .

o

From : t -3 { ‘ l'j “College Code:.
Shri / Sme. /Kum. . GADKARI NAZNEEN SIRAJ NaZisH ", . 7 ¢
{Surnamc) (Own Namc) {Father's/Husband's Name) (Mothr:r'.; Namc) }
Residential address of the B304, NAUSHEEN PLAZA, NEAR KADAR PALACE , KAUSA , ¢, Thane, Thane, MUMBAI, N
studert: Maharashira i
Pincode; 400612 Comact no. 9702525991 - . “

-

e

o

[
noaf
b

Y To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept i AE KALSEKAR DEGREE COLLEGE, -
NA

Sir / Madam,

{ am to state that T have taken provisional admission to the M.Com-Distance Edreation-2617 Pattern-M.Com T class in (nstitute of Distande and Open

Leaming of the University of Mumbai an the basis of the No Objection Certificaig dated Issued to me by the College / University Dept.

o1

ek

L
it
Y *
-

iy
o g g o
A Florel N T

!":.Yv ¢

J. 4
3

3

P
=g

o
e

,j'f

T e e

e g
LR RV

1 attended the B.COM Class (Rall No. NA ) during the Firsp/Second Terms of the Academic ycar NA  at your College and (passed/failed/was awarded

A.TK.T.) at the examination held by the University Dept. / Collegein  June 2016 Examination (Scat No. 1273620)
My Date of Blrth is 17/10/1395
1 am enclosing the aitested Xerox copy of the mark-sheets of the above memioned exaumination/s,

T &m (o request to sent my Transference Certificate direetly to the Dircetor; Institute of Distance and Open Learning, University of Mombai, "

Vidyanagari, Santacruz {East), Mumbai ~ 400 098 at the erviiest.

Thanking You,
&
Verified by Yours obediently -
g
"
: ?P,a/
1/C DIRECTOR . ( s
. {STVTLSTE OF DISTANCE AND OPEN LEARNING 1001 Srudent's 1
Date: UNIVERSITY OF MUMBA! Signature) 4
DR, SHANKAR DATAL SHARMA BRAVAN, A
VIDYANASARI, KALENA,
SANTACRYZ (F1, MUMBALATA 095 s
o
Documeat printed on Thu Get 85 2017 01:07:28 GATT+0530 (India Standard Timc) UBRARY No DUES &
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UNIVERSITY OF MUMBAI 6&7/15’4 dr - 916 7’ E5F29 i
P 2k
Institute of Distance and Open Learning . e e .
: ] L
) o s R
Dr. Shankar Dayal Sharma Bhavan, . s T ;
E : i e . 7
Vidyanagarl, Santacruz (east), Mumbai-400098 f
. . i -
Application for Transference Certificate from the last attended College / University Department g;l{
. w5
” e i £ il . “Z
N 5~ : W “‘
+ i
PR Sk
From: . College Code.: 279, -, !;:.‘
Shri / Smt. /Kum, . KHAN PARVEEN FATEHULLA KHURSHID BANU-~,_. . £ ¥ . ,i}
(Sumame) (Own Name) (Father's/Husbend’s Name) (Mother's Name) ... ~ PR S e
Residential address of the 312/c;wing,3rd floonnaseem baug amrut nagarmumbra,thane mumbra , 0, Thane, Thane, _thane, 5.~ 5. o "?‘3
student: Mahsrashira f_f_h B : 4 ’Bjci
Pincode: 400612 Contact no. 9326614016 J' . ¢ H
f Kl =k
\ C—’ i - e
_ 2
A ’
Te, R‘c> ﬂ&\\\t:\ %
The principal ¢ head of the University Dept % z
{Full Name and Address of the last attended College / University Dept.): AEKALSEKAR DEGREE COLLCEGE OF ARTS SCIENCE AND ‘53;"
COMMERCE, . ik
NA 3~=
Sir/ Madam, ta
1 s 1o state that T have taken provisional admission 10 the MA - PART I class in Institute of Distance and Open Leaming of the University of .
Mumbai on the basis of the No Chbjection Certificate dated Issued to me by the College/ University Pept. ¢
]attended the Bachelor Of Commerce (English Medium) - (B.Com (English Medinm)) Class (Roll No. NA y during the First/Second Terms ?
of the Academic year NA at your Coliege and (passed/failed/was awarded A.TK.T.) at the examination held by the University Bept. / College in g
August 2017 Examination (Seat No. 6282358} 4
My Date of Birth is 03/05/1996 .
| it eaclosing the attested Xerox copy of the mark-sheets of the eboye mentioned examination/s., a
1 am to request to sent ty Transfercace Certificaré directly to the Birector, Institute of Distance and Open Learning, University of Mumbai, kL
Vidyanagari, Santacruz (East), Mumibai - 400 098 at the earliest, "
Thanking You, N
¥
Verified by Yours obedicntly ) N
+ A
i
! é&
Date: (Student's Signature) i
B}
Document printed on Tue Aug 06 2019 00:28:32 GMT+)530 (India Standard Time) ";:;
’ i
£
R
G :I
¥ ef? Factory, ya te
. (., eithra & £
o Thane-460 612 i . - . A4
7\ _;J é;' "3
AR DEREE .
iy
.
fo
&

o ke

s
e



o

Application for Transfersnce Certificate from the last attended College / University Department ..

From :
Shri / St /Kum. .

Residential address of the
student:

o,

O
C

Document printed on

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): AE,

COMMERCE,
NA
Sir / Madam,

T am to state that T have taken provisional admis

i

: - e

- s .
LLEE

UNIVERSITY OF MUMBAI T} ehm mko-u&v?nkm n@ m\ .

Institute of Distance and Open Learning "~ { Q00055 B8Y.

-

Dr. Shankar Dayal Sharrax Bhavan, T A

Vidyanagari, Santacruz {east), Mumbai-400098 ]

College Code : 279

TEHRIM KARVINKAR NISAR KHALIDA

(Surname) {CQwn Name) (Father's/Husband’s Name) {Mather’s Name}

201, NEW NASHEMAN COLONY L WING , TANWAR NAGAR KAUSA, 0, Thane, Thane, THANE,
Maharashtra

Pincode: 400612 Contact no. 9224306501 5%
20 \\n> §o)

N7 |
AT ‘},\f \0\

KALSEKAR DEGREE COLLEGE OF ARTS SCIENCE AND

sion to the MA - PART ¥ class in Instinutc of Distance and Open Lcaming of the Univorsity of

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

I attended the TYBA 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  February 2019 Examination {Seat No. 3036281 )

My Date of Birth is 30/09/1997
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am 1o request to sent my Transference Certificate directly to the Director,

Institute of Distance and Open Learning, University of Mumbal,

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

Thanking You,

Datc:

Yours obediently

Verified by

e
e

Thu Aug 15 2019 22:20:45 GMT+0530 (India Standard Time)

(Student’s Signature)
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'@_7@___4’[21 f ﬁj”wfjmﬂo(ﬂ“&yﬁ’mw Coirs I D v e e s .,
GH1112018 ) 26929254432
UNIVERSITY OF MUMBAL1 - .
/ Institute of Distance and Open Learning % ? . ’
Dir, Shankar Dayal Sharma Bhava,
Vidyanagarl, Saatscruz {east), Mumbai-40009% s, ‘
: e o
Application for Transference Certificate from the last attended College / University Department l
« [
From : k College Code : 279
Shri / Smt. /Kum. . SHAIKH SLIDEY SULTANA MALIK MOHAMMED .  SHAMSHUNNISA |
{Surname) {Own Name) (Father's’Husband’s Name) ~ (Mother’s Name)
Residential address of the C/304, Sai Shardha Apartment Pipe Compound Mabaraja Corner , 0, Thane, Thane, Mumbra,
student: Maharashirs

-

&
{

O ARCAMER

Pincode; 400612 Contact no. 3652594921

ool -
AT - 285 5% 4

\w S

PR

To,

"Ihe principal / head of the University Dept
(Ful! Name and Address of the last attended College / University Dept.): A E KALSEKAR DEGREE COLLEGE,
A E Kalsekar Degree College , Dawla Kausa Mumbra Thane
Sir / Madam,
[ am to statc that  have taken provisional admission to the T.Y.B.Com class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Centificate dated 21/0672019 lssued to me by the College / University Dept.
| attended the Second Year/Part Il B.Com Class {Roll No. 596 ) during the First/Second Terms of the Academic year 2009-2010 at your
College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. /College in M=rch 2011 Examination {Seat
No, 0211-13 )
My Date of Birth is 24/06/1990
[ am cnclosing 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 Divector, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai— 400 098 at the earliest.

Thanking You,

{ ) Verified by Yours obediently

Date: 3 ! q I 19 (Student’s Signature)
Document printed on Sun Aug 112019 16:52:15 GMT+0530 (Indiz Standard Time)

44

w ew ame

J-;-‘_r i |

A, e
-7V

g o e 83
%M-—;u’»ﬁ"i’-‘w;?ﬂ

)

N
.r“

gl

I s

>
o vias
She

r
it

A

i 7

[
T
ik AP

TR

R

L B

P,

B O L e
Py vh

A

> Eihad

et

5308, g

BE

-



shln
R

¥

852019 .
o v i _g

UNIVERSITY OF MUMBAI NS

T ‘g

. . n &

Institute of Distance and Open Learning . . s

.\ el
el &‘—S;.\

Dr. Shanksr Dayal Sharma Bhavan, %

Vidyanagarl, Santacruz (east), Mumbai-400093 T, by ' ;.%

VIS T W

Application for Transference Certilicate from the last attended College / University Depariment 4w ae ’%

' el AT + E

t N I » % ;% ;

— . J.* i1 cg 2

] C Q.Glgﬂ—)’g(cgq_ " g

11 ,35:

. A el &
TOm: . Coliege Cade s 279
Shri/ Smt. /Kum . KHAN NEHA MATLOOB KHAN JAFROON NISHA, ;%
(Sumame) (Own Name) (Father’s/Husband’s Name) (Mother's Name) , i*

Residential address of the  B/01,207 SAHAYOG TOWER ,TALAY PALI RD, NEAR MM VALLEY TALAO PALI ROAD , 0, Thane, Thane, :..,(
student: MUMBRA, Maharashtra s ) i
Pincode: 400612 Contact no. 7045861311 -

o

vl g

To, et
The principal / head of the University Dept =
(Full Name and Address ofthe last attended College / University Dept.): DAAR UL REHMAT TRUST AE KALSEKAR DEGREE COLLEGE, B
NA
Sir / Madam,
T am to state that T have taken provisional admission to the M.Com I chss in Institute of Distance and Open 1 caming of the University of Mumbai on the H
basis ofthe No Objection Certificate dated Issued to me by the College / University Dept. ;;
I attended the DAAR UL REHMAT TRUST AE KALSEKAR DEGREE COLLEGE Class (Roll No. NA ) duwing the First/Second Terms of the '{’_
5t

Academic year NA  at your College and (passed/falled/was awarded A.T.K.T.) at the examination held by the University Dept. / College in August-2018

Fxamination (Seat No. 3190448 )

My Date of Birth is 18/07/1998
1 am enclosing the attested Xerox copy of the mark-sheets
I am to request to sent 1y Transference Certificate directly to the Director,
Vidyanagari, Santacruz (East), Mumbai - 400 098 at.the earjiest, .
&

E

of the above mentioned examination/s.
Institute of Distance and Open Learning, University of Munbal,

{_  Thanking You,

B

»

Yours abediently

Verified by

mebuphfie M

Date: ent's Signature)

I vdpa

D ot printed on Mon Aug 05 2019 22:31:01 C:MT+0530 (India Standard Time
ocument printed on Mon Aug (. ) . 8366'”00 5:7 =2

W,?w.:{ztos@érmaiﬂ' oWl /.

apata

[



Shabnatm mApaz? |@bimedl-Lom 924y 27 1,7_{

. UNIVERSITY OF MUMBAI . DA %
ff}
>
Institute of Distance and Open Learning . : " %
B vy T A
‘ Dr. Shankar Dayal Sharma Bhavan, w ) *?g
Vidyariagari, Santacruz (cast), Mambal-400058 &
. s v
N o A
Application for Transference Cortificate from the last attended Callege / Tniverity Deapartment P f 1 ?‘f |
3 R
= " f’;,
3
. A
o
. t " £
From: ., Colege Code: 279 &
Shri/ Smt. /Kum. . SAYYED SHABNAM ABDUL RAUF MUMTAZ . B
2 Ha
(Surname) {(Own Nane) (Father's/Husband’s Name) * (Mother’s Name) 4., » L }i ‘
Residential address ofthe 301 NILKAMAL BLDG AMRUT NAGAR DARGAH ROAD MUMBRA, 0, Thane, Thane, MUMBRA, < o
student: Maharashtra Nt e, <3
) Vincode: $0U642 Coptact o, KYYNB4ZT4Z e &
2
Q <JC- ,go\Lf\“\.qﬂ';
To, o a\\ \‘7\ !
The principal/ head of the University Dept \ Q) \ .
(Full Name and Address of the last attended College / University Dept.): A.E. KALSEKAR DEGREE COLLEGE , "
NA Hb;?
Sir / Madam, . ;;t r
 arm to siste et 1 rve takon provisiom ! admission to e M A - PART ¥ chess fnimtiute of Distzree a2t Open Learsing oi'the Untversity of Mumbaion n\ff
the hasis of the No Objection Certificate dated Tssued to me hy the College / University Thept. "
{ attended the  Bacholor OF Arts {(Applied) - (B.A, {Apnlied)} Closs (RollNo, NA ) diring the Firsy/Second Terms of the Academic year NA aryour
College and {passed/filled/was awarded A.T.K.T.) at the examination held by the University Dept. / College in April 2018 Exanination (Seat S
No, 1023770 ) 3
My Date of Birth is 01/03/1957 )
T atn cinhmitgs lie atiosicd Kook copy of te rurk-sheets of e whowe e eXasmeetiny, T
T amm to request to sent my Tramsference Centificate directly 1o the Director, TnsiStute of Distance and Open Learning, University of Mumbal, ,;
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest. %
;
Q Thanking You, ;’
14
Verified by Yous obedicntly  *
kY
: Date: (Swdert’s Signamre)
o
- \b'f
L
. =N
ELI 13 * Ei":}-
Duvtzment peited on Toe Awg 27 2018 13:37:47 G THIFI (Bt Stxndand Thre) s
" L]
N

“(&"‘E"
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QEE 22E850°8
Phone : 25116919 oo

K. J. SOMAIYA COLLEGE OF SCIENCE & COMMERCE ; - .
Accraeditad ‘A’ Grade by NAAC P v e

Vidyanagar, Vidyavihar, Mumbal - 400 077. ’ -
| 9l 082019

Date :

From :

Name of the student : LSQK&QDCL hY BT,

and addrass% memf a0 AT

). = . Y
chﬂ)GLQ— . Halgiaar bl
o ' V.

s

seshesdpusaivionsssiss

o

- e

P
e

‘The Principal, . . : .
A.E Kﬁgm{ AL AL ., College _’ j_’-‘ ‘i) ‘ \-3 . Hr

R )

a4
>

(Coile.ga. last attended

Sir, . L o
| beg to state that | am seeking admission to the (MSC,@\Qm)PQerEIass in

K. J. Somaiya College of Science and Commoerce and request that you will be good enough
to send my Transference Certificate to the Principal of this College. | remit herewith.

Rs woeeeee being the fee for the Transference Certificate.

| attended the [\:S(B%C.Mﬁ(ﬁ:lass in your College during ............ versessssnermstes .

and JFassed: grthe pCLsSS cysesesvearmaness Examination of
Failed :

My Roll No. was Ql%

xam Seat No. was .@@@)L{GIg
r:: of Bi:h : NLEHOS/]QQE,

K. J. Somaiya College of Science & Commerce
Accredited ‘A’ Grade by NAAC
Vidyanagar, Vidyavihar, Mumbai-400 077,

{ am Sir,

Your most obedient student

Dated T LY LY T LT LA L coraves

SERENENEREFINORTIIS

Forwarded with compliments o the Principal ceeereressmsanseresssnsssnsecnss

College, for favour of compliance. ~ZeiMAr 7 ;
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K. J. SOMAIYA COLLEGE OF SCIENCE & COMMERCE 1 ., L
Accreditad ‘A’ Grads by NAAC e o fw
Vidyanagar, Vidyavihar, Mumbsl - 400 777. . 2

“Data : .'L‘IQIH . 3

-

)

e y
WA % AR

X

s
LT

3t
)

3

2 po s
‘,:'.f)\\f

From :

[+}]
b
[a R
[+
.
Cu
o
14,1
1471
i
o)
I
E“'--
D L
!
b 11D
o T
(Ve
ml—'-
Z it
o T
£
i
~ic
61‘"’
1

R
o
(0
mj
Gi
=
R

---------

ATt o s el -
R T

orR A - L0062 ‘ - e L

PR FU. <4 4 Do Py P R P D L L L L LA A A it
.
O '

The Principal, .
TR R BLSEK AL DEEREE  coege . KAUSH,  MIMBRA;

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

e

RAArg o
o

b

. “!g&j .

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

{Collegs last attended)

Sir, =
rASC PART QS-') Class in ¥

| beg to stats that | am seeking admission 10 thE e B me e dnlin e T
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. i remit herewith 'y
RS, vveeenmesarsnsrensas being the fea for the Transference Certificata.

] attendad the «Y%SC CCHEM) Class; in your College during ... e

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

and _Ej-?.%:‘;-‘;—d:— at the Mumﬁﬁluﬂ(x—ﬂgﬂmhammanon of
Failed : )
2
My Exam Seat No. was ...... 8 Ooqéq_. ...... Your most obedient.student

K. J. Somaiya College of Scienca & Commerce
Accredited A’ G‘!ade by NAAC
Vidyanagar, Vidyavihar, Mumbai-400 077

e -
* e Wtk ;gﬁf-i;,.i}f;n{.:_g o

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

Forwarded with compliments to the Principal

Coliege, for favour of compliance. Mﬂ/ i
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Comback No — Bgemts 0oy My 7 7,

B

: e

// Bmoll — sobakhan031399 @Smd\\-m " ’
‘Telephone : 2414 3098
Ramnarain Ruia Autonemous College, , >~ a1 b
Matunga, Mumbai - 19. ax; i
. ' = i

Explors » Expacieace » EXcH Application for Transference Cer@ﬁcate ey - 20 3 )4 §z

X

Class Mq c —T Admission No AiA ’ DC ' 39 Q2 Roll No. . e E;é

(Details of Admission Sought in Ruia College) T ' f%-
The Principal / Dean, pate 61G[1GQ . {;
~ 5
DRT's A B Kalsekay Dearte Collene;  Near Bhavat Geory Cackory, &

(Name and address of the College last attended) 3 Kausa, Post -Dawta Muslora v

[} y oy 3

Wane-400 61 2. %

Sub : Transference Certificate/s ¥

Sir, =

® ¢ st/ sme._Naseernecdoa. Mub ashshirali Khan :
= have been admitted to the Ramnarain Ruia Autonomous College, Matunga in Mg C - 1.; _ }j +
Y Class, this year. I was astudent of your College Previously and I give below all particulars about i’i

it. T have to request you to kindly send my Transference Certificate to the Principal of Ruia Jt

College at the earliest. |3

MY PARTICULARS .
Neme inFull { Shei/Kum/Smt. NASEEMESAAA MUBANS WIRALT WWAN 2,

in Block ‘

Capitals

(in case of Married female students, both the name in full should be given) R

I attended the__\ AT S¢ (C Jerit s\\%\) Class in your College during * Istenm / 2md-tesm/ Both terms :

of the academic year 201 ¥ -2019 }

My Birth Date is : 05 [oL (1494

O My Optional Subjects were : — -
) My Roll No. In your College was : '3‘:]— i o3
I *PMMW did pot Silin Examinstion Formrfor the _AMBSC (Cramidoy) ¢
Examination of the year March / Getober 201 9 X

My Examination Seat No. was : 3000 G0S" .

*Strike out which is not applicable Yours fai thﬁll'ly g *’*’*

Student’s Signature i

Ref, No. TC/ Ramnarain Ruia Autonomous College Mumbai - 19
ti ’ .
(Academic Section) Date: \ G g ’ \a




B122/2019 . :

/ ’ * . st W
UNLVERSITY OF MUMBAI e e :
‘ Qg e —- oGl g
| 211q 02n ) Institute of Distance and Open Learning - 27
: 'Fd . - -
G"N?lﬂ.s @8 B ’,cam l Dr. Shankar Dayal Sharma Bhavan, l‘j: % ’ ‘:
Vidyanagari, Santacruz {east), Mumbai-104098 ° 5 \ ?,\ \ ‘_;/:3 -
* Application for Transference Certificate from the last attended College / University Department f-i“ﬂ,r '
B,
fﬂ‘ o
From : \ « 5 College Code : 279
Shri / Smt. /Kum. . DABEER FOUZAN SHABBIR . FAUZIYA - .
(Surname) (Own Name) {Father’s/Husband’s Name} (Mother’s Name) = * f
L Residential address of the 103/B WING AALIYA APARTMENT NEAR NATIONAL HIGH SCHOOL ALMAS COLONY KAUSA, -0, s
student; Thane, Thane, MUMBRA , Maharashtra AR ¥

-

Pincode: 400612 Contact no. 9821190801

@ Te

*The prineipal / head of the University Dept

{(Full Name and Address of the last attended College / University Dept.): KALSEKAR,

NA

Sir / Madam.

] am to state that | have taken provisional admission to the 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 f University Depl.

| attended the  Bachelor of Arts - (B.A.) Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/fuiled/was awarded A TK.T.) at the examination held by the University Dept. / College in  June 2019 Examination (Seat No. 4016279 )
My Date of Birth is 18/07/1995

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

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

Thanking You.
O Verified by Yours obediently
a
=
T >
Dale: (Student’s Signature)
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& “1Mo 1Y IS oD > < ol

humew-jalgacn Far @ C‘jm‘g‘-w;- e -
~ T~ 20°) LIAD 24’

1
®

i,

Phone ; 25115913

K. J. SOMAIYA COLLEGE OF SCIENCE & COMMERCE
Accradited ‘A’ Grade by NAAC

Vidyanagar, Vidyavihar, Mumbai - 400 077, e
. N Date : .‘q]o\}\q ......... " .‘
Zrom YRR
' Namae of the student : HUMQQQMOOP"M ..... TQLC?"HOMKQQ‘ : " "“ x . E%
and address ! .= 9.1..!..B..w.t.n.@....,..ﬁ‘ixnmm....m.q.nzﬁ.!, . S

betind... Kismed. . Colons g,

-----------

To
) The Principal,

‘e C o EALSEKAR. . PERREL. ....... Colloge .. eANSA T TNANE: 4OD 612

(College last attended)

Sir,
| beg to state thatl am seeking admission to the MQC(PCU"‘ "'Q-E') ...... Class in
K. J. Somaiya Coliega of Science and Commerce and request that you will be good enough
to send my Transference Certificate to the Principal of this Cellege. | remit herewith

HS. .eoreseeerenennenes DBING the fea for the Transference Certificate.
' lattended the .~\2 ....t.B.%.C...g.C«Q?.&CQ)CIass in your College during QOL‘E~20\°\
. L) , <
and 25524 gt the MW\QMQI’%\!W\W Examination of
<atled :

My Roli No. was L201601e40162.0332 [ am Sir,

My Exam Seat No. was BnaasBaG... Your mostobedient student
Date of Birth : ... 2e) oG aak... QW'

O

K. J. Somaiya Cotllege of Science & Commerce
Accredited ‘A Glade by NAAC
Vidyanagar, Vidyavihar, Mumbai-400 077.

Dated .ooveiinrerecirernrrnns

Forwarded with compliments to the PrinCipal v iiiren s
College, for favour of compliance. hw
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? . —oH T - - .
') il ~ & bifahan33q@gmac-om ~ )

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

From :
N |
Shri / Smt, Kum, .

Residential address of the student:

To,

, .
L

NIVERSITY OF MUMBA A
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagar(, Santacruz (east), Mumbai-400058 | o N
¥

Ey-

B3

o

*

e

. 'College Code ; 279

KHAN SHIFA MAHFQOZ UR REHMAN .  ZAHIDA . % .
(Sumame) (Own Name) (Father’s/Husband's Name) {Mother’s Name)-

003/D building/B wing/Shimla park Shimla park , 0, Thane, Thane, Mumbai, Maharashtra .
Pincode: 400612 Contact no. 8268365494 ‘ P

’)"C/—- 20\%\4'92@\
a4 22)1) 19

The principal / head of the University Dept

.

NA
Sir/ Madan,

I am to state that I have taken provisional

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

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

| attended the BSC.IT Class (Roll No. NA } duving the First/Se

awarded A.T.K.T.) at the examination held by the University Dept. /Collegein August 2017 Examination (Seat No, 4029209}

My Date of Birth is 17/03/1996

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

I am to reguest to sent my Transference Certificate directly to the Dircctor, Institute of Distance and Open Learning,

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

Thanking You,

o~

O}

Datc:Q{/oq‘/fq

Verified by Yours obediently

Document printed on Fri Sep 20 2019 20:32:40 GMT-+0530 (Tndia Standard Time)

o Aty

cond Terms of the Academic year NA at your College and (passed/failed/was

ooy
A}

admission to the M.Sc. (iT) Part I class in Institute of Distance and Open Leamning of the University of

University of Mumbai.

(Student’s Signature)

7
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GruSicl 201D %rrail- M .

Habib Educational & Welfare Society’s :
Late Khatija College of Education (B. Ed) (Marathi Mgdium’j

At-Devghar, pPost-Khanivali, Tal-Wada, Dist-Palghar. |

UG 2F 4551

APPLICATION FOR TRANSFERENCE CERTIFICATE
From: ) . , / J
ME./Mrs./Mfss. .. 7:.4:&@/‘19:/77 ............... L AT A A

{(Capital Letter Only) “(Surpame)

Residentiél Address of the student:

..\(W...ﬁpzt..,...é\.).w.u...

To,

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

Sir/Madam,

I am late that T am seeking 1o the F.Y.B. Ed. clas
rence cerlificate to Habib Educational & Wellare

request you lo send my Transfc
¢ of Education (B. Ed)At-Devghar, Post-Khanivali, Tal- -

Society’s Late Khatija Colleg
Wada, Dist-Palghar.Pin 401204

I attend the ST\ BSC Class (Div ... RollNo ........ ..) during the First /Second

eI OF vevvveennmeeeveneenes of year college and passed /Failed at the e

by the University in April/Octhber of 2016 '.’.‘.T‘E.(‘ Examination Seat No. .00
“,/w’

7
_ Yours Obediently, .
(Students Signature)

Datedi oveeirnrarnemeeenes
No. Forwarded with complin

"¢~ 201250

d
22‘1 4)

(Middle Name)

K L
N »

3
~

oD

)

B

7 “Iabib Educational & welfare Society’s

Late Khatija College Of Education%

(B.EEd) (Marathi Medium)
At-Devghar, Post-Khanivai, Tal-Wada.
Dist-Palghar Pin 401204

rents to the Principal

Nenage
PRINCIPAL
“+* Lase Kb ia Colige o Bl

M1 Uahan R2., KSuMl, T2,

a4 $12.

PRS- 201201840072 1938

xamination held:

h

o

hs . ' & FL.
S b T

s in the above college. I am 1o,

%
%
4
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e,zm%nl@: eusid 2.01F@ g meu b com

Hubib Educational & Welfare Society’s , -

Late Khatija College of Education (B Ld)

At-idevghar.Post-Khanivali, Tal-Wada, Dist-Palghar. -,
APPLICATION FOR TRANSFERENCE CERTIF ICATEP;“’ e
I'rom: o el

<

MMt Miss. Siddigy........... kazl-ﬂ?a.:rﬂueen Abeeqy 5 éékmq

(Surname) (Name)
Residential Address of the student:
Lol K\gm& Colons. Read
Neay. Do se . chawl........
Kavsa. .lf';.]ym/za’.’a ................... ,

(Mlddlc Name)

To,
The Principal,

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

A-E. kalseal . de aﬁee Calleqe
qum.bbfa....ﬁiqné’ ) &onk2.

Sir/Madam,

am late that | am seeiting to the FY,B. Id. class in the aboyve college,
[ am to request yvou to seud my Transference certificate to Habib Educational &
Welfare Society’s 1.ate Khailja College of Education (B. Ed)At-Devghar, Post-
Khanivali, Tal-Wada, Dist-Palghar.
i attend the Ty ECOﬂL ld%H (Div ... Roll No :52- ..) during the Firsl

fSecond term of .. s R ol year college and passed /IFatled at the
examination held by the '\.!ix'l‘v'l.‘l'Sll_\ in April/Ocibber of 204 . (

Examinatiop Scal No.6.2.8240F ‘
0K

Yours Obedicatly,
(Students Signature)

[Tabib liducational & welfare Society’s
Late Khatija College Of Education (B.Ed}
At- Dcvnhm Post-Khanivai,

I)aled e .
No. Forwarded with compliments to the Principal.......... M _,nﬂ%"
PRINCIPAL
thgﬂ:lpwh!

H, Mohats R Kikie, Mumoe2, Tngaas0 612

1607 235G |

-
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TRSOFLEEUL/ADOAIA 3%, ShelehSKdin 184 (Dgudi(.cam

Anjuman-I-Islam’s

/ ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbai-400 001,

Application for Transference Cértificate :

-

P
-.,w,' -

From : 7
Shei/ Smat,/ Kum,—Sodlleh  Ffen eleblias *Pr“lf\mec/
(Surname) (Name) . (Middle Nnme)
Residential Address.of the Student : 305/ A - w B g loah g A 'a___,Q
, Rad? Mak—)cd Aol SETY-3]
Munbhees /‘—F\’ ant -
To, -
The Principal / Director / Head of Department, U e
e Y- 9,0\6\5-'00612/
kavea sMombea ans ‘ 0\1(
Sir/Madam,
Iamseeking admissiontothe__MRRN /MM C 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 2pA C Course (Div. Roll No. )
during the tg _ term/s of of your College / Institute / Department and

Passed/Failed at the examination held by the University in April/ October, of 20 | §
(ExamsSeatNo. 2122824 ).

Yours obediently, .§ Hoar Bhorat” )
(( Gaar Fag oz ¥ )
%ﬁ} (‘ o hen )2 “
] Thane-400 h’ig;;:.r
(Student's Signature) Tf? L y
'%/r.ﬁ,?ﬁ"

Anjuman-I-Islam et

ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbal-400 001,

Ref. : AIAIMS / Date : 94-68-c20! |

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

The applicant's 'of birth may also kindly be indicated, e

Direct Regiftvabmy -
mmﬁnmte af.Management Studie: .

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

Mum= VL ANy

1. Name of the Candidate : Shoafch Ffefn [dekhas

g o
e W TR L P U
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- . - PRty ) -‘ B

\
UNIVERSITY OF MUMBAI . &3
. K A
Iustitute of Distance and Open Learning 88 'ij 0 g L\O‘j\'% H‘;;.s
, »v{«“‘; [F A ,‘,: . ‘x'\gﬁa
Dr. Shankar Days) Sharma Bhwwan, w . e, o
ES * A
: e S Ve
Vidvanagari, Saataenuz {cast), Maslul 400058 ‘4 ' _ﬁg
Do uEE L i
Appiication for Transference Certificate from the last attended Coflege / University Deparhnenti_:' PR " fg
" .
: C %
- :Z,O\S—‘ A?’g A - W - &
Gl ‘3.
: 'y - D 3 \ ol 19 %
\ Wi,
From: o College Code : 279 -Ya
Shri/ S, /Kum. , MALIK MAHEWASH ISHTIYAQ . SALMA _ © A
(Surname) (Own Name) (Fatber's/Husband’s Name) .~ (Mother’s Name) ' 7 ' N "»3_
Residential address of the C/402 AL-MAJID COMPLEX KISMAT COLONY MUMBRA KAUSA,, 0, Thane, Thane, MUMBRA, 5
student: Mazharashira P .
Pincode: U612 Comtact 10, Y3ZA66L63Z e . S
Tyt :t‘u 1 ﬁ
;.
¥
To, ’
f(‘

The principal  liead afthe Uiversity Dept

(Full Name and Address of the last attended Coliege / Universty Dept.): A.E. KALSEKAR DEGREE COLLEGE MUMEBRA,

NA i

Sir / Madam,

[ i o state th I have taken provisional admission to g MA - PART I chss i Institute of Distence and Open Learminy of the University of Mumbai on %

the basis of the No Objection Certificate dated Tssued to me by the College { University Pept. g
R

the First'Sceond Terms of the Academic year NA atyowr

i attended the  Bacholot Of Arts {Applied) « (B.A. {Applied)) Class (RollNo, NA ) during
/Collegen April 2018 Exampmation (Seat

College and {passed/falled/was awarded A TH.T.) at the exarnination held by the University Dept.
No. 1023759 )
My Date of Birth is 18/10/1997

T arp epchming e atested Nerox cupy of the park-sheets of e dhove erentienetl exarmination s,

T am to request o scat my Transfevence Certificate direcily to the Director, Tnstitute of Distance and Open Learning, University of Mumbai,

‘Vidyanagari, Santacruz (EEast), Mumbai - 400 098 at the earilest. :

Thanking You, ,.
J

Yours obcdicntly Ca

Verificd by

“_‘:‘3 ¢ Gear Factary,
AT t,),:- (Smdent’s Signanue)

Date:
S =8
e

e

233 GAF+0538 (Indin Standerd Fitre)

b

Povument printed on The Aug 15 2082 i4:13

g F P¥E
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T
O
C

/ .~ H\fm azuba l‘i‘jﬁ

p— UNIVERSITY OF MUMBAI - .
Institute of Distance and Open Learning qé\ qq 5 q Dq :1‘ ‘
Dr. Shaskar Dsyal Sharma Bhavan, . & u . )
VidyanugaL, Suataseus ol Muuda-00095 ' ;_nfi’_ H
Application for Transference Certificate from the last attended College / University Departrne;:- S s 3,. !”

3wl

@

From; College Code ; 279
Shri/ Smt. /[Kum, , KHAN ARUBA ERFAN SHAGUFTA |

(Surname) (Own Namc)} (Father’s/Husband’s Name) {Mother's Name)
Residential address ofthe B/201 ALLIED ENCLAVES RASHID COMPOUND MUMBRA KAUSA » G, Thane, Thane,- MUMBRA,
studert: Maharashtra ' -

L

Tincode; duu652 Cemiact 5o, YYSUS74387 -

g

Tu, © g‘\b \ \ g .
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A.E. KALSEKAR DEGREE COLLEGE MUMBRA,
Na
Sir / Madam,
Fam o state that | ke 1aken provistonnt admiesion 1o the MA - PART ¥ chies in It of Distance and Open Leamming of the University of Mumbaion
the basis of the No Objection Certificate dated Issued to me hy the College / University Pept.

Tattended the  Bacholor OF Arts {Applied) - (B.A. (Applied)) Class (Roll No. NA } during the First/Secand Terns of the Academic year NA  at your

Callege and (passed/filed/was awarded A.T.K.T.) at the exanmnation held by the Uriversity Dept. / Collegen April 2018 Exanznation (Seat
No, 1023749 )

My Date of Birthis 31/01/1998

Tutrtetmhiniteg the atiested Nerok copy of the rrark-sheets oF the whove incndioned esermimtins,

T an lo request o sent my Transference Cerificale direclly (o the Director, Institute of Distance and Open Learning, Unlversily of Mumbai,
Vidyanagat, Santacnz (East), Mumbai — 400 098 at the eariiest.

Thanking You,

C

Verificd by

Yours obedicntly

\,m‘\
Q;f‘hf'f‘ A’\“\ A
Qf(r Hear Bharat 0,
‘ '-'3( Gear Faclory, &
> Mumbra }f\“ _
N\ Thane-436 512,65/
< L\,V .._»’L(S:‘V i
éR o

Date: (Student’s\Signamre}

Ducienen primed on Thu Awg 13 2019 13:21:37 GM THI530 {India Statdzrd Fimoe)
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———

Ohosholth 1Y@ Gmall-com. 99377797257 971929202¢
Hubib fducational & Welfare Socicty’s QLIIL@,L(U\/]
Late Khatiju Coliege of Education (B. Ed) (LnUh\hMulmm)
Kausa, Mumbra, Dist- Thane.
APPLICATION FOR TRANSFERENCE CERTIFICATE

A - 2D

Irom;
Mr/A s, Miss.. ShaeoWhy A{:")’fic’ﬂ ........... A(IAM&A

NTHE IS (Name) (Middle Name)

Residential Address of the student:
AM&n..bmgh* Darwgwa NAgGAT;...
LOPp. Tonnuans: NAGAT

, 1
To,
@ The Principal.
A:E.:..M&%d...&e%vfe Col’ge,
Kalseka sarse -Mum b,
Thheung., Modnascuntya,
.......... O(’O\Z 3

Sir/Madam.

Pam late tha Fun secking w the I Y. B, [, Class in the above College.
lam to request vou o send my Transference certificate to Habib LEducational &
Welfare Socicty's [Late Khatija College of Education (B. Ed) (EnglishMedium)
Kausa, Mumbra, Dist- [Tie.

O Fattend the .. S Y. Bed | Class (Div L Roll No . 5FQ...) during the First
/Second term of . 20190 ~ 2020 of year college and passed /Failed at the
examination held by the Uniy ersity in April/Qcrsher 01‘...2@.‘.5. ..... (V]
Examination Scat No. 7 .?.QS_}. )

&'3 5’3) =3

Yours Obediently,
- e“ 18
'-U

(Students Signaure)

%\,‘\/ Late Khatija College of Education
(B. Ed) (English Medium)
M.H. Mohani Road,Kausa , Mumb4.
Dist-Thane 4006]2
Dated:- . .25/09 'l,c( ......
No. Forwarded with complanents to the Principal. ... {\@ ey

PRN !PAL
Lats Kiatija Co"m * Fruation (B.EG )

MK, Mahaal Ao e i 1
L]




-

| agia tuil gy "
| / ohead C?Ma\/f&{;@ el C.One N .
{abib Kducational & Wellare Society’s o
Late Khatija College of Education (B. Ed) . .
At-Devghar,Post-Khanivali,Tal-Wada, Dist-Palghar, ik '
APPLICATION FOR TRANSFERENCE CERTIFICATE . ;

* 3

&

* ‘e
b sk "w e ?ﬂe&:ﬂ.&w POV T PO PV Cpiide wme Eyeah
S ot NCELSET IO SRS R e T Ve BN -

i

From: ORI

Mr/Mrs./Miss ANSART.. . SHEHNAZ. BEGUr. TIAK MAT.ALT |
"(Surname) {(Name) (Middle Name)

Residential Address of the student:

DAWOADI. ROHRA KARRASTAN

opp.. STRRTQUT. RAVG.NEAR, - N i
= WO -
XTSMAT.COLDNLY. KAVSA. PoMErs. ~ 201516 29091
£ - ] '5\_;{?

. ol

O The Principal, \olio V19~ 7
. LAExALIEEAR, DEGREE
AL EGE.. 0% ARS
LommERGE. L. SCTENCE.. : :

Sir/Madam, 1

[ am latc th 1 am secking to the F.Y.B, Ed. class in the above college.

| am to request you to send my Transference certificate to Habib Educational & ﬂl

Welfare Society’s Late Khatija College of Education (B. Ed)At-Devghar, Post- "

[Chanivali, Tal-Wada, Dist-Palghar.

*2oblo . . .

[ attend theloy- BSQ(... € la@g(?)w ...... Roll No ..2%...)) during the First R

Q’-r, /Second term of ~NOV. 2.0V of year college and passcd Aatted-at the
examination heid by die Guiversiy in April/Geiober of 208 (

Examination Scai 7o 22025824

Yours QObedicntly. K
(Students Signature :

1labib Lducational & welfare Society’s
Late Khatija College Of Education (B.Ed)
' At-Devghar, Post-Khanivai,

Tal-Wada. Dist-Palghar 401204 ;

Dated:- ..oooeiveieeens. e _ ;

- }.%Lhe pl-mc;pal..............@Tﬁ_ﬂ:‘iﬁi.... '

, PRANCIPAL

Lake Khata College of Education (BEA)
n-y-,u-n.um'-mﬂ




0

AN

fggg L W M- BkBE Em;\i-%ﬁobkkéoos\&aq'@jmcatif

Q221248296
IHabib Educational & Welfare Society’s et

Late Khatija College of Iiducation (B. Ed) (Marathi Medium)
' At-Devghar,Post-Khanivali,Tal-Wada, Dist-Palghar. ) :

Vs
Rt -
3] e
LN

APPLICATION FOR TRANSFERENCE CERTIFICA’I“ﬁ i

From: _ . - e
(Capital Letter Only) (Surnamc) . (Name) (Middle Name}

Residential Address of the student:

B 4pn, AnsnEen).. TOWER.. T~ 201 TIS2980.
CHAND. .. NAGARLKAUSEY, ..veee ar
CUMRRE L TTHMNE T 400612 o

_ ' Isfis\y

To, .

The Principal,

CollBGE..... .oF . OHRT.........

ConannBROE ... 6. SCRENKCE....

Sir/Madam,

I am late that I am sceking to the F.Y.B. Ed. class in the above college. I am
to request you to send my Translerence certificate to Habib Educational & Welfare

Society’s Late Khatija College of Education (B. Ed)At-Devghar, Post-Khanivali, Tal- -

Wada, Dist-Palghar. 7y, 2S¢ W&ﬁj) -

L attond BA/B. So/I3.Com/BMS/BBM/BE/M.A/M.S¢/M.Com Class (Div & Roll
No ..9......) during the First /Second term of VOV 2087, ... of year college and
passed /Failed at the examination held by the University in April/Geteber of

..a6\8 .. (Examination Scat No2025712°1.)

Yours Obedicntly,
(Students Signaturc;
X ‘é’f Habib Educational & Welfare S'ociety’s
Late Khatija College Of Education
(B.Ed) (Marathi Medium)
At-Devghar, Post-Khanivai,Tal-Wada.

 Dist-Palghar.401 '
. inee

Dated:- .o chaitd Eollags of Education (BED)

No. Forwarded with compliments to the Princinal. . mee. #at e Rt Bulahes . 484 204
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Late Khatija College of Education (B. Ed) (Marathi Medium) -
At-Devghar,Post-Khanivali, Tal-Wada, Dist-Palghar. . :

K howah 61 23% @-gmadl- Com

From:

Mr./’M,rs./Mi'ss.Gf. Khaa........ AL ho. Khatmon..... Mohd.. . 14mex .

(Capital Letter Only) (Surnamic)

1 labib Educational & Welfare Society’s

T r
!
> 1

A919539a5 )

PN
dhue

APPLICATION FOR TRANSFERENCE CERTIFICATE™ .. .

Residential Address ol the siudent:

2" Llr. 203, CRYSTAL TOWER 4. |

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

To,

The Principal,
A-E-KAMSEKAR . DEQREE............

CoLLEGE.. OF. A RTS s oo [V

Sir/Madam,

[ am late that I am seeking to the F.Y.B. Ed. class in the above college. I am

(Name)

V- 20187457799
Ay
\2 |4o)1a;

2010l Lpr03244)|

evre

(Middle Name)

at
]

to request you to send my Translerence certificate to Habib Educational & Welfare

Sociely’s Lat

Wada, DlSt—P'E_IF[ J}éjf}% (2001095

[ atiend B.A/L So/B3.Com/BMS/BBM/BE/M.A/M.Sc/M.Com Class (Div ... Roll
No ..Z5....) during the First /Second term of CJNOY. 201 of year college and

¢ Khatija College of Education (B. Ed)At-Devghar, Post-Khanivali, Tal-

passed /Eailed at the examination held by the University in April/Qetgher of
.2018.....(ixamination Scal No.20 25328\

Yours Obediently,
(Students Signaturc)

T~
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|
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eHMAy
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Ly'e Nt
& Hear Bharal Y?E

( gGear Factofh Y

pAumt oy
Uhane-408 4% &2
g J o,
QN

" Habib Educational & Welfare Society’s
Late Khatija College Of Education
ool  (B.Ed) (Marathi Medium)

At-Devghar, Post-Khanivai,Jal-Wada.

Dist-PalgharAOlﬁ in ag-€-

PRINCIP

Dated:- .{ ste Khatl]s Collegs of Education (BEd.)

I N P ITat FA NN AN the Darirrminnl

P senar Tal, Wads. Dist, P-lgfar 414 304

ek ;
¥t g ;:}; '\‘1"“*15.}-*' fg-*’..“
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e Albcharlel 22-6 LS < @8M iom  FSO06% - .

»

QO[T@L‘GZTOLSB;}’O\B : —
Phone ":115919 h‘ £
K. J. SOMAYYA COLLEGE OF SCIENCE & COMMERCE -~ - %o~

Accradited ‘A’ Grade by NAAC _ “ a
Vidyanagar. Vidyavihar, Mumbal - 470 077. ) .

Date :@, ) \O)w‘q

trom:
Names of the student : %&\D V‘"l pﬂ’\\ *’é(,kl\&'f' . ] §:

L e R R "
PERHL IR AR B e
- [ " ™

gt B

e
I “}“

ot

A

15

L. PRy
Va AL,

and address : Loom.18.303... Bl 00, 21 Hageord - Tc—20K Iggijr

» Daaey.... &Jw\m&@ 7 uaq ........... .

V‘\\ C" Q*[éﬂ t'{ow’ K26 Cﬂn&l} U oorenee COHBGR cereericrremereasresmsasicssrrens

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

{College last nended) )
Sir,
| beg to state thatiam seeking admission to the ﬁSCPO‘jM' ............ Class in .
K. J. Somaiya Coliege of Scignce and Commarce and request that you will be good enough )
to send my Transference Certificate te the Principal of this Collage, | remlt herewith 2
Ed
RS. sevremcressrssacsares being the fee for th Transferance Cert:ﬂcate ) a
1 attended the ..... v V’ESC ....... ) Class in your College during PPY‘["QO‘8“ . i
2
and _E.’a_s’i?i-'— atthe .. ?U-S.Sg.d ............................. Examination of
railed : . % O
My Roli No. WS evvnsrrrsasnerons O ........................ lam Sir,
I.
My Exam Seat N.Oz w 22‘5}% """" Your most obedient student . i
Q}r_te of Birth : ....5 i Iﬁqq" ................ '
" K. J. Somaiya College of Science & Commerce ® ‘
Accredited ! "!ade by NAAC
Vidyanagar, Vidyavihar, Mumbai-400 677. ;

Forwarded with compliments to the Principal oo
—

College, for fuvour of compliance,
] PRFEIFAL .
'?; D{ﬁ'h .)\.-u.q'l\:r%‘rf}m"n .

:r' FJ{T\H'H 'gt.‘.' .33 s i'-“‘.

pokd




Ry,

rontackmo, F506%e €044 / gy LBt L -z

Habib Educational & Welfare Society’s ;

Late Khatija College of Education (B. Ed) (Marathi Medlum)’;;

At-Devghar,Post-Khanivali,Tal-Wada, Dist-Palghar. f

:i-; z':? # ‘E%

APPLICATION FOR TRANSFERENCE CERTIFICATE f :;;

From: P

M o Miss.. Yite. Madeeho.... Mohammed.... jqfamé

(Capital Letter Only) (Sur name) (Name) (Mlddle Name) ;

st

Residential Address of the s student( R) ’ ?i
F[.304... W AW 9L o4t

VAR .. At . (@) ‘ a )] Oﬂ

Aitnas. .. coldhy. . et e bin 2°! 2%24

o) {&ab o). ibusa Thane bl T

To, A .

The Prmc C -20\0, }BLL‘ *

........... &MQWDe. 33 (_7‘% S %

.(Lol!.e. ....... L S Sence.. 1

L e, e AN

Sir/Madam, _ .;w

[ am late that | am secking to the F.Y.B. Ed. class in the above college. l an
y Transference certificate to Habib Educational & Welfare

to request you to send m
{ Education (B. Ed)At-Devghar, Post- Khanivali, I

Q) Society s Late Khatija College o

Wada, Dist-Palghar.
I attend }}/A/B \{/B L/zﬁn/BIY{S/BBK’I/Bé/M/ c/M. oma S}vases qSDW ...... .Rol -

NO erereees ) during the First /Second term of . 20 -/ “of year college an; Q\

passed /Failed at the examination held by the Umver51ty in Apl 11/Ocylfbel of g

20l 6...!. ( Examination Seat No. 1025%2)) ;
Yours Obediently,

(Students Signature) '

P Habib Educational & Welfare Society’s

N Late Khatija College Of K Fducation
(B.Ed) (Marathi Medium)

At-Devghar, Post-Khanivai,Tal-Wada. %
Dist-Palghar.401204

1 §

o
=
o
.
t
-
.:\\-
T —
;Q’
-0

oy sr,“:‘ "




e
O-

BRI

T s

E abib b tiu{_.tlmlml & Welfare dociety’s E’“ TR +

Late Khatija C uiwﬁc of Education (B. Ed) (English Muhum) L “':
Kausa, Mumbra, Dist- Thane. F . : %

APPLICATION FOR TRANSFERENCE CERTIFICATE

From: B
IMA/Ms. Miss. Shed et I QCXW‘;M&OSAQ—QM ;?
(Surnan) (Name) (Middle Name) ‘E{

;«‘ 3}?

Residential Address of the btudem £ | P ?
h@@m...—Ap\-.....B' B\ ﬁ:f - so15!S 32 AV

C.—- \ellv 01~ e WD < -
\’\A

e, Jeonik

To,
The Principal,

A E\Aa&&ek:aﬁr .......

e

{ Murnesea)...
Sir/Madam,

I am late that T am seeking to U

bt i
Cl R e i
- J,'E
P i ::\;ch

(’fﬁ\ w0l .4 iy

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

e F. Y. B.id. Class inthe above College. "
nce cerlificate to Habib Educational &

I am to request you to send my Translere -
Welfare Society’s lLate Khatija College of L2 ‘ducation (B. Ed) (TngllshMedlum) ;:I,
Kausa, Mumbra, Dist- Thune. il":
! attend the T YBCOM Class (Div A Roll No . &...) during the First )
/Second term of . .'20\7 T \g of ycar college and passed /F ‘ailed at the f
examination held by the University in -Aplll/OLlO}{Ll of . {;Q.D 12
Exammatl%&.dt No2\8383) 3
Yours Obediently, }
(Students Signawure) "
o .;_ Habib Educational & welfare Socicty’s ’ﬁ
NLatL Khatija College of Education 4
F et (B. Ed) (English Medium)
,;;, M.H. Mohani Road,Kausa , Mumbra,
Dist-Thane 400612 )
Datedi= coveeerremrrsesaneens k(é .
No. Forwarded with compliments w the Principal....oeeiimreemreee Pm«%‘#fﬁé‘
Lats Khatija College of Fns.ation (B Ed) -
W, Mohar! RiL. Kausa, Bumor, Thane400642 ¢ i

ot
o

o
p———

——
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S —
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¢

F304y¢58S 13 e

o e

| 0 .o
. kmhkaSL\Qkkom 9g & gre- Anjuman-I-Islam’s :

ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbai-400 Q01. ST
Application for Transference Certificate el J

y, . ’

From : . s
SL;P}S%/KM.KHGN KalHKASHA AgDol ubnos

(Sumame) - (Name) (Middle Name)

Residential Address of the Student ;'.QAamS hao! nagar ” B / S

Hurahya iUy - /D0 J12.

To,

O.F. k alsekar Deagyee
| O((I_

Collede -
</

y2]1oy19

Sir/ Madam,

I am to state that Lam seeking admissionto theDe nein MasTeX in
AMoidaerery]  STLIOIES in 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.

I attended the 13- Com Course (Div. _#A _ RoliNo. B )
during the - term/s of of your College / Institute { Department and
Passed / Beited at the examination held by the University in April / Oetober, 0f20

(Exams Seat No. loyas—es™ ).

Yourgiobediently,

(Student's Signature)
Anjuman-I-Islam’s
ALLANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS)
Badruddin Tyabji Marg, Off. 92, Dr. D. N. Road, Mumbai-400 001.

Ref. : AIAIMS /

The Principal / Director / Head of Department, ”\_ C- 90 ld §332;£

Date: 16 -9~ % 4
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p— L Jheikhhdsib gn@gmail. com ' ‘ o

L
i
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Bl ild A S a5
S

Application for Transfer/Leaving Certificate ~
From : i
' ' . Neme of Condidates _SHALKH #1ps1R ¢ 10BAL-.,

+ o
Address ; £-No 2. 1
o

Chowni pada_noad, ]gaw;;;, rrumby.

SR

Jc— 2oV \5 4749 -

Ak -
- Phone : q419490242- ) wn
. 23\pl VY | : R : __ o
Date ff)llbh"l . g
To, N L;
: ¢ . The Principal / Director, e g
c A-E. kalSekay ,. 2ollypltly 0202 HF 66 i
B N i . H . : ﬁ?:
., dearee colleag - ' 4 # : v

= = . . T
6 . Sub : Reguest to Issue Transfer / Leaving Certificate ' f
. Respected Sirandam, ”
1, SHATKH HPLIB . was a bonafide student studying for B, A./ B.Com / B.Sc, /
BMS/ f3.3¢ €. in your reputed:Collége/institute during the period from 20olb 10 _2ol8 |
anid have passed the examination T :{4 28 ¢ in the month of the 14 PMY  year 2014 ' ‘f
Now I have taken admission to the course lf!w during the Academic -Year 2017-18 at Audyoplk W
Shikshan ‘Mandal’s Institute of Management & Computer Studies, C-4, wagle Industrial Estate, ,‘%
Thane (W) - 400 604, permenenily affiliated to the University of Mumbai and Approved, by AICTE, . i :
Gowt. of India, | :

. In this context, 1 request your kind honour to give my Transfer / Leaving Certificate which is urgently required
for my admission purpose. 8
1 am sending herewith attested Photo copies of statement of marks for all the years/semesters, proaf ol my birth .
) certificate-and caste certificate for your further necessary action in the matter, ¢
6 ,. ) I am also ready 1o pé\y the ciw.rges if any for issulng my Transfer/Leaving Cerlificate, if'so, kindly fet me know ’
. " by return of post so that 1 will to give the cash to your collcge, Kindly arrange 10 give my Transfer/Leaving ‘
Certificate, as'l am urgently need of the same for the purpose of completion process of my admission. e
Tﬁ'anking You, %
W
Yours faithfully, B
. 3
-
‘Ghtikh HASIB

(Name & Signature of the student)

CL, This application is hereby forwarded with compliments for necessary action. Kindly issue the Uransfer / Leaving
. _ Certificate at the earliest so as o confirm his admission in this college.
- '3

D,V- Kutikery -

DIRECTOR
IMCOST

e L e
Ssmors

ahs g,
S AT N
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= : {—Ontau—r:u; £ L] L.)' i
S hai ke Kawond 6 Sua @ gmad - Com 30
" Agen06ei90 i
3 Centenary Celebrated Shambasvghwar Vidya Vardhak Sangha's o ke
115 Glodious Years < RS (e earnen | |
Ve -~ 20! 1S 4 g - F'

Sharnbasva ° ;. . Lo gonens t N

University ¥ P :

Kalaburagh585103 &4 D \\ ° \ 9 Boadn- #H003...

Karnataka-India waoreds - grod 3

> Estd.;2017 R e 13002 5 :
mmw""‘“"” o o 1:.'
Foundec Prosiier A Privats University enacted by Govt. of Karztaka a3 “Shambasva University A 2012° - #
Vidya Vardnak Sengha Karnataka Act No, 17 of 2013, Notification No. ED 144 URC 2015 dated 290712017 ki)
- : Correspondence Address : Shambasveshwar College Campus, Kalaburagi-685 103 . - W
www.sharnbasvaumv?rsuy.edu.m Mot Campus, Vidya Mend, Sherana Skasagi, QB asi::nﬂi oh Cout, I?EI:bwagi Emadl : shamba.svamwmhy@gmi!.wm "?:
Ref. No. Sharnbasva University/ Date‘g'g/l” ?'9/‘5 ' ,.}
@ e 1%
From Sri / Miss lllllll §bgéﬁmh.llIlI‘.lhl&ﬂM""'gmm llllllll OODIIICCI!'II.I.'.' lllll LI ELEL] :_';;‘?;
(Full Name as per PUC Marks Card) . g
Class B.Tech I Sem. Branch..........MBB....I...&M ...... iratsssnesarsntesinnesane Roll No, ....... . %
. 1 beg to state that, I am seeking admission tothe class..... M%ﬁ&.%m ..... sesevenens 11 ;t
this college and request that you will be good enough to send my Transfer Certificate to the principal of .
this College. The necessary T.C. Fees Is being sent by T b
i‘—-*o"v{u £

DIDI NOII‘ lllllllllllllllllll aASBERREREY LEELE RN LR ] sSAIRINARY DatedlI.lll lllllll FEBIBCANSY LI ILER LY |‘F0r Rs.'.l'.'.:-..l..ll!:?’t-; (only

1 attended the

D.Q.cg'-d-ﬂd ..... REN)S

-~ o Yk SO class in the...... R E)XQ&A&M’\
By AR DOY...... ‘

Name of the last College attended) '

-------- Pt L L L LRI T P T LS LA L L L LA

during the year.....?—.Q.\..Ca.::.\.ﬁ ..... — S S ..and passed....E).-.En.i..................(Séfence)
Examination of c.cecnnien cernrissraransans With Register NO. «covieennees derennsnnnsrannnsl]@55 Ry NOwverresaerannens
Q Thanking you,
Your's Faithfully
O S?OJ»/OJV i
(Candidate Signature)
OFFICE OF THE

Sharnbasva University Faculty of Engineering & Technology
vely for Women) Kalaburagi-585 103

Karnataka
Ref. No. APPAIETG fACA [ Dateucesrarsnnrssnnssnisane
nts to the Principal
for favour of compliance.
i -
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A l ET

{‘ lamuri Ro’mamola CoF
v J&¥ Institute of Engineering and Technology £
g Rt (Run 6y Koti Vidya Charitable Trust) . o
1SO 9004:2015 CERTIFIED o 5

Te - 20610 Accredited by NAAC with ‘B+’ Grade o i-”;
I

yC- %O\S \S‘g\&‘«fh

APPLICATION FOR TRANSFER CERTIFICATE 0\{- C 20 [‘_'1_0) |9 @.

From;
* e ‘s:-/. ? 'f

swasfuge LHAN _AFZAL ARSHAD .

(Sumame)(Name) (Middle Name)

Residential Address of the student: P‘L‘F RES,D&NC& OLD NASHGM AN CDLONEI
A-LOING »RND- 602 9 KAUSA MUMBRA

*

Nd M A o 8
DA A B R TR

To
¢
The Principal/Director/Head of Department, . K

ACKPLSERAR DEGREE
2 IR oLee , ¥ALVSR

< dgat

YWOUMNMRRA -
Sir/Madam, -
Lo
I wish to state that 1am seekmg admission to the Diploma/Degree/PGProgramme in mm C in :'L
Alamuri Ramamala Institute of Engineering and Technology for Engineering/ Menagement Studies. 1 request you to send my '
Transfer Certificate to the Principal, Alamuri Ratnamala Institute of Engineering and Technology, A.S. Rao Nagar, Village- o
Sapgaon, Tal-Shahapur, Dist-Thane, Pin-421 601
I attended the 6 Loy ! Course (Div. Roll No. ) during
N
the :)_n j C_; termy/s of ‘2! ) [ 8 of your College/ Institute/ Department and passed/ failed at the
(Examination Scat Ne. ). -

examination held by the University in April/ October, of 2018

Yours Obediently,

dent's Signature)
/ aEhMA rm\,

ansfer certificate

m here& sena‘
= { Near Rhar-’:t
Q GoarFa 'ory,
w IR vis] )
LEng 10530 612 _::'

5.

L3 s
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@

Ichancu'c..sl)a HHST 3 maul’ Corn
998 1848838 -
Huuih ducational & Welfare Society’s | i
Lute Khutija College of Education (B. Ed)

.«*\{—i}mgim:'.Pu.ul-i(hanivali,’l‘zrl-\*\’ﬂda, Dist-Palghar.; -

n ¥

IFrom:

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

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

(Surnaene) (Name) (Middie Name)

Rasidential Address of the student:
AlIol, APNA RESORT | BEHIND |
ME-n8. . AMRUT ‘NAGhE., ”

......

................... Te - .0 ur‘\gS LFO

To. OH" -
The ]Jrinuipu[. 20 \\o\ 9

Ty

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

(PAKLA , MUMBER  ~MANE-LDoGI2-

S/'rf'é\ fadin,

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

Fam fate that § amsecking to the Y18, Bd. elass in the abovye college,

Fam to reguest yvou to send my Translerence certificate to Habib Educational &
Weltare Society’s Lute Khatija College of Education (B. Ed)At-Devghar, Post-
Khanivali, Tal-Wada. Dist-Palghar.

I attend the B‘g ... Cluss (DivehemRoll No 0'”) during the First
/Second terny ot of vear college and passed /l-‘:ﬂlcd at the
examination Licid L. tie Uadsersity in April/Ocigber of .20V . (
Examination Scat No HOI0680

Yours Obedicatls
(Students Signuiure;

M

g

labib Educational & welfare Society’s

Wil < . "c s 1Y Y A g M 4
CHO R}mgy‘% ate Khatija College Of Education (B.Ed)
5 f ar Fauieay, ap 13 - vt
S Geor Fa ey ;4' At-Devghar, Post-Khanivali,
T

goanemase SO LUAl- Wada. Dist-Palghar.401204

£ Dated
ated:- ... .......... T N
.......... A
Khatijs CoBege of Education (BEd.
Devghwr Wada

B Y i

APPLICAHION FOR TRANSFERENCE CERTIFICATE = * -

w
E -

et o
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e

WDLLNT VULITET UL ALY, DCleNnce vommerce
SION (WEST) MUMBAI 400 022. (A~ 20

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

201Sb16 Yo 20
From | . >
© hh(‘“\(‘(\ QQY\(—"PXY\ 2) :} v
Eatonn  ~Talty agtie . &
AN R N Full name and present address of the student
e
N - O\ <
Phone/Mob.; 0O LI 2 4R RO 12 \ﬂgt’é 231
a2t .
To
The Principal,
e Principa 0 C Kol ce ko . s

Name & full address of the college last

™S earxee Coallege.
N\ N attended

Sir,

%
I am seeking admission to the SIES College of Arts, Science & Commerce in the D DINALTY 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 college is as under:

I FullName: S\onkn Raveesrn, Toddivwaa . T owhig aojiae Prmedd

2. Class: T, B cc (’Z.DU\OQ:{J\; Div.: — : Roli ﬁo. 50
Academic year : . A O o\

3. Last Examination for which application was submitted : — B

4. Month and year of the Exam : Booil _20\2

¥

Seat Number of the Exam : _ O 1AC S 44
Result at the Exam : [Pore g

o

Subject offered at the Exam :_ 2 0 0 \ea ot

Yours obediently,

LIBRARY NODUES Coeera,

(Signatdr€ ohithe Student)

Date: L1-O1-20G

e N L L T R T I I I T I T R
4

e

. % P :P
SIES College of Arts, Science & Corffinereis™
Sion (West), Mumbai 400 022. et

Jr
Forwarded with compliments to the Principal, E KaleXax TSHearcee -4
favour of compliance. In case of degree college students, kindly mention university’s letter num

under the student’s enrolment/ eligibility was confirmed:

. 0.
rincipal
PG O,
SIE S Tollege T ayrs Brians 5 0 v
XN

Date: {1 ~OT-20\4

ADC22NV



SIS vollege oI Arts, dcience & vommerce

SION (WEST) MUMBAL 400 022.
APPLICATION FORM FOR TRANSFERENCE CERTIFICATE
. . 0 o1 To16Ho® 24 €db
C}’I&JAQ]F leAdyes l\ﬁ’qa_.j_ ~

; 19-20

LAAMPZP ¢

Full name and present address of the student

e -nots 136DUL

Phone/Mob.: 3.2 1400520 ¢ 102! C)\Jr
To Q_?-/H/\ ‘C\
The Principal,

AE kelse ke, De;zsu_ !

Coll e(?'&‘ Name & full address of the college last
attended
Sir,
3

I am seelﬁng admission to the SIES College of Arts, Science & Commerce in the /q DM 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 college is asunder :

L palName:  (Chomale.  Tasneem  Nsas, ,/Hmfzaj

2. Class:_ 1Y R<r. gZoo[cw\ : Div.: ; Roil No. o
Academic year:_~ 20 (g v’
3. Last Examination for which application was submitted : — 3
4. Month and year of the Exam : Apd 2o0l@
5. SeatNumberofthe Exam: 2025 %2 4
6. Result at the Exam : Pasa Prﬂ
7. Subject offered at the Exam:___ 200 /o%t Yy .
Yours obediently,

LIBRARY NO DUES o

(Signaturé of the Student)

Date: __/p3 /94

@t imcian smessa mreareamaatamamen Fa et cmbefastailecsameamsntnaasamnmassnartaesanreapma-meas aasv &aees

SIES College of Arts, Science & Coriimere
Sion (West), Mumbai 400 022. A e “~5§\

Q./

o <
\-tir' Hear Bhiarat ooy
L3, Goar Fastory, &
- N . N . *( N ) T, b %
Forwarded with c_omphmcnts to the Principal, _- /Z £ Kajse}(cu Dedss = { _.,“‘"‘"‘?"f"_ _College, for
favour of compliance. In case of degree college students, kindly mention univirsitis; letter numhbép/and date
under the student’s enrolment/ eligibility was confirmed: (‘i‘%ﬁ,} - }3&‘9

DEGR,

Date: |/ JoF /14

W Princibal
.
B mé{:’g‘,)
S TE 5 Cnliege of Arts, 8cienm & Cosar. of
Ston (West), Muombal - 400 007
ATDIN




NS - 82 86 60 W] / Rebvashaibl, San ia@9groi)com,

] Sheth T. J. Education Society's
SHETH NANJIBHAI KHIMJIBHAI THAKKAR THANAWALA
COLLEGE OF COMMERCE & A —20

SHETH JAYANTILAL TRIBHOVANDAS THANAWALA
COLLEGE OF ARTS
Kharkar Ali, Thane {W) - 400 601.

CGPA 2 .82

Meseno®  APPLICATION FOR THE TRANSFERENCE CERTIFICATE

Name of the Student and Address :

Sartun_mulebdbarne —A larm

402 d-vaing rhmmcm (nmo\eﬂ

ML{jfl Lu«-ﬁ 'nonm?f‘ ny‘\p‘ AYalaldd) Kfut Leo Mo,

The Principal / Head of the Dept., _
(Name of the College / Dept. last attended) Je—2eolé) ! £32¢
CA'II. Kalée bany nféamre olleae =2] o7~|\1
J J
Sir,
As | am seeking admission to the Mlono . class in Sheth T.J. Education Society's

Sheth N.K.T.T. College of Commerce & Sheth J. T. T. College of Arts, Thane. | request you to please
arrange to send my Transference Certificate to the Principal, Sheth T.J. Education Society's Sheth
N.K.T.T. College of Commerce & Sheth J. T. T. College of Arts, Thane, at the earliest.

PARTICULARS OF THE EXAMINATION ATTENDED ¥
1) Class ] TNRp ™ Div: B Roli No.: _ R
2) Academic Year : 20\ - ] -
3) Exam. Passed / Failed Ra g ed
4) Year of Exam. : 261 - 19
O5) Subjects offered ; Loy . i

‘J/ Yours faithfully,
LIBRARY NO DUES Boroiys

Signature of the Student
Name Senvda yvlelblan s Y
0\ ,m

SHETH T.J. EBUCATION SOCIETY'S,

FW.C. The Principal / Head of the Dept,

C PR!NC!PAL

SHETHT. 4. "P’Ia
SHETHMK.TT O t:L. &W;};
lmnrma—crm;s MHANE (A7

NKTC/TC!




AL L LN LA Y R BN

UL A LU SOLTHSTY'S
K. B. CQLLEGE OF ARTS 8 COMMERCE FOR WOMIBEN
Mith Bunder Road, Kepri, Thane - 400 603,

. APPLICATION FOR TRANSFER CERTIFICATE V4 - 28
ram ;- -

Mane of the student - Ma. (p_q,{-ﬁnmffm U DO o —M?ML{UJCA)I}’) .

Aclrdress 1ol *ﬂmﬂ"" “.dmugm_.na%a{,uﬂ_mw oo Mundlor

[y,

The Principal T 2elt ]zt £ gi ‘
L - 22 19

N-€_ KoadceRad  cle ofree. col (625(@ : ol 9

S/ Madam,

Yy
ol '
M ff‘l//
I bave heen admilted

lo the F.YBA, T V.B.COM FY.B.SC(LT). F.Y.ILCOM (AR, by
SN MM S YA SY.B.COMUSY.B.SCILT), 5.Y.3.C0m &7, S.Y.BJMM\’ BNV 1y 1

Y BCOM T Y.B.SCALT.). T Y.3.COM. {ACFTFSBAMS., Y BMM s in K 3. Caolliege of

o Cmnmeree for Women, Kopri. Thane (IRast)  Please area e Lo forward my Transler CerDile ol
the Principal of Hus eollege, af the earliest

Feguisile parliculars ave given bhelow

I Date af RBirth ;- \.4 -0 q“ IO[C{O( '
! Class last attendaed /B_BC—QMJW -_'1%" IRoll No. _l@ :

During the academic year _&oL@_’_‘lCL___ 5
3 Examination Passad / ated /_fj_-i&c.czm

Year & Mooth of Examinalion u-_ﬁ? '}Q;QQ_(__O(-ScaL No. .
' Subjects olfered 3;5& 44 ‘P_F_,rE_C_O y /r(“f.ﬁt ) ComnnexCe )

Acheulcnag,. .. ...

§ No. ol atlempts Th which passed -

————

In casc ol failure subjects in which exempled

H. PRN No. (MKCL-Permanent Registration Numbei')_&Dlﬁ.Q [..6 L{O [Q PR 1(

9 Transfer Cerlificatle through MECL

kK. B. College of Arts & Commerce for Womg
Na, KB/ TC/20 ]300 9 3 L
[lﬂ::rwarclcc{l with colmplimcrlts to the Principal.

I\, 3. College of Arls & Comincice {for Women.

The fee of Rs. §00/- for Transler Certificate is cncloscd.

LIBRARY

_ (ERPES
e Tl
pues K. B. College of Arts 8 ComuMnelRbr Womag dikv




oS

6

!

TS0LGqGAA T
d&b?"r@czjak@ﬂ el
M.S.P Mandal’s (Regd.) Estd. 1978 L ~22
G.R. PATIL COLLEGE of Arts, Science and Commerce.
(Affiliated to University of Mumbai)
Behind Police Station, Mumbra (Thane) 400612.

Email:- grpatil 2004@rediffmail.com

Contact:~(022) 25466521 3

;‘!\.\ 5,

Date:-\{/ 2/ & 14

The Principle of, §f+
2 2 (F119.

AL kalsekay DLy e
CoMeqe Ny mhya

Sub:-Application for TC (Transfer Certificate).

Respected Sir,

<

for TUBRgc | Name of student is ~ < Y
He came here for request letter for generation of TC.

We wish you will accept our application and do the needfu] as soon as
possible.

Thanking You,

Yours Faithfu]

e RERNAT X
Q‘ﬁ‘ﬁ’f"""\f%
oGl C ‘q‘:""{l:_i&%a':Bhafa‘ \/u‘")
Lo Ence, fMgaay factotys } %
jumnora uy

Airnpra| #th o e
-;:ob-‘—hane--\ﬁﬁ GJ)Q“.?"?

LIBRARY NO DUES

\

AT -
Hgm =
SR peei




UBLAH2 T3S

CXDjumk‘hqnl&'—l‘ﬁ@ijQﬂ-cOm
Te.-20L61SF 224 dt 2oliifig -

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr, Shankar Duyal Sharoma Bhigvan,

Vidyanugari, Santacruz (east), Mumbzl-S00098

ak

Applicatiun for Fransterence Certificate from the Iast attended College / University Department o

From:
Stui / Snt, /Kum, ,

Residential address of the
student:

To,

TABASSUM BANO KAUSAR ALI
{Surname) {Own Nume) (Father’s/Husband's Name)

College Code ; 279
TAQDEERUNNISA
(Moiher'"s Nuame)

R.NO.30L, SAHARA APARTMENT KISMAT COLONY KAUSA, U, Thane, Thane, MUMBRA,

Maharashtra
Pincode: 400612 Centact no. 9324726736
¥

The principal / head of the University Trept

(Full Name and Aduress of the lust attennded College / University Dept.): A E KALSEKAR DEGREE COLLEGE,

NA
Sir 7 Madam,

| amm o state that L have taken provisionat sdmission o the d1.Com 1 class in Institute of Distun

on the basis of the No Objection Certificate duted Issued to me by the College / University Dept.
{atiended the BACHELORS OF COMNMERCE  Class (Roll No. NA. ) during the FirsvSecond Terms of the Academniv year NA atyour
Collepe and (pussed/fuiled/wis awarded ASTET.) al the examination held by the University Dept. / College in - May 2019 Exuminution (Seat

No. 1042540)

My Date of Birth is 28/09/1998

1 am enclosing the attested

1 ar o request to sent my Translerence Certiticate direetly to the Director, Institute of Distunce and Oper

Xerox copy of the mark-sheats of the above mentioned examination/s.

Vidyanagavi, Santacraz (East), Mumbii —~ 400 098 at the carliest,

Thunking You,

Date:

Duciment printed on Tue Au

Verificd by

220 2019 14:59:12 GMT+U530 {India Standard Time)

ce and Open Leamning of the University ot Munibai

1 Learning, University of Mumbai,

Yours vbediently

{Swuedent's Signuture)

a4

ks an
NPT

RIS

s,

3
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L “—E‘v T r——.g-.—

CG.UJ Ta&mrdq - 5% o a“nd)‘ Ce”\ - - AN T
o No: 865535484

B

Habib Educational & Welfare Society’s =~ =% 7 -

('y«

Late Khatija College Of Education (B. Ed) (Marathi Medmm)

At-Devghar,Via Kudus ,Tal-Wada, Dist-Palghar. f
APPLICATION FOR TRANSFERENCE CERTIFICATE

From:
Mr./Mrs./Miss ........ TEys. Bar | thkvez Amgp
{Surname) (Name) (Mlddle Name)
Residential Address of the student: B
03.,. kKANEEZ APT. MR T, ...

Nm DE S, AmeuT.. NoGAK.

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

To,

The Principal, d t

0P AL RAKEKAR DEGREE ... o) s
CoLLEE.. aﬁ.r.ﬂumm.s ..........

Sir/Madam,

I am late that I am seeking to the%@%ﬂ%' gss in the‘pabove college. I am to
request you to send my Transference certificate to Habib Educational & Welfare
Society’s Late Khatija College of Educatlon (B. Ed)At-Devghar, Via Kudus, Tal-
Wada, D1st—Pa1ghar

I attend the .~ 1} B%“CIﬁClass (Div ... Roll No .. %% during the First /Second
term of .. l\l ovalh...... of year college and assed /Fat}cd at the examination held

by th Un ver31ty in April/Qeteber of ... 0%
Your bedlently, B b O
%

(Students Signature)
Late Khatlja College Of Education (B.Ed)
(Marathi Medium)At-Devghar,Via Kudus,
Tal-Wada. Dist-Palghar.
| B 17<Td :
No. Forwarded with compliments to the Principal............... {@%—- )
PRINCIPAL
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ge.\(irtjl«m&—cfa@(j mq&,\ Com ig{

\\

) UNIVERSITY OF MUMBAI e o ZouUR q e Yy ¢
' "
Institute of Distance and Open Learning . :*w
. N
Dr. Shankar Dayal Skarma Bhavan, H ) {:,?“.;
B
Vidyunagath, Suntacruz (east), Mumbal-400098 ‘ R i
' Application for Transference Certificate from the last attended College / University Department . § ~ &L
- 3 N .:. ,. B \_%;iw
T~ 20\S8 W22y =7, P4
%
A
From: . College Code : 279. b
Shri / Smt. /Kum. , SURVE SUMAIYA MOHD HANIF SITARA .= =
(Sumame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name) § gf_'?ﬁ
Residentinl address of the  D-305 OLD NASHEMAN COLONY MUMBAI PUNE ROAD KAUSA MUMBERA,, ‘0, Thane, Thane,; . 3%
student: THANE , Maharashtra I ' i ffi
Pincode: 400612 Contact no. 9930499548 R s
IR ;
1.—‘
! - £
o |
“10, e E
ThE principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A.E.KALSEKAR DEGREE COLLEGE, N
NA t
Sir/ Madam,
I am 1o state {hat I have taken provisional admission to the M.Com 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.
1attended the Bachelor of Commerce - (B.Coun.) Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your
Coltege and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  July 2018 Examination (Seat
No. 3118584 )
My Date of Birth is 15/08/1937
] am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s, "
1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai, i
Vidyanagarl, Santacruz (East), Mumbai — 400 098 at the earliest. “g
Thanking You, . ¥
F
‘
@ Verified by Yours obediently p
3
Q,
LoseR
7 b
Date; (Student’s Signature} “
Document printed on Fri Noy 01 2019 12:15:49 GMT-0400 (Eastern Daylight Time) -
<
§:_l
%
313
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‘-nf 1

DR.G.3.POL FOUNDATION -. '
YMT COLLEGE OF MANGEMENT-MCA COURSE

Institutional Arca, Scctor-04, Kharghar, Navi Mumbai.i. * . ‘

g,

e
R

«n

> S

G~ 2° \2\C2 220 , Dat?: 5111\-\—- 2019 |
To. chi—
The Principal iQr\ ‘ ‘\ (. .

g s a1 S .
kit vgwjg*!’ﬁﬁﬁft,éﬁfn. s

.

Tl om0y
pt B S

Ty

CONTHCT ¢~ 84TFH00E 888

EMACL 2 -Pwyczo{)%ic\aloo?@j;né:?;{
: t
Sit/Madam, -
[ beg to state that | am seeking admissiontothe ~  Course in aboye mentioned
lustitute and request you to be good enough to send my Transference Certificate to the Director ﬁ
ol the said lnstitute. ¥
[ attended the Class of your College during My Roll No. ¢
was | passed examination in
Examination Seat No. 5
Yours Taithfully. :
A= *
m{ :
STUDENT FULL NAME ~AANSA23 7[_3_\&\/&2_ ﬂ‘\ ;_Ah:q ~ )fj_{.____[j;{tfma Y o
(BEGINNING WITH SURNAME) .
Forwarded with Compliments to the ‘
for tavour of compliance.
/ o
Directoy
?



Conderet No — %9 :"’6508'61—4
Trnaal No - zeeshantd C\S‘@amoul C%m
UNIVERSITY OF MUMBAI
INSTITUTE OF DISTANCE EDUCATION

24|13,
_ Dr. Shanker Dayal'Sharma Bhavan, - 4 - 3¢ .l
Vidyanagari, Saniacruz {East), Murmbai - 400 098. : d-F—\ é 9?

Acplication for Transference Certificate from the last attende
College ! University Department

College
From : ‘ ‘ . Code :
shri/smt.kum. ___|DORK AR, Nenn NBOKYV\OHIA-M MED WHHINA
{In Block Letters) {Sumamo} (Own Name) {Father'sfHusband’s Name) {Mother's Name)

Residential address of the student :I’OLP Qﬁ 2T 4. Aﬂ‘) - . ST _MA A oaD

A QUT N NGAR N\\)M&Ra mw f‘HAMF- 4

diriCode: 400612 - : . Tel.No._RIFLED X 62
o

i
A

The Principal / Head of the University Dept. .
(Full Name and Address of tho last attended Callege / University Dept.) % EBLRDLSE N
DELGREET LOWLEBLE -

Throu stt. Registrar {Adm.) .D.E

Sir f Madam,

. 1 am to state that | have faken prowsnanal admission to the M - (O - X Class in the institute of
Distance Education of the University of Mumbai on the basis of the No Objection Certificate dated __
issued to me by the College / Univeisi ,By;Dept ' '

jattended the Class (Drv RoliNo.__ O ! ) during the First/Second Ternvs of the
academic year “atyour College and passedlfalledlwas awarded A T.K.T. at the examination held by
the University Dept. / Coliege in April/Qctober ___2-0 12 _FExamination(SeatNo. 2| 63 . )

6 My Date of Birth Is hlagl .
- 12m enclosing the attested xerox copy of the mark-sheel/s of the above mentioned examination/s. | have also
paid the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admission.

" {am lo request to sent my Transference Certificate directly to the Director, Institute of Distance Education,
" University of Mumbal, Vldyanagari Santacruz (East), Mumbai - 400 =-- he earliest.

G

")
Lhife'{itful .?l‘\
Hrimbi Y

B\ Vipoqa, S0l

Ll i6ilgal 38,

Thanking you,
Yours obedient?

Date: '),\\ \\\' \ q .
N.B.: 1) This Application for Transference Certificate must be submitted at the admission counter by only W
those students who seek admission to L.D.E. on the basis of N.O.C. from the affiliated college or the -
Department of the University of Mumbal last attended by them.

. 2) The old students of LD.E. are NOT required to filt up this form.
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-4 1t

\‘ B

"8 ‘

N - UNIVERSITY OF MUMBAIT %
;

Institute of Distance and Open Learning = . o
VTC—20 S ASEEEE

Dr. Shankur Daya! Sharpm Bhavin, !
L5y
: A+ 4
- s
L

Vidyanugarl, Santacruz (east), Mumted-400093

fike

: . N ' i
Application for Transference Certificate from the last attended College / University Department .. 7. i i %p

. - i {,;2

o ¥
- ' V((;;‘
Fro‘m : College Code : 279 '
Shri/ Sml. /Kum . ANSARI AMREEN WASIUDDIN MUMTAJ FATIMA i g
{Surmame) (Own Nane) (Fathers/Husband’s Name) (Mother’s Name) -‘:if”

Residential address of the Af204 MIRZA COMFPLEX RASHID COMPUND KAUSA MUMBRA, 0, Thane, Thane, MUMBRA: o
student: Maharmashtra ! ’ '?5;
Pincode: 400612 Contact no, 9930823543 T s

P - *odk ¢

e 7 e

To,
The principat/ head of the University Dept

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

Sir/ Madam, S

[ am 1o state that 1 kave taken provisional
has’s of the No Objection Certificate dated Issued to me by the College / University Dept.

admission to the M.Com-M.Com 1 class in Institute of Distance and Open Leaming of the University of Mumbai on the £

1 attended the BACHELOR OF MANAGEMENT STUDIES Cbss (Roll No. NA ) during the First/Second Terms of the Academic year NA  al your ;A
College and (passed/fallediwas awarded A T.K.T.) at the examimation-hek by the University Dept. / College in May 2018 Examination (Seat No. 3212970 ) B
My Date of Birth is 08/08/1997 LY
1 ain enclosing the atiested Xerox copy of the mark-sheets of the above mentioncd cxumintion/s. ¥
I am to request to sent my T ansference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbal,
Vidyanagari, Santacruz {East), Mumbai — 400 098 at the earliest.
Thanking You,
A . .
Verified by Yours obediently
< < "
X\G‘G’a/
G DIRECTOR ‘
Date: \RSTIFUTE DF DISTAKCE AND OPEN LEARNING [ (Student’s &
ate: UNIVERSITY OF MUMBAS Sigmamure)
PR EHANKAR DATAL SHARMA BHAVAN,
VIDYAMAGATS, KALINA, .
SANTACRNT (* MAMIGREATT POC , d
&
. T
Document printed on Mon Aug 27 2018 14:12:14 GMT+0530 (India Standard Time) -
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Apayrees

HObqle, ND -0
£3L385 727322 i Fayacbaiza® egroal.con.
L KARNATAKA STATE OPEN UNIVERSITY . s

F

P

MUKTHAGANGOTHRI, MYSURU-570 006. '

FORM OF APPLICATION FOR ISSUE OF TRANSFER CERTIFICATE
. (TO BE FILLED IN BY THE CANDIDATE) TR

To, (T(/_ 9\00? Ygﬂﬁ O?,«

The Pnncl
PISE KOR.
Deefﬂagcaz,cﬁérs Fomegh. | )M Vq ’

Sir/Madam,
1 have joined for \q\g(: (C N:D)........ programme in the Karnataka-state opcn

university, mukthagangothri, Mysuru—-570006 for Further hlgher education during the ,

Academic year2019-20. § 3.
Please ferward my Transfer ce

open university, Mukthagangothrl, Mys
study in your college/Institution.

T
iz'

Wi =

¢

rtificate to the Dirictor (Adnussxon) Karnataka state
uru-570006, I herewith furnish the details of my

(1. | Name (In Capifal Letfers): U Mer Crvzp o LK,
5 | Year of. admission to your college/ 2.0\9q
] Institution and the class to Which I was admitted :
3. Class, Section and the Year in which I was studying;
At the time of leaving the College/Iustitution: B__Cf_ AE K Meexnl .
4. a) Examination Passed: Bsc
b) Reglster Ne., Month and Year of Passing: o odl.
Tz Your faithfully,
\,
Date... ?’\\g\ \c‘. ....... Applicant Signature
KSOU/ ADM//PG/2019-20 - ' . Dates } ﬂ 0 %( m
Forwardcd to the prmclpal.....A. E MSBKP) ..... D QGEEQ ...... .C&')U'ECTG ..... '
cate (TC) of

. M YMERA= T TRANE, s mém—mth a request to send the Transfer Certifi

| th13 candidate fo'the Uhiversity at the ea,rhest w1th a15 days for finding his /her adrmssmn to

the . M5C. ( CN.P;) .......... ngramme beanng Roll No [O{ Q[O)/j @99 fails to do so,

the Admission will treated ‘as Cancelled

Please mention Name of the Studcnt. Degree and Roll No( Gwen by KSOU) in your

Covering Letter for_our teference.

b
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v’ | ¢

.2019 ansarf Saima S 6 5—-2@ 67‘ fﬁ
\ UNIVERSITY OF MUMBAI R a,
Institute of Distance and Open Learning - 19876392 2| i

N Vidyamga, Santacriz (ead), Numbai(008ss ' - Jﬂ ‘ ; E‘j
A a i F

Application for Transfercnce Certificate from the last attended College / University Departmeat ﬁ i . \é \gz’

‘\_f"f:

S G- 2O Y \Col¥ ,

d . ;l}j:

' “zllede

From: Codd: 279 ¢

Shri / Smt. /Kum . ANSARI SAIMABEGUM  MAQBOOL AHMED HUSHNA KHATOON Lo
{Sumamc) {Own Namc) (Father's/Husband's Namz) (Mother’s Negme) - “f;f

Regidential address of the  ROOM NO.102-103, GOODWILL APARTMENT, KISMAT COLONY KAUSA, 0, Thane,'Thane, > = }4@:
student: MUMBRA, Maharashtra PN S %‘
Pincode: 460612  Coatoctno., 9987639321 A T 1

;_;.

'TO’ ..i.
The principal / head of the Eniversity Dept . i
(Full Name and Address of the last attended College / University Dept ): A £ KALSEKAR DEGREE COLLEGE I
NEAR BHARAT GEAR FACTORY, KAUSA, MUMBRA, DIST. THANE-{30612. é';
Sir / Madam, §
T ar to state that T have taken provisional admission to the SYBAdminh:sﬁmmofDismocmepaﬂmtﬁugofﬁxcUnivusityofMumbai « F
on ho basis of the No Objestion Certificats dated 15/07/2019 Issucd to me by the College / University Dept.
1attended the First Year/Part I Semester IIBA  Class {Roil No. 0 )dtnhgtthnsUSwdemoﬂhsAeadmicyw‘M&ZﬁlS at your iy
Collcgs and (passed/failod/was awarded A TXCT.) at the cxamination held by the University Dept. / Colloge in April 2015 Examination (Scat ;
No.FA169) !
My Date of Birth is 27/05/1997 "
Iammdmhgﬂ;caﬂmtchmxwpyofﬂwmark—shmuofthcabowmmﬁmﬂmmhmﬁmf& %
Immmmmsaumymumcmmmmmmmammmmummmydmm *

Vidyanapari, Santacruz (Bast), Mombai —400 098 at the earliest.

T

Thanking You, N
6 Verified by “Yours obedicatly 5
- &

o

Date: (Student’s Signature) * gﬂ
o

Document printod on Sat Aug 03 2019 21:35:11 GMTH530 (Iadia Standard Time) . N
*

i

&
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C}Dv\)cci\dt‘ No:, 2.8 GOHOC{C{.C] Z
gv*\ . . . o Phone: 91-22-2544 6554
i~ Shaikhbelib 0 @Grac  com, 917222536 4492
Vidya Prasarak Mandal 's . %,
Dr. V.N. Bedekar Institute of Management Studies, s
Jnanadweepa, Chendani, Bunder Road, Thane — 400 601. (M.S.) A _ 11;,
IS0 9001-2008 . S e :
LRQA o 5

_ APPLICATI ON FOR_TRANSFERENCE CERTIFICATE -

From :
Shri / Ssat/ kanr . L
Ouatkn  \ALIB MounMuiep HanzE
( Surname) ({ Name) (Middle Name).. . | :
@lesidential Addressof  C l 504 )V OGESHWHER APARTM F-,NT) -
“e student: MATR . MBRKET MOUMBRA,
MUMBRRA THanE — 400612
T T ~2214)%]

T!?e Principal / Direetor / Head-of Department
N-E- kKoveekpr VEGREE ColLEGE ,

wEpe  Brpept (efR acTORY,
rosT - DRAWLA , KAUS B ; MOMERD ~THRNE o
Sir/ Madam, .

on to the Two Year full time Post Graduate Diploma in

Management (PGDM) Program approved by AICTE, New Delhi for the Academic Year 2019-21
_at VPM's , Dr. V.N. Bedekar Institute of Management Studies, Thane- 400601. 1 request you (0 send my
Transference Certificate to the Director, VPM's Dr. V. N. Bedekar Institute of Management Studies,

~ iane - 400601.
’ zem -

e",-r\" BM S course Roli No. LU 24U 2 during the AFPRIL- 19 term/s of the year
llege and passed / Tailed at the examination held by the MU™MB AL

| hereby state that [ am seeking Admissi

| attended th
— of your tnstitate/ Co

University.

Y urs, obediently.

( Signatiire of the student )

Forwarded with compliments t0 the Priftip for
fayour of early compliance.

The applicant date of birth may also kindly be supplied.

Date :

Director
VvPM's Dr. V.N. Bedekar Institute of
Management Studies, Thane-400601.
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Application for TRANSFER CERTIFI
college by the student, immediately with the necessary Transfer Certificate requirements.

CATE must be submitted to the Principal of the last attended

. Anjuman-I-Islam’s '

BARRISTER A R ANTULAY COLLEGE OF LAW.

R
B v

e ot
Sl -
P e S ARE,

Dr. D-N. Road, CSMT, Mumbai — 400 001. ! '

‘ TRANSFER CERTIFICATE - s’ - 11
* . Name& Address of the Student: Syiptiid £ SANR ABUEAKAR PhTHc -

. . 15
‘ 105, ASHIVANA RUILDING, TNOIRA b

Rono, Ragiid  Comebund_knusn

To
The Princip

DTN E - falcekar. Colage, -
Mas - BRIVMABNDN . 7 ¢, -20\ 6 161283
Leiay | AL

(Student’s previous college) 021—;\ oL } ¥ 2)

Muomera ) THANE .

L s

Sir/Madam,

I am seeking admission to the LL.B — 3 years. of University of Mumbai at the Anjuman-I-Islam’s
" Barrister A R Antulay College of Law, CSMT, Mumbai and request you to send my Transfer Certificate to

the Principal, Anjtimal}»I-Islam’s Barrister A R Antulay College of Law, 92, Dr. D.N. Road, CSMT,
Mumbai — 400 001,

(AR

1. Class Attended: ___ (). Covvy Div.___ X RollNo. __' 3
2. AcademicYear__ ANIY — 9019

3. Examination Passed / Failed Pﬁr% NG VERK  — 2019

4. Year of Examination & Seat No.: '&O\ q- 1\ b Lo ubH Z.

PARTICULAR (Details of Last College Attended)

Yours faithfully,

(Student’s Signature)

F)
- N smanre zAnjuman-I-Islam’s '

BARRISTERA R ANTULAY COLLEGE OF LA
Dr. D.N. Road, CSMT, Mumbai — 400 001.

-

- Forward with compliments to the Principal/Director/Head of the Department _—

For favour of issue of Transfer Certificate.
The applicant’s date of birth may also be indicated

\)
Mrs: Falaku/:;z Shaikh
I/C Principal
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" Barrister A R Antulay College of Law, CSMT, Mumbai and request you to send my Transfer Certificateto =

T Ve

LA e

£ od { \d\ -ﬁdﬂnuclo&Fw\eh&mi@%mwl . Com ,
Application for TRANSFER CERTIFICATE must be submitted to the Principal of the last attended .

i ez
g %s&&*ﬁ’%’ﬁ‘.‘% T

college by the student, immediately with the necessary Transfer Certificate requm:ments .
. Anjuman-I-Islam’s )
BARRISTER A R ANTULAY COLLEGE OF LAW. - Lty v b
Dr. D.N. Road, CSMT, Mumbai ~ 400 001. el 4l e :\
¥ (o
C wh Lk
TRANSFER CERTIFICATE r-*"f’ fi‘f :

' v UT\"@'Z
To KAVSA — MUMBRA ) THARNE . 1
The Principal o ’ if%
INNIE %Eﬂ@&@%NCMV?« qL~&051mg&qdwf*’ﬁ
Mas. BRIUMBND - Z. &t L

(Student’s previous college)

RevoaL | .&S%dla‘ E

.

Sir/Madam,
[ am seeking admission to the LL.B — 3 years of University of Mumbai at the Anjuman-I-islam’s

mTER

&

the Principal, Anjuman-I-Islam’s Barmister A R Antulay College of Law, 92, Dr. D.N. Road, CSMT,

Mumbai — 400 001. (
PARTICULAR (Details of Last College Attended) PN,
1. Class Attended: @M% Div.: - Roll No. Q . 8 Ty
2. Academic-Year 20\ — 20\ ' ,
3. Examination Passed /Failed ___PBSO\WMR NedR ~ — Q0\K :
4. Year of Examination & Seat No.: 22 V24961 — Q0\& 3
Yours faithfully,
#
5

(Student’s Signature)

"‘fé‘a.-;f,}’;{a@/ 7Anjuman-T-islam’s -
BARRISTER A R ANTULAY COLLEGE OF LAW - "
Dr. D.N. Road, CSMT, Mumbai — 400 001.,

Forward with compliments to the Principal/Director/Head of the Department .~ — . .
For favour of issue of Transfer Certificate.
The applicant’s date of birth may also be j5 :

" Mrs. Falakfaz Shaikh
<~  I/C Principal

-
L



~ UNIVERSITY OF MUMBAT
Imstitute of Distance and Open Learning

Dr. Shankar Iayal Skarma Bhavan,

Vidyanagari, Satacruz (cast), Mumbal-406098

(/—\C’oz’o 14

-
From : . College Code; M1
Shri / Smt. /Kum, , SATVEELKAR NABEELA ABDUL REHMAN JABINA

(surname) {Own Name) {father'shusband’s Name) (Mother’s Name)
Residential address of the student: Technic House A/202 kausa mumbra, 0, Thane, Thane, T, Mabarashtra \
Pincode: 460612 Contactno. 9702353546

: (- To,
The principal / head of the University Dept

'(F ull Name and Address of the [ast attended College / University Dept.); A.E. KALSEKAR DEGREE COLLEGE,
NA
Sir/ Madam,

eta 1> M 2ﬂ_uor) Py

hamt4tnl

S

[ am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I class in Institnte of Distance and
Open Learning of the University of Mumbai on the basis of the No Objection Certificate duted  Issued to me by the College / University Dept.

I attended the BMS Class (Roli 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 cxamination held by the University Dept. / College in  April 2017 Examination (Seat No, 6358974 )
My Date of Birth is 30/04/1996
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,

1 2m to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Lcarning, University of Mombal,

Vidyanagari, Sentacrnz (East), Mumbai - 400 098 at the earfiest.

Thanking You,
Yours Obedit:f&aa.
6} AN"J’/
Date: (Signature of the Adm. €ferk) (Student’s Signature)

Document printed on Thu Sep 28 2017 14:34:13 GMT+0536 (India Standard Time)
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_ Dr. Shanker Dayal Sharma Bhavan, . . -
* Vldyanagari. Santacruz (Eaat), Mumbal - 400 098, '
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Anﬁilt_:_atlon fer Tr ansference hertiiicate from thie Iat;i attend :d i Bt
\ bo!leqe i Unwc-rs:t\r Denartmem . .o Booe

- College Lo
yom - : . : X Codg ¢ ‘
R Seot, Kum KHHTRQ" M ASTRA. 7U Y TZ ‘S@\T”\’i Ny

nElockl olters ) . {Surname} {Cwir Name) (Fa‘tyr'sil-lusband's Name) lMOihB?'s Namua)

lesaz I;Ilul?:‘.f‘d.r.ssthhﬁaludﬂﬂt ANW\R\DH}H (D\V\QLEX ‘R’i\'\b oz rf‘ﬁ’\
—\sr{:\?ﬁnﬁ KAUSA MUMJZRP\ le_\\E

T

™
oty

- Co lede oS!
2 el P s

L

g

cwfe L NSRS TS B 5
v R T ARy

i Codé; . Loo é L’z . TaNe_8\67DALb qéb _

o P
Tre Principal/ Head ofthe University Dot . -
(Full Marhe ar .d sadress of thalast aliznded Collzge / Uniuer:,_ig;,ff!;zapt._) . ‘ i e e .
. . b . . ‘
m—— ke ' ] "-'d" f’z:
v —— . - ' - e —_— vsi
. ) "i'hrquqh dns sh e;ii::treirf,ﬁ'dm.\‘i.[).i?. Y =
# ) A
Sird iiacam, fe® L 5
. L ] x
arn tn stats that | faye faken provisional admission to the e Class] the B
Distarse Fdusehgn of ihe Ln\yerylty of Mumbaton the basls of the No Ob]t..cti(J"i Cerlifizate dated e ! ke
isstied o me by e Loliega FJaiversity Dept, u i
ra 2 attc-"‘u"'—‘d e, ___Class (Div ___RolliNo. N _) during therirmfb\.t_g ‘2&, s afthe - ,,,
ey =MIG YEar _ atyuur Coflege and: paased!fallcdlwas awarded ATHT, at’me exa ! g tiory h..ld by .4
FrUniverslly Dept.] f‘olleqahAanDctober ' Examination{SeatNo. .\\ ’
.5_r PEe: :)f Birthis o . ) : . - .
tam --pmv ing the C];lﬁhtﬂd Xerax copy pfthe mﬁrk-uneet!a ofthe r.\havt: 'nvnt\mnnd exaTin ;;130% ‘.~.ha\ru alse .
paid the TC e oifis. ‘nJDL t’lhs h:sﬂiure i L |s!.anr_::' Edugalich al the Uis of adrission. e -
a b raguast to. r,anﬂpy'{ran&fa.qnce Gerﬁﬂb.‘tb directly to the Diigcton matiut ::;.-_Eui‘:, e *?
Univer —‘w of. Imm-baa, \'mya{ aagart, Santacruz (East), Wiurnbai - 400 59& af theteard e.:t i
m . i
_Tnc.ﬂldﬁg yau, ) £
Dalﬁ! . (Slgnattss a { ragzrnils Qi paiure !
e S ("‘? R o %J %Jsﬂ‘g‘ i _3
I - e G 5T }?ﬂ \jff -r"——t'-'—-——'~ 5“2‘
oA 1) This Anphcq{:qn’ror'lratszafc.n,nuc Cuorifias \\\\f&aﬂhﬁ‘:“m CD' ,,(ﬁl,,by orly 7t
!} . these stucents who'seek admission ta.l. B.E. on the basis of N.O.C o the L:.uu.ated.‘c Sde o “thie - ¥
EE I‘J..prrt'r.ent of the University m ‘Mumbai last alfended by thzm. _“.;:;.-: N I o
i . . Pl RATY
i 2 Theold .L;;i.:.i-;?en*s S ROLE. sre HOT rc,qt.smd e fill tp this form, ‘ R J[ -
We e s 7 L LTI etr e e e meemne e iTs s REITLIRCLANS . T it . &



AgIINS 2T <o | L ““w
Uk Mou1 @ gmad om e T e P 5 N
‘ TR s 2830 20724
Vidya Prasarak Mandal’s 2533 2412 .,‘3
K. G. Joshi College of Arts & L
N. G. Bedekar College of Commerce, Thane*::::;;;;f:-'ii’:fi‘;.f;;ﬁ
Chendani - Bunder Road, Thane - 400 801. S
(Re-accredited ‘A’ Grade by NAAC) - ™ ‘

Best Collage Award (University of Mumbai)
Community College (Unlverslty of Mumbai)

an

o8 ¥
T
g
n\l
e
[
5

ok, -

FORM OF APPLICATION FOR TRANSFERENGE CERTIFICATE LB
(incomplete form will be rejected) .‘ ¢ i
, Date:lo%/02/2020 &
Nameinfull:_ KHEN Uz ms RARAUE : &
. (Beginning with surnamae) 5
To Te— 20061620¥5 .o
The Principal/Registrar, ' . ‘
A.E KM SEIKAR DEUREE {Hl\lo-l_or'w{?ibw - o . i
COLLEUE  MOMORA | . i
TR RNE - Yoobl o - . . ?;
Sir, -
-1 write to say that | am seeking admission the seeking admission for ™MLiSe class of,g
the yP™M's N.U REDEKAR COLLEUE OF COMMERCE University and there I request
' (Name of the College) _ ] o
youtosendmy Transference Certificate to The Principal/Registrar f’:f
1. Nameofthe Classattended : TYGoM  piy, i RollNo. 2. %
2. Academicyear : 2.01%- 1§ .
3. Examination Passed/Failed : PRSSED 7
4. Yearof Examination : April/ Qeteber___2-014 ' i
§. SeatNo. : 1a%19490°
6. Subject Offered : :
7. Birthdate : 02 - oU - ¥4
Yoursfaithfully, - ¥
'%% -m(\
(Signature oftheAppllcant) ~;~
ResldentialAddress: - :
20\ 3 20%, At vallay .
_Tilewvu Ranle | koursa ) Mumnlgves ' =,

Thomg ~ US0 6l
Contact No,_ A8 22392271}




—_— C -

©: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.
(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) 2

Date:13/ 2 /2020

Name in full: (%af/e[; Lot Manzeox . ﬂkmp,fﬁ

(Beginning with sﬁrname)

OTiae Principal/Registrar, TC — «Q.&O@ da @J(QXQ‘ ’ g%
A Hileo by n(’;m.a@ (oﬁﬂaﬂ d,ﬁ.—
oot Phatat ooy, \ ‘ N O
g Mymbra %né Hagélo “ﬁ¢%‘~2@{'}%0 '
Sir,

I write to say that | am seeking admission the seeking admission for M (om L QAQ\I )’-]/C class of

the Al 4 Réx/ef(m’ (plleqe  0f  tommeree B University and thére | request
(Name of the College) ’

youtosendmy Transference Certificate to The Principal/ Registrar A/-&  Redebor o //pjw -

PARTICULARS:
1. Nameofthe Class attended W B.om__ Div. A RoilNo. 4O |
©2. Academic year : 201819 :

3. Examination Passed/Failed : Pass

4. Yearof Examination : April/ October___2019

5. SeatNo. IO 2006

6. Subject Offered L 8H2 ot (Ommerce

7. Birthdate Cogn [ gy

Yours faithfully,

ResidentialAddress : : 51 ga - fastony
b2, 2. Dongre Boug APty
/‘?/d/ﬂrlzx/ / hmo/;l}}n// k Bu¥ry ’19( 5 ”

_Mum/w’// ’ A’/”:anﬂ Hootl2
Contact No._ {42162

Ref. No.ACC/TNE/UC Date: 13/ 2/ 20%¢



\q - 20
©: 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 - 400 501. '

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

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

' Date :1:3/¢2/202.0
Nameinfull:_ luan Hosng I"(\mlocm Ha\epm

(Begin@g with surname)
4
The Principal/Registrar, -y A 1(& ava’
O AE Yaleekay Dogyoee Colleqe; (\1 -=0 I\t’ 3< U\
Noay _ PBhavat Cr@x, d - . \\ '
! : . Y
Keweaa . Mumboya Thane -Hoo 617 . )3] DLP‘?’O 2\@) &
Sir,
| write to say that | arJ seeking admission the seeking admission for M -Cal chm[ -:IQC(‘ class of
the_ ™. & Bedekay  Colleae of Corom ! Axt University and there | request

(Name of the College) .
youtosendmy Transference Certificate to The Principal/Registrar N . G 3 odekar College -

§)
PARTICULARS:
1. Nameofthe Class attended  : NB3com Div. A RoliNo._ 33
2. Academicyear : Q618 - 2019. 4
3. Examination Passed/ Fa‘yéd : Passed
O 4. Year of Examination : Ap‘r/IIlOct?fJer KXol
5. SeatNo. : o4 1994,
6. Subject Offered : CO MM NeNCe -
7. Birth date : 03 - O0l-\9qQq

Yours fa!thi{'uuy,

(Signature ofthe Applicant)

ReslidentlalAddress :

R2-209  Chandyegh N\V\onow‘,
dodha  Hoaven Milie
_Dombyivalt  (East) 0
Contact No._333a¢qi142n

Ref.No.ACC/TNE/UC Date: )3 /o2/20>
Forward with compliments to the Principal / Registrar with a request to send his / her Transference

Lo I N . i



O
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C

W o EATWDITE AR

Vidya Prasarak Mandal's 2533 241
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 Mumbali)
Community College (University of Mumbali)
EORM OF APPLICATION FOR TRANSFERENCE CERTIFICATE
{(Incomplete form wlll be rejected)

- 'Daté: V& 2./20%
Nameinfull: _SZueve  UASiw T ETIKHAR. '-
(Beginning with surname)

To, T —  gol6 [Q'Z'.L?[h
The [ﬂrinclpall Reglstrar, p 1 .
Yars AE. VaternR ORORRT

CRLLBGE . | 5”! G L/P 20 20
ARG 00N ;

Sir,

| write to say that | am seeking admission the seeking admission for _ 1. ¢ o1 class
the W-& . TTpgry CoLteqE "__University and there I reques

(Name of the College)

youtosendmy Transference Certificate to The Principal/ RegistrarS ™ g yl & ;j;m . H {}! a ;_/fg"

1. Name ofthe Class attended  : T AR pDiv. A RollNo. 144
2. Academicyear : Qo8 ~14
3, Examination Passed/Failed PRSSED
4, YaarofExamination : April/October__ 1019
5. SeatNo. : W\ B Reo
8. SubjectOffered :
RPN
7. Birthdate “ M Novemeer,1a9¢ k
Yours faithfully,
N Gurer

(SI'gnafu‘re ofthe Applican

Residential Addross :

i in) |, Grace Sovaer nlEAR
r VAl BY, VRAUA PAUMBRA
THAVE - 42Bo dia..

Contact No. AF0 009 & 8%

Ref.No.ACC/TNE/UC Date: [/ [/ .

' Forward with compliments to the Princlpal / Registrar with a raquest to send his / her Transfaren

Certificate at earliest,



Vidya Prasarak Mandal's ZTOD £TL

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 Mumbal)
Community College (University of Mumbai)
FORN OF APPLICATION FOR TRANSFERENCE CERTIFICATE
(Incomplete form will be rejected) ’

. ;-bg'té 57212020
Name in full: V16 HhAKAR MA APCHA‘W/‘} Ampprest -

(Beginning with surnama)

To, a7~ 2016 1622y
The Principal /Registrar, A

Ovt's A F. KALSCKAR Delpt | \ 620

COUEGE . Y12 ) 2022

M BRA. :
Sir, ) |
| write to say that | am seeking admission the seeking admission for __ M (0] _classc
the K. b TJosHT CollEGE " University and there [ request

{Name of the College} ) _
youtosend my Transference Certificateto The Principal/ Registrar_{)o¢- Q an« lhal A Naﬂ& ‘

PARTICULARS : ' o

1. Nameofthe Classattended T V.88  Div. A RoliNo. /7
2. Academicyear : 201819

3. Examination Passed/Failed : PAsSED

4. Year of Examination : ApTil/October___ 20/ 9

5. SeatNo. : 11344 881

6. SubjectOffered :

7. Birthdate L0l ocTopER, 199,

Yours faithfully,

A {Signature of the Applican
Resldential Address :
F05_PDIADINA PN SHIVATT
Npsar “DARIAR PoAD_IAULTERA
L0l i
Contact No.__ 0909923348
Ref:No.ACC/TNE/UC Date: [/ [/

' Forward with compliments to the Principal / Registrar with a request to send his / her Transferen

Certificate at earliest.



, ',rL_ng*\g:L Ly 3 A& D_;Q[‘D-?,}‘l_ﬁh_

UNIVERSITY OF MUMBAI
INSTITUTE OF DISTANCE EDUCATION

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

Application for Transfer nsferwni_ﬂga;emjb&lasﬂﬂﬁ
llege ; Univers! nt

College
From: Code :
Shri/ Smt. Kum. bwplg Rachn? Raw Kayan Nixmala .
(In Block Letters) (Sumama) {Own Name) (Fa&mef'an-iusb#nd'-s Nama) {Mother's Nane)

Residential address of the student__Raom - Na L0Z2 . _p m;na _Me N nn Kauga
_Miarked Mumbye  Than e .

(O Pincote:_Laagh : Tel.No._ Q947 08%5 4 gL
To '

. The Principal / Head of the University Dept.

(Full Name and Address of the Jast attended Collage/ University Dept.)_paay - (3 - Rehmal Txuale
B E - Kaltekay Dedxee college of A¥LS . Comwience and Science

Near Bhaxat “freay bokény L ofF citby MU bYe ., Taluka Thane .

Ihrough Assti. nglg‘-trgr{agm,l [,Q,E,

I-arxf-fo state that | have faken provisional admiission to the Class in the institute of
Distance Education.of the University of Mumbai on the basis of the No Objection Certificate dated
issued to me by the College / University Dept,

5ir / Madam,

| attended the i Class (Dlv. _..RollNo. —Jduring the First/Second Term/s of the
academic year _ at your College and passed/failedfwas awarded A.TK.T. at the examination held by
Q the University Dept. {College inApril/October Examination (Seat No, )

MyDateofBirthis 14 oc) )9q¢.,

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

lam torequest to sent my Transference Certificate directly to the Director, institute of Distance Education,
University of Mumbai, Vidyanag; t~Santacruz (East), Mumbai - 400 098 at the eariiest,
QWAT 7% “ Y
%_ [l N )

Thanking youi, o o IR
) i\ Verified by I ,;@. - Yours obediently,
NN gt ! :
* & rl b !.'-':i" ’ -")- = RM\“ 23]
e b \\\ Wi, e/ )
Date : (Signaturg);f\lhe Adm. Cl& \ 3 ‘ (Student's Signature}

W

e . — =)
N.B.: 1) This Application for Transference Certificate must be submitted at the admission counter by only
those students who'seek admission to I.D.E. on the basis of N.O.C. from the affiliated college or the -
Department of the University of Mumbai last attended by them. :

2) The old students of I.b.E. are NOT rdqulred to fill up this form. -

y




Rehind Mumbra Police Station, Mumbra. Dist. Thane - 400 612, Tele-Fax - 022-2546 2010
{E-mail ; meescollege@yahoo.co in, Website | www.miceshed.com)

INAAC Accredited B

Ref.No./MCES/737/201% -2.0 DATE: 17/02/2020

To, - |

The Principal T 2009162450
NG kasekgy hegwee Gllege A

JPost L Daslon NR. Broat Geor o 8| 62\ 202%

Sub: Application for the T.C.

Respected Sir/Madam,

M. IMiss. SHRIKH. MRREVASK. SHASEEL... had taken admission in
2 years B.Ed.course Academic Year (201 §-19) we required the T.C.
for the full fill B.Ed.course. Please consider the application and do
the needful.

O v Thanking you’

Yours Faithfully
1. Student’s Name: QHRIR TIRRENASK O
ap Fac°0TY j‘"_ﬂ:‘f
2. Father’s Nome: SpoceEL. RHMED. ,_: LW.,Q.Q{, m)v)g}}
f&’ £

A .
oL

3. Name of the College: h €~ XalseRar Degsee

4. Attached Photocopy of T. Y. Marklist. L \ N
\&iy’ Mahatashira Cosmopolitan
] ' - Fducational Sociely's
5' Szgnature Of Sfudef?i.' 5 Coliege of Educa.lion & Research
Mumbra Dist Thane



e 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./Miss KHANL e, )/HSMEGNTHHHNMOHDSHI ........
(Capita) Letter Only) (Surname) (Name) (Middle Name)

Residential Address of the student:

.g03 .,eraa. . pa/czae. . Kado,. MW:&,..

Mezs. M-S Lollege o kawan. mumba...... T ( ~ 2ol e 279730
o THanCs M08l At

2 gle'q 202D
To,
The Principal, :
A6 kalsekaat . Degres. L. j/ﬁf?ﬁ% 2.0l o) b4 0204 S KB
Lommence. aanl” Seieace. Mea. bheted

gear. .%ﬂa‘oﬁ?. +Dawla, bawia .?macf.bm
Disl - Thane~ Yoobla. .
Sir/Madam, .
I am late that I am seeking to the .............. 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.

[ aitend the .T¥:.Bs¢..... Class (Div ...... Roll No .......... ) during the
First /Second term of ..:L0lé..2.20%... of year college and passed /Failed at the
examination held by the University in April/October of ....... 2000 i,

( Examination Seat No#4ala732..)

Yours Obediently, . 8
(Students 9;gnature) eSS
: Late Khatija College Of Education (B.Ed)
(English Medium) M. H. Mohani Road,

Kausa, Mumbra, Dist-Thane.
Dated: ..ovvviiiiiiinnnnns

No. Forward with com%ggﬁ: o the Principal.....ococvieeiieiiinininenninn

C.)G
}

B4 14, onawl f!%.. ;
ysa, thumbed, 1t

oy 238 -“-*G!i«?[’ (BE4)

S a DT 4 .

. Late Khaijs Coliuge ol education SB.C,

LA g I:H.Mam:liac..}{au:n,mumbm,ihann-luﬂﬂiz



O

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:

Mo Vs /Miss oo KHAN. oo NAZREER TRHAN .. Shee ANED. ...
(Capital Letter Only) (Surname) (Name) (Middle Name)

Residential Address of the student:

903.. Reben.. palace.. kadla.. /)4/4?4(’ Voo 201624 %o
Neas.. Y:s.. Lolte C.,. kewats. . Truarnkio d-
”E’lﬂ{"‘uoc‘l"* ........................

28|02 2020
To,
The Principal,

A:6-kalsekess.. a./gfﬁfme:c. Lollege.. o.ol Aty
Lomadne o .. SGEALE. Neay. Rlaaad
.34“.&:1 . 54&&# rDawla. karda . pumlata
Digl - Thane - Loobl2- ‘
Sir/Madam,
[ am late that 1 am secking to the ......c...ee 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.

[ attend the .T¥-..B:4.... Class (Div L92.. Roll No ..c...... ) during the
First /Second term of g0lkm20E.... of year college and passed /Failed at the
examination held by the University in April/October of ....... 2O e
( Examination Seat No2noF662 ..) Match .
Yours Obediently,
(Students Signature)
&\,y“ Habib Educatiortal & Welfare Society’s

Late Khatija College Of Education (B.Ed)

Kausa, Mumbra. Dist-Thane.
Dated: covveriererrranacrins

1PAL

it College of Rduca
haliehihh:npﬂd Kalzéa. Mumnra.ThnnMﬂﬂ 612,




©- 2539 207
Vidya Prasarak Mandal's 2533 241:

K. G. Joshi College of Arts &

. Sedekar College of Commerce, Thane.
Chendanl - Bunder Road, Thane - 400 601.

(Re-accredited ‘A’ Grade by NAACT).
Best College Award (University of Mumbai)
Community College (University of Mumbal)

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

Date: D1/02/200.¢

Nameinfull: __{HOVGT & TASMIvd [ [N AKA
{Beginning with surname) ‘ .
O To i ¢ — 20V 61T 2
o ' 3 C

The Principal/ Registrar, a\ 5 ' .

D P RALSerAR (ol B0 G ZO\ [m)/uf?\jD
AHARA O BAR, :
MO ARA AN

Sir, k

.I wrlte to say that | am seeking admission the seekmg admission forj"] (ol { El class of

Py K G- JofHl Correcr University and there | request

" (Name of the College)

youtosendmy Transference Certificate to The Principal / Registrar

PARTICULARS : T3 o]
1. Nameofthe Classattended J;fbffaﬁm/ 7. Div. %/ RollNo._< 2
O"f‘ 2, Academicyear 208 14
- 3. Examination Passed/Falled Oaggrf
4. Yearof Examination : Apnl/ Betober: AP R L ~ a1y
5. SeatNo. : }oi(?_ {Lfg )
8. Subject Offersd 3 (o ZAIAT Top
7. Birth date ﬁg D é@ N

Youf S faith J
o) -

(Stgn oft\héApphcant)

ResidentiajAddress ‘
Roent Mo 6,02, &2 Opne e
SQOMRE_ KPusR, M\‘mmm

Contact No. 4%D (41909 1N



(E-mail : mcescollege@yahoo.co.in, Website : www.mcesbed.com)
[NAAC Accredited -'B']

Rehind Mumbra Police Station, Mumbra. Dist. Thane - 400 612. Tele-Fax - 022-2546 2010

Ref.No./MCES/737/2018-19 DATE: 17/06/2019
ra)2 0lby onF2ye 3L
To, . e
The Principal - N0
................................... A NG ) .
OV
@ OO . \/)
Sub: Application for the T.C.
Respected Sir/Madam,

M. /Miss..l.(h%....g.@’%\.d.‘l"{g.:%ﬂ ....... ... had taken admission in
2 years B.Ed.course Academic%'ear (2017-19) we required the T.C.

for the full fill B.Ed.course. Please consider the application and do
the needful.

Al '}\)‘@,’
Thanking you® @ @/
ey Yours Faithfully

0

1. Student’s Name: qu\g A \chon

3, Eather’s Name: 70\.?@7 |dr\cu\

e

‘ V'PRINCIPAL
&Name Ofthe College_ Ma{l\arashlra Cosmopolitan
Educational Society's
Colleg&of Educqtion & Research
4. Attached Photocopy of T.Y. Marklist: P Tane

e s e

5. Signature of student: @}Mﬁy



y Gfﬂ:’;@:} o\ LB DEFARKTMEND UF IS 1URT
St \36’\' Shetart 3 UNIVERSITY OF MUMBAI UNIVERSITY OF MUMBAI
: Vidyanangari, Santacruz {(Eas
Mumbai ~ 400 098,

652 6091
] vt 321
Tel. {6115444} X

qleohqodq 02~

To,

-2 -2020

Date : -
The Principal 3
oF A-E - kALSEEAR  DEGREE \C."O‘Z%bOlLi—lézzﬂio
Coll EGE 6\3 |9028 -

From

SUMATY A SHRBNAR
Mo Hamdad  NooRULL -
@ HAQUE

Subject : Application for Transference Certificate
Sir,
| beg to state that | am seeking admission to M.A. class of the Department of History ¢
have, therefore, to request you kindly send iny Transference Certificate to the Head, Departmen
History, University of Murnbai, Vidyanagari, Mumbai - 400 098.

| aitended the B.A. class in your college in the subject UKDU A KD HISTORY

during the 1st and 2nd terms of the year 2016~ 2.0\

Yours faithfully

Yl

(Signéture of candidaie)

DEPARTMENT OF HISTORY
University of Mumbai
Vidyanagari, Santacruz (Easf),
NMumbaj - 400 098,

Date

Forwarded with compliment to the Frincipal

College tor favour of compliance.



8/14/2019

’ \ ’ UNIVERSITY OF MUMBAI To- 20\ 16224
Institute of Distance and Oben Learning 0\(
Dr. Shankar Dayal] Sharma Bhavan, -
\ £\ 2 \ 2020

Vidyanagarf, Santacruz-(cast), Mumbal-400048

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

From: College Code : 27%
Shri / Smt. /Kum. MANDLEKAR SAMIYA SIDDIQUE RAZIYA
{Surname) (Own Name) {Father's/Husband’s Natne) {(Mother’s Name)
Residential address of the A/104, IMAGE APARTMENT SHARIFA ROAD AMRUT NAGAR MUMBRA , 0, Thane, Thane,
student: MUMBRA, Maharashtra
Fincode: 460612 Contact no. 9004438298
To,

The principal / head of the University Dept

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

Sir / Madam,

I'am 1o state that T have taken provisional admission to the 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.

T attended the BACHELOR OF ARTS Class (Roll No. NA ) during the First/Second Tenms 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- Angust 2017 Examination (Seat
No. 2008608 )

My Date of Birth is 22/04/1996
I am enclosing the attested Xevox copy of the mark-sheets of the above-mentioned examination/s.

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

Thanking You,

o Verified by Yours obediently

Date: »’fg" (Students Signature)

Document printed on Wed Aug 14 2019.21:30:38 GMT+0530 (Tudia Standard Time)

Sz:\mmr\:si’l'?_@amcﬂ- (om
Uooro 15 0Ny



8/19/2019
UNIVERSITY OF MUMBAI
. | Institute of Distance and Open Learning
E < D, Shankar Dayal Sharma Bhavan,
- Vidyanugar, Santacruz (cust), Mumbal 400098
Application for Transference Certificate from the last attended College / University Department
-— N Ch,
{ T - 206K ,6}2.)61

From: College Code : ;
Shri/ Smt. /Kum, NADAF TASNEEM ANJUM SALIM SHAMIM

(Surname} {Own Name) (Father’s/Husband’s Name) {Mother’s Name)
Residential address of the ROOM NO.3, C-CHAWL, RASHID COMPOUND, KAUSA, 0, Thane, Thane, MUMBRA,
student: Maharashtra

Pincode; 400612 Contact no, 9082444659
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,

Tam o swate that T Irave taken provisional admission 1o the 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 ISSI:IEd to me by the College / University Dept.

Tattended the BACHELORS OF ARTS Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and
(passed/failed/wus awarded A TI.T.) ar the examination keld by the University Dept. / College in July 2018 Examination {Seat No, 1023763 }
My Date of Birth is 24/08/1995

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

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

Tharking You,
O s Verified by Yours obedient
Date: (Student’s Signature
Document printed on Mon Ang 12 2019 21;22:54 GMT+0530 (India Standard Time) ot

il 102 ol f tagneen 26 i -cam
Leatact np- QoR2Luy g q



