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QU\ Deep Education Society’'s
ALGLS. College of Education (B 1) J

Affiliated to University of Mumbai
(Opp. GR Engineering Company (MIDC), Next to Saidham Complex, Saravali, Boisar(W)

Application for Transfer Certificate

pate - S| (2017

To,
The Principal,
(Name and Address of the college last attended)

PATUCE - GiALR (olLEGE ) |60, NehTU
ROC\CQ\ patuck Campus ) Lustomba
parcla mcvg yakcola B sicqe Santacqvz €0t

From  Name and Address of the Student eSS Hyxeo - (’me
Rf M paad

Iy Shdunet CHS
‘ (&) Ny =5C-
Sir,
As | am seeking to the B.Ed in the

Ooh' ban  Santacrut
arrange to send my Transference Certificate
Opp. GR Engineering (MIDC), Nextto Saidham Complex,

ort (13.1:d), request you 1o pleas

A.G.S. College ol Fducatl
S, College of I-ducation (.1

to The Principal, A.Cr.
Saravali, Boisar (W)

Particulars ’
1 Class Attended ©  T-\ "B o™ RollNu. 3%
2 Academic Yeal 2e)4 - 2018
3 fFxam Passed/ Failed Passe d
4 Year of Examination 20\
5 Date of Birth Q16) 1992
Yous Faitht
.wé/
‘ \\« il
olgrrature of Htud
\‘ A.G.S. College of Education (B.15d)
Date
i orwarded with compliments to the Principal
for favor of issue Transference Certiicate

&L/

,_mlPAL

0£.8'AGS. COLLEGE OF EOU. (BEG)
NEXT TO SAIDHAM COMPLEX,

ARAVALI BOISAR (WEST), TAL PALGHAS
I/c Principal DIST-THANE, PiN-40* "5
1Patuck - Gala College of
Commerce & Management

Santacruz (T), Liumbai-400 055
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" Kandivali (B), anbm 400 101

From | _ Date:
Jeasica . & ppli .

RN A!LQMM

Hﬁ,wg mMman Q&d; . !QHECP

R0z &fszil‘ (BY,
- 2400 0K

To ;
The Principal, )

i &‘M‘_q.&.&_w ]E/
Nelvwu Kead,

Noakola
M@Jﬁm 85

Respected Sir/ Madam,

I had studied for ¥ oM Course in Division E) in your college during the

yearsy) D|5 ~1 . and passed in the Academic Year_Q ¢ . My Roll No. was in
the Final Year and Examination Seat No. was 1230533 My date of birth is_13]9[122 §

I have taken admission to the M M .  Course in Thakur Institute of Management Studies
& Research, Kandivali (E), Mumbai. Hence, I request you to send my Transference Certificate
to the Director of the said Instituté.

Thanking ou,
Yours o%enﬂjr,

Forwarded with complimeﬁts

Thakur Institute of Management Studies & Research
Shyamnarayan Thakur Marg,
Thakur Village,

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055

i :
1}
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Transfer Certificate

Nishad Alkakumari Rameshchand
Room No 58,Milind Nagar Vakola Pipeline,
Santacruz (east),Mumbai-55

Subject: Request For Transfer Certificate

To.

The Principal

Patuck Gala College of Commerce & Management
Vakola Bridge, Santacruz (E)

Mumbai-400055

I Nishad Alka Kumari Rameshchand Completed T.Y.BCOM in April -2015 from Patuck Gala College of

Commerce and Management .Now appearing M.B.A inD.Y..Patil University, Navi Mumbai and need
migration certificate

Kind Request to provide me the certificate as soon as possible

Thanks & Regards i
Nishad E‘g% Rameshchand

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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PARLE TILAK VIDYALAYA ASSOCIATION'’S
INSTITUTE OF MANAGEMENT L.
Chitrakar Ketkar Marg, Vile Parle (East), Mumbai-400 057. o
Institute of Management Telephone / Telefax 26100100

Website : www.ptvaim.com Email :admin@ptvaim.com

APPLICATION FOR TRANSFERENCE CERTIFICATE

Date lélaa[ 201£

The Principal / Director

PATOCK — GIALA COlERE
OF (OMMERCE &
MANAGEMEN T

Sir / Madam,

This is to inform that I am seeking admission to the First Year MMS course in the above
-—‘————__'

mentioned Institute and request you to send my Transference Certificate to the Director
of the said Institute.

I attended the__ 1-Y B (om class of your college during _20LS5 ~ |4 .
My Roll No. was i .Ipassed __T-\V. B (oM examination in
MBARCH 20l & . Examination Seat No. 123099 %

Thanking you,

Yours faithfully,

o

(Signature)

Student’s full name in Capital:

KORADTYA NTSHA RAMESH SAROT

Surname First Name Father’'s Name Mother’s Name

Forwarded with compliments to the Director/Principal “PARLE TT ) Al

Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055
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I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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9/19/2017 O&Q)\
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyvanagari, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department
From : College Code : 01
Shri / Smt. /Kum. . DHAMALE RESHMA RAMESH MANJULA
(surname) (Own Name) (father’s/husband’s Name) (Mother’s Name)
Residential address of SANT DYANESHWAR NAGAR, RNO-07, CHWAL NO- 10 BANDRA (EAST) MUMBAI- 400051, 0, Andheri,
the student: Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400051 Contact no. 8452923049
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND
MANAGEMENT ,

NA
Sir / Madam,

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

I attended the B.COM Class (Roil No. NA ) during the First/Second Terms of the Academic year NA at your College and ((passed/failed/was
awarded A.TK.T. )) at the examination held by the University Dept. / College in June 2016 Examination (Seat No. 1230641 )

My Date of Birth is 25/05/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,
Verified by Yours obediently
N\t
At Reshme,
Date: (Signature of the Adm. Clerk) (Student’s Signature)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055

4/4
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e‘o\\i APPLICATION FOR TRANSHERINCE CERTIFICATE ( IN DUPLICATE ) O
\ N

B AR, | :

] Q% Mrom;;d@ame of the Student I\_’Ir/Miss Mrs Fﬁg\«jhgbywb_gqu

; : Q : ;

g@x¥ Public Night Degree College of Arts & Comm.
Hind Nagar, : Aaram Society Road.,

Santacruz (E), MUMBAI - 400_055..

Date:— \\MO\\D-
To,

The Principal,

Redde. Lot " _Colleog-

. ; I am to state that I am seeking admission to the m-__fa;mf-j‘:
' Roll No. . w-. to this College and request

e m w mn a—t Timom

Class Division _
that you will be good enough to send my Transference Certificate to
the Principal of this Colleg> (Attached Xerox copy of Fee Receipt).

I remit herewith Rs.m\pﬂ:_\_,_“ being the fee for Transfer-

ence Certificate and Rs. as late fee ( if charged ),

D s T PUES S —

I attended the"];_\li};ﬁ_ﬂ_\Class,Divisionva_“Roll KOs o
in your College during the Ist/IInd Term or both terms of the year
w20\b . and Hassed/failed at the 20\6  class,at College/
Uni. Examination of the year _Qelb6 ., My college exam/UNI exam

"~ Seat No. was mg_\q,g!\ ; 5

Yours faithfully,

I/c Principal ’#&

Patuck - Gala College of Signature of the Student ),

Commerce & Management
Santacruz (), }Iumbai-400 055

P ND € Ret, No. TC/- b A LU

Forward with compliments *o. the Principal @MMM@J%’{)

PRINPll_Ebﬂc. Night Degree College
Hiad Nacor vyt - Sentacruz (E),

Mutabai - 304 0385,



admin
New Stamp

admin
New Stamp

admin
New Stamp


oY

"t £ \,0 % V,,,J—H"‘
ko Qa\h APPLICATION FOR TRANSFER CERTIFICATE N Lt
From : Name of the Student Mr./Miss7irs. Qa k vy’ Ba\:n\ ol /‘nﬂp‘[ﬂ @
; \Q 0,)/ Public Night Degree College
Cy% Hind Nagar, Vakola, Santacruz (E),

Mumbai - 400 055.
pate: _10\0 g‘\lﬂ_

To,

The Principal

(‘&dg Coom 9ol (olleerl~

< MsSE”
Sir / Madam,

| am to state that | am seeking admission to the )~ (M- class division

Roll No. to this college and request that you will be good enough to send my

Transference Certificate the Principal of this college (Attached xerox copy of fee Receipt)

| remit herewith Rs. \ “P being the fee for Transfer Certificate and Rs. e

as late fee (if charged)

| attended the T> N BOM __ class, Division _C _ Roll No. in your college

during the Ist / lind /llird / IVth sem of the year anie and Passed / failed at the

-'_\'"\|~ O ) class, at College / University Examination of the year JAY.A ¢ . My college
exam / UNI exam Seat No. was Q (YD XOXE

Yours faithfully,

I/c Pri cipal (Signature of the student)

Patuck - Gala College of
Commerce & Management

P N.D.C. Ref. No. TC/- Santacruz (&), MMumbai-400 055 Date : l I OCT 2017

Forward with compliments to the Principal &»@&L\C (nedes ( ollecelc 4 aryngo §

mm(fcq £9)-M _srCollege for favour of compliance.
PRANQURPLI

Pu ic Night Degree College
Nagar, Vakola, Santacruz (E),

Mumbai - 450 05¢, g
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UNIVERSITY OF MUMBAI &Ny - Yoy
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

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

|
From : College Code : 01
Shri/Smt. /Kum..  SHINDE RUPESH RAVINDRA RUPALI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of PRIDE OFF VAKOLA; ROOMNO - 501; DATTA MANDIR ROAD ; VAKOLA PIPE LINE ; SANTACRUZ EAST ,
the student: 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400055 Contact no. 9619166560
0,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.);: PATUCK GALA COLLEGE ,
NA

Sir / Madam,

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

[ attended the B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T) at the examination held by the University Dept. / College in August 2017 Examination (Seat No. 6238206 )

My Date of Birth is 23/02/1994
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently

sl

(Student’s

Date: Signature)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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UNIVERSITY OF MUMEAI ( Go/fc‘buj
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-40009%

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

From : College Code : 01
Shri/Smt. /Kum.. RAWAL AAKASH SANJAY PUSHPA
(Sumame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of 11/394,SHRI KRUPA CHS LTD, NIRMAL NAGAR NEAR POLICE STATION, KHERWADI ROAD,BANDRA
the student: EAST, 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400051 Contact no. 9930748602
To.

: 3

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANAGEMENT >
NA

Sir / Madam,

Tam to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com 1 class in Institute of Distance
and Open Leaming 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/Second Terms of the Academic year NA at vour
College and (passed/failed/was awarded A.TK.T)) at the examination held by the University Dept. / College in  June 2016 Examination (Seat
No. 1231342 )

My Date of Birth is 03/04/1995
T am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,

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

Thanking You,

Verified by Yours obediently

=

ucm A- P‘-

Date: Siﬂo [m_ ISATUTE OF DISTANCE AND OPEN LEARNING (100! (Sudent’s
j UNIVERSITY OF MUMBAI Signature)
DR. SHANKAR DAVAL SHARMA BHAVAN,
VIOTANAGAR], KALINA,
SANTACRYZ (), MUMBALANN 105

I/c Principal
Patuck - Gala College of
Commerce & Management

Santacruz (7)), Liumbai-400 055
4/4
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QO} \'60 Institute of Distance and Open Learning (‘9&

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

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

From : College Code : 01
Shri/ Smt. /Kum. . VARMA DEEPIKA SHRAVAN VARMA INDRAVATI VARMA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the Room No.-1 Panchal Chawl, Vakola Dhobighat,Santacruz(E) , 0, Andheri, Mumbai Suburban, Mumbai,
student: Maharashtra

Pincode: 400055 Contact no. 9619662839

To,

The principal / head of the University Dept

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

NA

Sir / Madam,

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

1 attended the Bachelor Of Commerce Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  August 2017 Examination (Seat No. 6238334 )
My Date of Birth is 25/04/1995

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

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

Thanking You,
Verified by Yours obediently
<% \\J..F
e s 0

1C DiRECTOR :? Untvaryp, o ‘:;\“
Date: WETITUTE OF DISTANCE AND GPEN LEARNING 4000 [I5{ | 2o, .,-;} (Student’s
: BRIVERSITY OF MUMBA Z\ wesastn. &) Signature)

DR, SHANXAR DAYAL SHARMA BHAVAN, N &/

VIDTANAGARI, KALINA, P

SANTACRUZ ), MUMABALANA AOT

Document printed on Sat Nov 18 2017 11:04:16 GMT+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
“ Santacruz (I, Mumbai-400 055
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-22:26522677 @niversity of Mumbai  DEPARTMENT OF COMMERCE
University of Mumbai,

Vidyanagari Campus, Kalina,
Santacruz (East),
MUMBAI - 400 098. (INDIA)

Date: 2-10 - 13

From:

LHAN SﬁNﬁx__CTﬂMP-L

e

" 2) MuMmBAT - x> 0 \).\.,b

ey W GQ
1["he Principal. - 6‘ éo ?}C\'
—VINT VERCTTY d

) 0 C,SQ’

Moumeaa
CE_GAH

Dear Sir.
I beg to state that | am seeking adnussion to the M.Com. / P Class of this Department and
EEEty T ! . o - N om : - -
nave. therefore to request you kindly send my Transference Certificate to the Head University
) ) : 5

Department of Commerce.

[ attended the B.Com./M.Com (lass in your College in the subject
MDU NFING]‘ : \;«liifl.[ 1T ”‘:‘,.ii{-?-. DTt acaditiic v
206 -

T

e

Yours fzithfully.

e Pl W AT N P O YRS

NolD./Com/ 33 /201F

Forwarded with compliments to the Principal

College for favour of compliance.

Prqfﬁf@fesgtiﬂadalﬁemm'm of Commerce
DepartmentbfiGommerce
University of Mumbai

I/c Prirdcipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055
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UNIVERSITY OF MUMBAI

1@:;#-'501-?"; . - ‘#jls&—lrLIé\%zL POJ‘C‘{ %,/adlf\ 0&/

Institute of Distance and Open Learning il

_ ey NO -1 15 Lol‘l-l"f

Dr. Shankar Dayal Sharma Bhavan,
GA ' NO -~ 0
Vidyanagari, Santacruz (east), Mumbai-400098

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

35 ™

From : College Code : 01
Shri / Smt. /Kum. . JARALI MANOJ KRUSHANA TULSA
(Surname) (Own Name) (Father’s/Husband’s N;ﬁhe) (Mother’s Name)

Residential address GANESH CHAWL 7 R.NO 129 DR.V. SUBRAMANIUM NAGAR DMELLO COMPD VAKLOA BRIDGE
of the student: SANTACRUZ {E} MUMBAI400055, 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 7715946332 :
.

To,
The principal / head of the University Dept
| Name and Address of the last aitended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANGEMENT ,

N
Sir / Madam.

to state that | have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I class in Institute of Distance and Open
Lcarning of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

attended the B.com Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T) at the examination held by the University Dept. / College in April 2017 Examination (Seat No. 6237529 )

My Date of Birth is 15/08/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently

e
- s
= 1/C DIRECTOR
Date: INSTITUTE OF DISTANCE AND OPEN LEARNING (00L) (Student’s
URIVERSITY OF MUMBAI Signature)

VIDYANAGAR!, KALINA,

. SANTACRUZ () MUMBALANN noS.

Document printed on Tue Oct 03 2017 09:43:40 GMT+0530 (India Standard Time)

I/c Prircipal
Patuck - Gala College of
Commerce & Management
Santacruz (), humbai-400 055

al/a
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UNIVERSITY OF MUMBALI ‘

’ Institute of Distance and Open Learning 8 6§ 2(2_—'54; q ’ } |

Vidyanagari, Suntacruz (¢ast), Mumbai-400098

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

From : College Code = 01
Shri/ Smt. /Kum.. KADAM DEEPIKA PANDURANG SAVITA

(Surname) (Own Name) (Father's/Husband’s Name) (Mother's Name)
Residential address of SHIV SHANKAR CHAWL,SHATRI NAGAR. D-MELLOW COMPOUND, VAKOLA, SANTACRUZ(E), MUMBAI
the student: 400055, 0, Andheri, Mumbai Suburban, mumbai, Maharashtra

Pincode: 400055 Contact no. 8652236911
To.

‘ The principal / head of the University Dept

e (Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANAGEMENT ,
NA
Sir/ Madam,
| am to state that [ have taken provisional admission to the M.Com-Distance Fducation-2017 Pattern-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.

| attended the THIRD YEAR B.COM Class (Roll No. NA ) during the First'Second Terms of the Academic year NA - at your College and
(passed/failed/was awarded A T.K.T.) at the examination held by the University Dept. College in- August 2017 Examination (Seat No. 62237553 )

My Date of Birth is 10/06/1996
1 am cnelosing the attested Xerox copy of the mark-sheets of the ubove meationed cxamination/s.

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

Thanking You.
Veritied by Yours obediently
o
e
L RO
E I/C DIRECT
Date: STITUTE OF DISTANCE ANG: 2°F (Student’'s

URIVERSITY UF MUkt
0R GHANKAR DAAL SHARMA
VIOYARAGARL KALIKA,
SANTACRUZ (F) MR n b

Signature)

Document printed on Tue Oct 03 2017 11:30:45 GMT+0530 (Indix Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (&), Kumbai-400 055
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Direct Tel. No.: 91-22-26522677 wm'ngrgitp of jﬂumhai DEPARTMENT OF COMMERCE
. 91-22-26543322 _ : University of Mumbai,
e ' 91-22.26543323 : A = Vidyanagari Campus, Kalina,

Santacruz (East),
MUMBAI - 400 098. (INDIA)

pate: 3[10[20/F

i pboin buno

: Olg(@u(ﬁnimiwfh Kaline -
_El_chd_f%ﬁ;w eSS Lo -
o KE WO~ 43
C?@MT”MD'LLLL et . SC:P\N[\]O?LIZQ [Lk“sf

To:
The Principal,

Pgb‘;cﬁ g&l%lg
Sanlacituy d Ce7 ¥

Dear Sir.

I'beg to state that 1 am seeking admission to the M.Com. / Ph.D. Class of this Department and
have. therefore to request you kindly send my Transference Certificate to the Head University

Department of Commerce.

I attended the B.Com./M Ceom Lo lass n voar— cle gy in the subject
_B (V] . e during the 1"/2" 1erm of the academic vear
e 2 16 =

Yours faithtutly.

No.UD./Com/33Y /20\F

Forwarded with compliments to the Principal

College for favour of compliance.

mkx

I/c Priricipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055
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Direct Tel No.: $1-22.26522677 Tnivksity of ﬁgumhai DEPARTMENT OF COMMERCE
% . 912226543322 I _ University of Mumbai,

91-22-26543323 Vidyanagari Campus, Kalina,
Santacruz (East),
MUMBAI - 400 098. (INDIA)

pate: 310 | Qo 1%

o
AS

To:
The Principal,

‘la
‘._-I..Q..LLL&Q /A :
‘ Dear Sir.

I beg to state that | am seeking admission to the M.Com. / Ph.D. Class of this Department and

‘ have. therefore to request you kindly send my Transference Certificate to the Head University

Department of Commerce.

, -
-

| attended the B.Com./M Com. C lass in \OUT

_Bom
R | i b

Coilege v the  subject

during the 1™/2" term of the academic vear

\.'uu-E tarthfully, "
5 ; ( “Poo) U)aud“urp

£ R e 5 R S AR

R it o

No.UD./Com./ 334 /201F

' Forwarded with compliments to the Principal i !

(()”Ege 1ot deOl (I con thHLE
PI’UfES Fq m’mem[‘( ommerce

o Y of ;
Un IDBS?:B??EQ ntl?afiMumbal
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I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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‘ eﬁ O UNIVERSITY OF MUMBAI

oX %Q‘ \0\ Institute of Distance and Open Learning
)
N W
> Dr. Shankar Dayal Sharma Bhavan,
k3
Vidyanagari, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department
From : College Code : 01
Shri / Smt. /Kum. . MOMIN MOHSIN MUKTAR ZAHIDA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of 1B/1006, rehab bldg, cts n0.629, AMBEDKAR NAGAR, MAHARASHTRA NAGAR, bandra east mumbai 400051,
the student: 0, , Mumbai Suburban, mumbai, Maharashtra
Pincode: 400051 Contact no. 8286777206
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE ARTS SCIENCE
TECHNICAL ,

NA

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- 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.
lattended the B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T) at the examination held by the University Dept. / College in February 2017 Examination (Seat No. 1003126 )

My Date of Birth is 01/01/1994

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

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

Thanking You,
Verified by Yours obediently
\
2 M 4200

Siron
1~ R

Date: MSTITUTE DF DISTANCE AND OPEN LEARNING (051 (Student’s

’ UMIVERSITY OF MUMBAI Signature)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (I, Mumbai-400 055
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UNIVERSITY OF MUMBAI % 2
. : "
Institute of Distance and Open Learnin 0 X ‘1’, é

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

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

From: College Code : 01
Shri/Smt. /Kum.. MUDGAL NAMRATA KRISHNA KUNJALA

(Surmname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of SHIVKRUPA CHAWL COMITEE TARUN MARATHA MITRA MANDAL DATTA MANDRI ROAD SANTACRUZ
the student: E, 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 8879847663
To,

‘ The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE ,
NA
Sir / Madam,
1 am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I class in Institute of Distance and Open
Leamning of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

1 attended the TY B COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was
awarded A.T.K.T.) at the examination held by the University Dept. / College in April 2017 Examination (Seat No. 6237821 )

My Date of Birth is 12/02/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently
o > J
X\o"‘ 7 @Y“
1/C DIRECTOR
Date: INSTITUTE OF DISTANCE AND OPEN LEARNING 1001 (Student’s
' UNIVERSITY OF MUMBAY Signature)
DR SHANKAR DATAL SHARMA BHAVAN,
VIDYANAGARI, KALINA,

SANTACRYIZ (E! NUMBALARA POt

Document printed on Wed Oct 04 2017 17:22:25 GMT-+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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UNIVERSITY OF MUMBAI “&E‘/‘/
Institute of Distance and Open Learning | . )( ((Lw
A o' L
Vidyanagari, Santacruz (east), Mumbai-400098 Sf(f\! 0 ....[’.«2_/2__

Application for Transference Certificate from the last attended College / University Department
" " o TR No - Y)6g

Dr. Shankar Dayal Sharma Bhavan,

From : College Code : 01
Shri/ Smt. /Kum, . MHASKAR DIVESH DINESH DIPIKA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the KARTIK CHAWL NEHRU NAGAR V M ROAD NO-5, 0, Andheri, Mumbai Suburban, MUMBALI,
student: Maharashtra

Pincode: 400056 Contact no. 8097852053
To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE VAKOLA SANTACRUZ EAST §
A
.r / Madam,

I'am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- 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.

Iattended the T.Y.B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was
awarded A.T.K.T.) at the examination held by the University Dept. / College in  April 2017 Examination (Seat No. 6237781 )

My Date of Birth is 27/10/1996

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

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

Thanking You,

Verified by Yours obediently
» .
~et l /
1/C DIRECTOR i
Date: IKSTITUTE OF DISTANCE AND OPEN LEARNING (100D (Student’s
’ UMIVERSITY OF MUMBAL Signature)
DR. SHANKAR DAYAL SHARMA BHAVAN,
VIDYANAGARI, KALINA,
SANTACRUZ (F). MUMBAL-4NN HT,

Document printed on Tue Dec 12 2017 12:26:28 GMT+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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UNIVERSITY OF MUMBAI Jous o9t RS

Institute of Distance and Open Learning

; g0\~
\n/, 7 Dr. Shankar Dayal Sharma Bhavan, ' onirf‘l\,b’m’}

Vidyanagari, Santacruz (east), Mumbai<400098
GrNo —$48%

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

From: College Code : 01
Shri/ Smt. /Kum . GUPTA : PRAKASH KAMLESH RINKI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother's Name)

Residential address of the KN SUNDARRAO CHAWL JAMBHALI PADA, KALINA SANTACRUZ(EAST) MUMBAI, 0, Andheri, Mumbai
student: Suburban, MUMBAI, Maharashtra -

Pincode: 400029 Contact no. 7666372901

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE s

NA

Sir / Madam,

I amto state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com I class in Institute of Distance and
Open Leaming of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Tattended the B.COM Class (Roll No. NA ) during the First/Second Terms of the Acaderic year NA at your College and (passed/failed/was awarded
ATK.T.) at the examination held by the University Dept. / College i April 2016 Examination (Seat No. 1012856 )

My Date of Birth is 25/02/1995

T amencleng the attested Xerox copy of the merk-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently
~ec# QI\A'

g ?qg Q‘L

ucmroa i
: INSITUTE OF DISTANCE AND OPEM LEARNING (1001) s ent’s
Date: 1‘2] 1214 CUNERESTY OF MUMI 5 Signature)
R, SHANKAR DATAL SHARMA BHAVAN,
VIDYANAGAR!, KALINA,
SONTACRUZ [F), MUMBALZNN PR
1/c Principal

Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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; o \ /7 UNIVERSITY OF MUMBAI q:ﬁ{bqé Crd 06

; : Institute of Distance and Open Learning @J l 0 0 \/
Dr. Shankar Dayal Sharma Bhavan, @ %ﬁ M
Vidyanagari, Santacruz (east), Mumbai<00$98 6 —

LY
Application for Transference Certificate from the last attended College / University Department ,—3 u

(e’

From: College Code : 01
Shri/ Smt. /Kum. . YADAY NARENDRA BIJYA CHANDRAVATI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the 103,MAITRI CHHAYA,APTS MANIPADA, KALINA , 0, Andheri, M umbai Suburban, MUMBAI,
student: Maharashtra
Pincode: 400098 Contact no. 9773969006
To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE 5
NA
Sir / Madam,

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

I attended the B.COM Class (Roll No. 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 March 2017 Examination (Seat No. 1013799 )

My Date of Birthis 07/09/1993

Tam enclosing the attested Xerox copy of the mark-sheets of the above mentioned examinations.

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

Thanking You,

Verified by Yours obediently

1!3%!1

Date: 13‘1 'Z.l 20M IRSITUTE OF DISTANCE ANT OPEN LEARNING (001 (Student’s
UMIVERSITY OF UMBAI Eignature)
DR. SHANKAR DAYAL SHARMA BHAVAN,
VIDYANAGARI, KALINA,

SANTACRUZ (F), MUMBALARA 1OR

Document printed on Tue Nov 14 2017 12:25:11 GMT+0530 (India Standard Time)

I/c Prificipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055
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SHRI N. B. MEHTA CHARITY EDUCATION TRUST'S A = 2013 -1}

PRAKASH DEGREE COLLEGE OF COMMERCE & S IE CE 02

R.R. P. Municipal School Building, Shantilal Modi Road, Kandivali (W), 6

-%“Ekaw

Mumbai - 400 067. Tel. : 2861 9575 / 3095 6001 ' \
E-mail : shreeg@vsnl.net P _ ; 00 j_\
N (o) .‘3\[;:\'
Application Form for claiming TRANSFERENCE CERTIFICATE FROM THE .y (\o W
COLLEGE LAST ATTENDED. e =
ZS r ! z4 "
From - =
student’s Name : Shri / Kum. : DU\:)U-] 1‘\&‘!\ o \POqu\"
To
The Principal, .
F)ah-kCK\' c‘ O*‘ a College SO\Y‘\M CxX\ LL E 3
(Address)

iir.

I beg to state that I am seeking admission to the Mo -]

Class in the Prakash Degree College of Commerce, Shantilal Modi Road, ‘Kandivali (W),
Mumbai 400 067. I request you to kindly send hy TRANSFERENCE CERTIFICATE zto the
Principal, the said college.

I attend thes _ 13 &COM __ Class, Div. e S T 0 your college
g during First & Second Terms of the academic year. 20—

and Passed /,56117 Wred at T¥-8com sem—V ] v] Examination
F of March / Ogtcber Q0\S_

: Yours faithfully;
Neha

(Signature of the student)

Forwarded with compliments for favour of compiiance.
1) The student’s date of brith may kindly be supplied.

2) The student, with whom this application,j3:sent has been igstrigted to pay the amount for
:/.." s\v- office. % :

I/c Principal
Patuck - Gala College of
LCommerce & ‘\/Ianagemcm
Santacruz (), Mumbai-400 055

ah |1

BT TRTY TR Yy ANy TN

ar Al R L Lo

Secretary / Principal Date :
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College Code : 01

UNIVERSITY OF MUMBAI %——/
Institute of Distance and Open Learning SY 'NO U4
Dr. Shankas Dayal Sharma Bhavan, C‘,ﬁ N 0 e 36 ,8
Vidyanagari, Santacruz {east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department
From :
Shri / Smt. /Kum. . GHAG GANESH GOVIND ANITA
(Surname) (Own Name) (Father’s/Husband’s Name)

Residential address of the
student:

Maharashtra

Pincode: 400093 Contact no. 9594124137

’..l‘ll.’ principal / head of the University Dept

(Mother’s Name)

LOKSEVA NAGAR, JIJAMATA MARG, PUMPHOUSE, 0, Andheri, Mumbai Suburban, MUMBAI,

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE COMMERCE AND MANAGEMENT ,

NA
Sir/ Madam,

[ am to state that 1 have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com 1- 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.

[ attended the TY B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year
/ College in . April 2016 Examination (Seat No. 1230718 )

awarded A T.K.T.) at the examination held by the University Dept.
My Date of Birth is 28/09/1995

- the smested Xerox copy of

t the mark-sheets of the above mentioned examination/s
S wmeent sy Transterence Certificate directly to-the Director,

\ idy anagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,
Verified by

=
}\)‘@,G}”
1/C DIRECTOR
RSTITTE OF DISTANCE ARD OPEN LEARNING 200U
UNIVERSITY OF MUMBAI
0, SHANKAR DATAL SHARMA BHAVAN,
VIDYARAGAR!, KALINA,
SANTACRUZ {FY. MUIMBALADT 00T

Date:

Document printed on Mon Oct 30 2017 19:33:03 GMT+0530 (India Standard Time)

NA at your College and (passed/failed/was

Institute of Distance and Open earning, University of Mumbai,

Yours obediently

(Student’s
Signature)

Qsqui2y(27-

I/e Principal

Patuck - Gala College of
Commerce & Management

Santacruz (),

hinmbai-400 055

4/4
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12/20/2017"

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

From:
Shri / Smt. /Kum. .

Residential address of the
student:

To,

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Mumbai, Maharashtra
Pincode: 400070 Contact no. 9867480737

The principal / head of the University Dept

NA
Sir / Madam,

oq-'9 ol

5‘3‘[\]0 - qzq_

Vidyanagari, Santacruz (cast), Mumbai-400098
GR M

- /830

College Code : 01
SHAIKH HASMUDDIN ISHA SHAIKH JAINAB SHAIKH
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother's Name)

Room No.2, Sirajuddin Chawl, Masrani State, Halav Pool,, 0, Kurla, Mumbai Suburban, Kurla (West),

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANAGEMENT ,

I am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- 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 B.Com Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T.) at the examination held by the University Dept. / College in November 2012 Examination (Seat No. 2496 )

My Date of Birth is 10/01/1991
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Date:

e
o
1/C DIRECTOR
INSTVTUTE OF DISTANCE AND OPEN LEARNING (1001
UNIVERSITY OF MUMBAI
DR. SHANKAR DATAL SHARMA BHAVAN,

Verified by

Yours obediently

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055

m_\.

(Student’s
Signature)

33


admin
New Stamp

admin
New Stamp

admin
New Stamp


THEIIEZNV VT

From :
Shri / Smt. /Kum. .

Residential address of
the student:

To,

UNIVERSITY OF MUMBAI er \ 0‘2,\ lg
20 a9-10
Dr. Shankar Dayal Sharma Bhavan, %0 /\6
RS P

Vidyanagari, Santacruz (east), Mumbai-400098 ;
09(0

Institute of Distance and Open Learning

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

College Code : 01
ANSARI MOHD SARFARAZ AKBAR HUSSAIN REHMAT
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
ROOM NO.147/2 YAKUB CHAWL 4th ROAD GOLIBAR SANTACRUZ EAST MUMBAI 400055, 0, Mumbai,
Mumbai City, MUMBAI, Maharashtra
Pincode: 400055  Contact no. 8779794758

The principal / head of the University Dept
" (Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANAGEMENT ,

NA
Sir / Madam,

1 am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- 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 B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T.) at the examination held by the University Dept. / College in March 2012 Examination (Seat No. 11309 )

My Date of Birth is 25/04/1990

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,

Date:

Verified by Yours obediently
> V L]
VC DIRECTOR *
IRSRTATE OF DISTANCE AND OPEN LEARNING @001 (Student’s
UMIVERSITY DF MUMBAI Signature)
DR GHANKAR DAVAL SHARMA BHAVAN,
VIDYANAGAR!, KAUNA,

SANTACRUZ (), RUMBRLAPE PO

Document printed on Thu Nov 23 2017 12:16:52 GMT+0530 (India Standard Time)

I/c Priricipal
Patuck - Gala College of
Commerce & Management
Santacruz (&), Numbai-400 055
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'912':/'3-'91‘:‘ »é\ \Q)> ' [

: 0\) UNIVERSITY OF MUMBAI S N6 —y29
Q 0 U tute of Distance and Open Learnin
% * GR 100 - 3584

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

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

2% 180689

From : : College Code : 01
Shri / Smt. /Kum. . BENDKHALE SUMIT GAJANAN UJWALA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the D2/4 , P AND T COLONY NEHARU ROAD, VAKOLA MASJID SANTACRUZ (EAST), 0, Andheri, Mumbai
student: Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 9082244779

To,

The principal / head of the University Dept

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

NA

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- 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 B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T.) at the examination held by the University Dept. / College in April 2016 Examination (Seat No. 1230549 )

My Date of Birth is 17/03/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,
. Verified by \ Yours obediently
™
w
Foetror
e | R
Dk INSTITUTE OF DISTANCE AND OPEN LEARNING #001) (Student’s
; UNIVERSITY OF MUMBAI Signature)
DR, SHANKAR DAZAL SHARMA BHAVAN,
VIDYANAGARI, KALINA,
SANTACRUZ (), MUMBAL4DD Pos
I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (&), Mumbai-400 055
4/4
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11/15/2017

UNIVERSITY OF MUMBAI /@Q—»/

Institute of Distance and Open Learning % , N 0 . Urb O

Dr. Shankar Dayal Sharma Bhavan,

GR -4 |ST-
Vidyanagari, Santacruz (east), Mumbai-400098 Lf lg

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

From : College Code : 01
Shri / Smt. /Kum. . MAINKAR PRIYANKA RAJENDRA RASIKA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the r/n355 1/8, natraj chawl JAWAHAR NAGAR, 0, Andheri, Mumbai Suburban, MUMBALI,
student: Maharashtra

Pincode: 400051 Contact no. 9867153101

0,
Q& principal / head of the University Dept
ull Name and Address of the last attended College / University Dept.): PATUCK COLLEGE ,
NA
Sir / Madam,

T'am to state that | have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com I class in Institute of Distance
dd Open Learning of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

ttended the BCOM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.T.K.T.) at the examination held by the University Dept. / College in April 2017 Examination (Seat No. 6237722 )

My Date of Birth is 25/10/1986
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently
® 7
B o % ﬂ\{o'
e —~
e | CTOR
Date: IRSTITUTE OF DISTANCE AND OPEN LEARNING (100L) (Student’s
ate: UNIVERSITY OF MUMBA! Signature)
DR. SHANKAR DAAL SHARMA BHAVAN,
~ VIDYANAGAR, KALINA,
SANYACRUZ (F), MUMBALANN P28

Document printed on Wed Nov 15 2017 16:29:35 GMT-+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055

4/4
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Pw\d RQ - 100 —
o \X?DV UNIVERSITY OF MUMBAI m)]{g

Q07

& 0 }A Dr. Shankar Dayal Sharma Bhavan,

qﬁpinstirute of Distance and Open Learning

( i ; Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 01
Shri / Smt. /Kum. . PAWAR NITESH SHANKAR VAMAL

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of ROOM NO-5 JAI SEVALAL NAGAR RADHAGRAM DHOBIGHAT VAKOLA BRIDGE SANTACRUZ, EAST,
the student: 0, Mumbai, Mumbai City, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 9967148870
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK DEGREE COLLEGE 4

NA

Sir / Madam,

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

I attended the BCOM  Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T.) at the examination held by the University Dept. / College in April 2017 Examination (Seat No. 6237950 )

My Date of Birth is 15/07/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination’s.

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

® 8 o

Thanking You,

Verified by

5k
k\o"‘,/
1/C DIRECTOR
Date: IRSTITUTE OF DISTANCE AND OPEN LEARNING (001
. i UNIVERSITY OF MUMBAI
DR SHANKAR DATAL SHARMA BHAVAN,
VIDYANAGARI, KALINA,
SANTACRUZ (). MUMBALANN n0S

Document printed on Fri Jan 05 2018 18:05:02 GMT+0530 (India Standard Time)

Mebile - FG67HEBTO

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (I}, Munmbai-400 055
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v UNIVERSITY OF MUMBAI

S{IInstitute of Distance and Open Learning

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

From : College Code : 01
Shri / Smt. /Kum. . Ja1R NEELAM BHAGWATILAL MEENA
(Surname) (Own Name) (Father's/Husband’s Name) (Mother’s Name)

Hesidential address
of the stiidént: GROUND FLOOR,KAMAL NIWAS NEHRU ROAD,VAKOLA BRIDGE SANTACRUZ (EAST),
0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 9967274195

To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF

"- COMMERCE AND MANAGEMENT ’

NA
Sir / Madam,

I & to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern- 7
M.Com I- 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 B.COM Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at
your College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. /
College in August 2017 Examination (Seat No. 6237508 ) 2

My Date of Birthis 21/12/1995
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

’ Verified by - ) * Yours obediently

}’\_..,f.Jf‘-"T
- +C OIRECTOR
atoe: SEFTHIR F [P TARLE AMD OSEN (ERRNIAS 10"
Dato: ATYERGITT 0F MOWEA
# o ANKAR DAAL SRARMA kSRS
VOTRRAGAR, KALIRA
CANTRCRIZ P MmEEL o5 Prg

(Student’'s
Signature)

Document printed on Sat Oct 21 2017 10:11:47 GMT+0530 (India Standard Time)

Copyright @ 2016 Maharas?i:ra Kﬁﬂﬂleﬂmﬂhmior‘ %imited. All Rights Reserved.
The website can be best viewed-in-1024 * 768-resolution'with Chrome and FireFox 62

I/c Prificipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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Ge-NO - 2362
151 "A” Grade ISO 8001 - 2000 Management Inatiuie D;.;:/r\l 0 u 2) S_,—

Lakamshi Napoo Road, Matunga, Mumbai - 400019

Date : 7—"1,03]2"’8
From : (Student’s Full Name & Address)

MADAY LaviNDRA PATINATH MUNTSARADZ G T

TO :

The Principal
Pq’ﬂquck Cain CollAats OF (pmmerce. W\'\.oo F‘fonaaemwﬁ.

=4

LanTACUZ Eait -

Dear Sir,

w
I am seeking admission to the MMM/MFM/MIM/MHRDM  course in the
Prin.L.N.Welingkar Institute of Management Development & Research & request you to
send my Transference Certificate to the Director of this Institute

I attended the 7.7.8com Class in your College during the First & Second Term of the year
20 - 20 & Passed at Examination of 20"

University Examination No. --§ £ +4 Year 20 1%

Yours faithfully

. (Signature of Student)
Forwarded with compliments to the Principal, J)O\,L"K\LL\L Ck CL/L A d(/’ ABAA

for favour of compliance.

«w%

Ryin. L. N. Welingkar Institute of
anagement Development & Research

A

Date : 9/1\ "’}\ Do) Q

I/c Priricipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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UNIVERSITY OF MUMBAI

& vl @ . \QO\/ Institute of Distance and Open Learning qC‘Q ("I'( M% 4 2/
g(})\ ’-ﬁka Dr. Shankar Dayal Sharma Bhavan, q O 8 M q O O 5 8

Vidyanagari, Santacruz (east), Mumbai-400098

Application for Transference Certificate from the last attended College / University Department S‘?"}\/O . 3{8 6'

TN, Is77

From : : College Code : 01
Shri / Smt. /Kum. . ANSARI MOHD PARRVEZ AKBAR HUSSAIN REHMATBEE
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the  YAKUB CHAWL 4th ROAD GOLIBAR SANTACRUZ EAST MUMBAI, 0, , Mumbai Suburban,
student: MUMBAI, Maharashtra
Pincode: 400055 Contact no. 9702283670
To,

.The principal / head of the University Dept

"(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANAGEMENT ,
NA
Sir / Madam,
[ am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com | c'ass in Institute of Distance
and Open Learning of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.
[attended the B.COM Class (Roll No. NA ) during the First/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. / College in March 2012 Examination (Seat No. 11307 )
My Daie of Birth is 25/04/1990
I am enclosing the attested Xerox copy of the mark-sheets of the 2bove mentioned examination/s.
I am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai - 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

4 .

Beceror
tied TOR

Date: INSTITUTE OF DiSTANCE AND OPEN LEARNING 1001 (Student’s
: UNIVERSITY OF MUMBAI Signature)
DR, SHANKAR DATAL SHARMA BHA¥AN,
VIDTARAGARL, KALINA,
SANTACRYZ (1), MUMBALANA fO3

I/c Priricipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055
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y 1 b ey U . e : L .
= ety S‘ﬁ Ly e dnstituie of iiis?ans:e,and Open Learning
: GP‘ &D .g < ‘- i br. Shankar ayal Snurn_m B hvana,
' i ' Vi(b'unaguri;slantuuruz (casf), Mumbai-400098
'Applicaﬁon:ibr 'l"r,msi'cmncg-ucm_:(ilicn te from the last a ttended College / University Depart
ity s =4 i
| ’I ) L
From: . _ . : i _ College Code : 01
SiciSeemans . TANEeY, AMOL BHALCHANDRA BHARTI
Surname)!t ; (Own Name) (Father's/Husband’s Name) (Mother’s Name)
Residential address of the - HANUMARN CI:IEQ\":’E-M'AHAI(@I;I SHIVSHAI‘II(AR NAGAR NEW AGRIPADA , 0, Andheri, Mumbai
swdent:®. 41 L, "0 Suburban, ' mumbai, Maharashtra. .
g g Pincoder 400085 4 Contact no, ‘9224237170 .
FRCE T |‘ ! |;; _‘}:'Z"IT‘! o i Vy? L.-!.“'Jl“’!:‘l"; 6k '
: g i y gLty ' :
. i i
Sl gttt , . oAl '
- k To, . I:.: _“|H!|“.'.l|‘l .‘ ¥ A 7 \;‘ - s !
¢ Thie principal //head of the:University D'ept‘ Lo sl ’
(Full Name and Address of the: st attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND MANAGEMENT,
g L ‘ : Sl e : ‘
]
Sir / Madam, _ 3
1 'am to state that 1 have taken provisional admission to the M.Com-Dis tance Education-2017 Pattern-M.Com I- M.Com I class i Institute of Distance and
Open Learning of the University of Mumbai on the, basis of the No, Objection Certificate dated. Issued to e by the College / University Dept.
[ attended the T.Y.B.COM ' Class (RollNo. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
ATK.T)at the ex;pmhml‘ioli held by the University Dept. / College i October2016 Examination (Seat No. 1003066 )
Iy Date of Birthis 11/04/1996 ‘ X
Lam ‘e_nclosin?,r (he attested Xelron‘tlcopxof the mark-sheets of l[’;above mentioned examination/s.
lamio request to sent my Transference Certificate direct] o'-pthe Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai - 400 098 at thg¥arliest.
| Thanking R4 :
[ 1.1nklngou‘, LA o) & e i . »
I HATe il i ) o T WL
y T o
¢ i g e Eiy .-I e »i.! S g : ! :
. FRMOES RS SR e 1 Tt e } i\ Verified by Yours obediently
' o P ‘ 4 -
i [ ' 1 0 = :
1 ' _.'.‘: B 2 T e 0‘
b B L 1y ! "I||'
Vi o ok P AT =
e s RS
: .!Im ki 0 R TR ‘= 'l‘f\\'@' 77 /
\ ¥3 : e A Lo HBDIRECTOR 4 2
g = ' : RS IUTE 8 DS TAACEIRAD DPES LEARHIAG e ent’s
B % b UHIVERg T OF Signature)
| R GHRNEAR BRIAL SHARRR BIREAR,
“VIOTARAGARY, KALS:A,
. oty T AR R | S e
Document printed on Tue Oct 31 2017 17:13:21 GMT+0530 (India Standard Time)
|
1
F
L
o AN g . I/ Principal
it 4 Patuck - Gala College of
! v ! Commerce & Management
: T Y AR | Santacruz (), hlumbai-400 055 414
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Institute of Management })}/ o o
Studies & Research @

Affiliated to University of Mumbai (Institute No.: 3359)

Sasmira, Sasmira Marg, Worli, Mumbai - 400 030, INDIA. e Tel. : +91-22-2493 2047 e Fax : +91-22-2492 5275
e Email : simsr@simsr.edu.in ¢ Web : www.simsr.sasmira.org

SIMSR/Transfer/ 78 /2017-18 Date:- |\ 103/70,1

To,

The Principal

Patuix Qata  Colliaf

OF  CopnmeE RCE AND

Man AN T
CaritkryL2E (§)

Sub: Transfer Certificate

Mr!Ms....Kerlu.t....../.fﬁhﬁf(...,............of Class....B.-..\f.\.-.S.... Div...... ...

Roll No. 1092329 Year ..20lS..... of your institute /college has taken admission
in this Institute for the two year full time course in Master of Management Studies (MMS) of
Mumbai University for the academic year 2017-2018. You are requested to issue the Transfer

Certificate, to complete the enroliment procedure at the earliest.

. Thanking you,
Yours Truly, @
. I/c Principal
Dr. Amit Oak Patuck - Gala College of
) Commerce & Management
Director Santacruz (7)), Liumbai-400 055

An initiative of The Synthetic & Art Silk Mills’ Research Association Linked to the Ministry of Textiles, Govt. of India
Catalyze your business in association with SASMIra

APQ/SUK

CENTRE OF EXCELLENCE FOR AGRO TEXTILES SASMIRA'’S INSTITUTE OF MAN MADE TEXTILES
Supported by Ministry of Textiles, Govt. of India Approved by : AICTE & DTE

TESTING & TECHNICAL SERVICES SASMIRA’S INSTITUTE OF COMMERCE AND SCIENCE
Laboratories Accredated by NABL-India & A2LA-USA Affiliated to the University of Mumbai

SASMIRA’S EDUCATION & TRAINING PROGRAM
Approved by : MSBTE & MSBVE
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Application for Transfer/Leaving Certificate.

From:
Name: | AUT & C\ﬂwi—‘abe
Address: 1S/S27 %}, Wadia Estate
et Rerar, '
Rort® tas) Motags - Loood
Date: \\\ 1o \ Mot

To
The Principal,

SANIR RV
R

Subject: Request to Issue Transfer/ Leaving Certificate.

Respected Sir,

_‘_ 1 Laus ‘:\ C\Pﬁ\ﬁ ade was bonafied student studying in
KMS/B.A/B:€om/B:Sc/B:E/R R)) Diploma in your reputed college during the period fromL©\\ to 2013 and
have passed the final examination ¥ B In the monthprcH & Year 2019,

Now, I have taken the admission to the MMS course in the academic year 2017-2018 at “Kohinoor
Business School, Kohinoor Education Complex, Kirol Road, Vidyavihar/Kurla(West), Mumbai-400070,
which is affiliated to the University of Mumbai and approved by AICTE and DTE.

I am sending herewith attested photocopies of statement of mark sheet for final year for your
further necessary action in the matter.

I am also ready to pay the charges if any for issuing my Transfer/Leaving Certificate, if so kindly let
me know so that I will arrange to send it to your college by cash or DD. Kindly arrange to send my
Transfer/Leaving Certificate at my above Address at an early date, as I am urgently need of the same for
the purpose of Completion process of my admissicn.

’hanking You
~Yours Faithfully
\ b‘ Gu\,-’“-c\t
e a\\\'
Student’s Signature) /e Principal

i Patuck - Gala College of
Enclosing: - Commerce & Management

S e "SUMILIZ YT, Miumbai-400 055
Dear Sir/Madam,
This application is hereby forwarded with co nts for necessary action. Kindly issue the
Transfer/Leaving Certificate to the candidate est_so as to confirm his/her admission to our
Institute.

Dr. A. A. Attarwala ¥
Director In-charge e

Kohinoor Business School ,Kohinoor Education Complex,

Kirol Road, Vidyavihar/Kurla(West),Mumbai 400070. Tel:-022-67887777

SN T
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\ UNIVERSITY OF MUMBALI mu (
QM Institute of Distance and Open Learning Gg No-Qoy y

Dr. Shankar Dayal Sharma Bhavan, S(T . N e u \ \_1

Vidyanagari, Santacruz (east), Mumbai-400098

- i i rtment
Application for Transference Certificate from the last attended College / University Depa

©

From : College Code : 01
Shri/Smt. /Kum. . MoHITE SHEETAL SHRIDHAR SANGEETA
> ’s Name)

: (Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s
(ljti:ts]ldemlal 155 ROOM NO -112 OMKAR SUDHAR SAMITI GAZDHAR BANDH OPP SONAL BUILDING SANTACRUZ WEST

he student: MUMBALI, o, Andheri, Mumbai Suburban, Mumbai , Maharashtra

Pincode: 400054 Contact no. 9223496231

To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEGE OF COMMERCE AND s -
NA
Sir / Madam.
/f I'am to state that I have taken provisional admission to the PGDFM(Revised)-Distance Education-2017 sattern-PGOYFMEBEIFIN Semef el i

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 Banking and insurance Class (Roll No. NA ) during the First/Second Terms of the Academic vear NA  at your College and
(passed/failed/was awarded A.T.K T.) at the examination held by the University Dept. / College in November 2014 Examination (Seat No. 1105)

My Date of Birth is 15/10/1993
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am (o0 request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

=Y
v A e
S e,
HC DIRECTOR )
KETHTITE OF DISTARCE AND OPEN LEARNING 1001 ‘
Date: | SITY OF MUMBAI (Studem 3
oL Signature)

DR GHANKAR DAYAL SHARMA BHAVAN
VIDYARAGARI, KALINA,
SANTACRUZ {F!, MUMBALAND a5

Document printed on Wed Nov 15 2017 21:53:49 GMT+0530 (Sri Lanka Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (I), Mumbai-400 055
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