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SIES COLLEGE OF COMMERCE & ECONOMICS

wd Kemuincs NAAC Re-accredited ""A" Grade, ISO 9001:2008 Certified
e e SION (EAST), MUMBAI - 400 022.

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

From,

Naznin Rabradallob  Clhowdbas

CHaAnOARAMM CHAWL , Roof b

Full Name & Address of the student

, k&ﬁnﬁ S \Hadd m%o)x L Sandacie

Codt  ymumisol

To,
The Principal,

Paoxudc Golor Colleae
= J

CC cOmmesce <, Name & Full address of the college last attended

manasemend (@22 )

Sir;

| am seeking admission to the SIES College of Commerce & Economics in the 1 =CD¥™ [poﬁij
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 :

1. Full name - N0z0 N Ralhmakuldah choudbhom

T
Class ‘ '»Y Becom Div. A_ Roll No Academic year 2, 0h % -y %

Last Examination for which application was submitted: YR -com

y)
Month & Year of the Exam :__A@¥\\ - 201¥

Seat number of the Exam ;. & 3073 W11 O

' ~ LY
Result at the Exam : &N

Subjects offered at the Exam : He s BE i cph  Cir ., TaA , compuk®

@am“} m

J—',. - \
Date : XUL\‘\ SV ‘ (Signature of the student)

of Con 70;0 s
/ N I/c Prirdcipal

= (MumeaLs ,r\‘” | Patuck - Gala College of
S Commerce & Management
Santacruz (), humbai-400 055

Forwarded with compliments to the Pnncnpal C\j(.\’\d@ G)U\\o\ (o\\¢e2e O P’

college for favour of compliance. Kindly mention University's letter number and date undar which
the student's enrolment / eligibility was confirmed. C0™M™WeYce =< MaM&Ege

PSR /l"-q_,‘ﬂ./UMQ/YU}i{D\f‘J"L!

I.E.S. COLL EGL Pmnmm e ‘\w ECONOWICS
MUME g SION (EAST), MUMBAI - 400 022.
N7y W

\cr:.::/

N o oms W N

Date : >~ 1 ~2019

Loy
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|0 0 V— UNIVERSITY OF MUMBAI

\ 0\ @_3 Institute of Distance and Open Learning

0 WY o s strm

Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279

Shri / Smt. /Kum. . KAPOOR SHAFIQ AHMED NASIRUDDIN SALMA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the ROOM NO 67, KAJUPADA, PIPELINE KURLA WEST, MUMBAI 400072 , 0, Kurla, Mumbai Suburban,
: student: MUMBAI, Maharashtra
g : Pincode: 400072 Contact no. 9833916389 -

To,

The principal / head of the University Dept

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

Sir / Madam,

| am to state that I have taken provisional admission to the M.Com 1 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.

| atténded 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 November 2018 Examination (Seat
No. 3074410 )

My Date of Birth is 03/05/1998
| am enclosing the attested 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 (Fast), Mumbai — 400 098 at the earliest.

Thanking You.

Verified by Yours obediently

A

Date: (Student’s Signature)

Document printed on Fri Aug 16 2019 11:49:06 GMT-+0530 (India Standard Time)

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

4a/a
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UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri/ Smt. /Kum. . PAWASKAR MISBA ASLAM PAWASKAR ZAINAB
(Surname) {(Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the D-BUILDING, FLAT NO-101 HANJER NAGAR, PUMP HOUSE , 0, Andheri, Mumbai Suburban,
student: MUMBAI, Maharashtra
Pincode: 400093 Contact no. 9867919517 !
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,

I am to state that 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. »

I attended the Bachelor of Commerce - (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  May 2019 Examination (Seat
No. 1011663 )

My Date of Birth is 31/10/1998
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

g

Date: {Student’s Signature)

Document printed on Fri Aug 16 2019 12:43:07 GMT+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (I}, Mumbai-400 055
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" . & Qg \ 00
? al & UNIVERSITY OF MUMBAI
o- \ \ e . 3 . )
{l» 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 : 279
Shri / Smt. /Kum. . KHAN MOHAMMED YUSUF MOHAMMED ZAHID SHAHIN
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the  B/2, 608, KAILASH PRABHAT, CST ROAD , SANTACRUZ EAST., 0, Andheri, Mumbai Suburban,

student: MUMBAI, Maharashtra
Pincode: 400098 Contact no. 8898643043

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,

I'am to state that 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.

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.T.K.T.) at the examination held by the University Dept. / College in April 2019 Examination (Seat No. 1011316 )

My Date of Birth is 27/10/1998
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
Date: (Student’s Signature)

Document printed on Fri Aug 09 2019 10:13:48 GMT+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (I, Mumbai-400 055
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POJ UNIVERSITY OF MUMBAI P}
P\, = \\ 96 Institute of Distance and Open Learning k(‘ lg g

Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri / Smt. /Kum. . SHAIKH MOHAMMAD JAUWAD ABDUL JARBAR KANIZ
(Surname) - (Own Namz) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the student: ~ 208/4amir bux chawl pipe road L WARD, 0, Mumbai, Mumbai City, mumbai, Maharashtra
Pincode: 400070  Contact no. 9867457749'

To,
d The principal / head of the University Dept

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

T'am to state that 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.

Tattended the Bachelor of Commerce - (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 2018 Examination (Seat
No. 3075018 )

My Date of Birth is 20/09/1997
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 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
<rwee
Date: (Student’s Signature)

Document printed on Fri Aug 16 2019 22:38:22 GMT+0530 (India Standard Time)

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

4/4
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University of Mumbai
Tolani College of Commerce, Mumbai - 400 093.

APPLICATION FOR TRANSFERENCE CERTIFICATE

(Student who have Taken admission in to Tolani College)
(Applicable for Degree College)

Date : |§'08"J'0\ 3

From :
et um. VEWART — NIKITH ~ CHANDRASERHAR
(Surname) (Name) (Middle Name) (Mother's name)
Residential address of the student G.J%’)__ r S UbhOS h “-Q\H %?'0”90 C."\G‘ no . 2
» 9’{\ /) E. » Tel. No : 96’97”5"’“
MuMmMipy —4 o033
To (Name of the College last attended)
The Principal, ‘

Patuc K. GPLD COLLEGE OF COMMERCE
AND MANAG ENMENT,

Sub.: Issuance of Transfer Certificate.
Dear Sir,
| am to state that | am seeking admission tc the K.COM Pﬂm ﬂ* class in Tolani College of
Commerce, Mumbai - 400 093. | request you to send my Transference Certificate to the Principal,
Tolani College of Commerce; Piot No. 150-157; Sher-E-Punjab Society, Andheri (E), Mumbai - 400 093. ‘

| attended Mlass in your college during the academic year w_ and passed {,taﬂed at the———— SEM -
examination held in Marcthﬁebe/.&LS_ (year) my roll no. was N Div. i L my exam seat No. ol121l5
and date of birth \o[10[199 Kindly send my transference certificate to the Principal of our College.

Yours obediently,
D!
(Student's Signature)

Tolani College of Commerce,

Plot No. 150-151, Sher-E-Punjab Society, Andheri (E), Mumbai - 400 093 1 9, 08 |a019,
Dated -

\

Forwarded with compliments to the Principal, (Last/previous College name)_§ f ot etk /\‘”L‘Z-r C‘G’LL%

(DM MevTt —~  for favour of early compliance. The Applicant's date of birth and the class
lo th.h the candidate is admitted at the College, may also kindly be supplied along with the enclosed form.

0
§3 nmunmenﬁﬁn

Date 9 AUG 2019 .

e

,g&aa"c%m\\

! €N
/’\\Q\\

Tolani GelEJ&AK Commerce
TOLAN{ COLLEGE OF COMMERCE
NDHERI (EAST), MUMBAI-400 093,

lfc P‘rmupai

Patuck - Gala College of
Commerce & Management

Santacruz (I, LTomibai-400 055

A
(UMA /y

@
i
A o
Sof x W
S et



admin
New Stamp

admin
New Stamp

admin
New Stamp


P 3 GRNO
e pg 100 16|13 8338803271
au

? 6 UNIVERSITY OF MU MBAI —
vl
g

Institute of Distance and Open Learning O ‘
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri / Smt. /Kum. . MOURYA SANDHYA NANDLAL RAJKUMARI

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of  room no 10 new pragati rahewasi seva SANGH WAGHRI WADA DM ROAD SANTACRUZ EAST, 0, Andheri,
the student: Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 8898803271

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,

I am to state that 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.

I attended the Bachelor of Commerce - (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 May 2019 Examination (Seat
No. 1011511)

My Date of Birth is 22/05/1999
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

. Verified by Yours obediently

/o 50“3
(Student’s Signature)

—

Document printed on Thu Aug 22 2019 00:33:27 GMT-0700 (Pacific Daylight Time)

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

313
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UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri / Smt. /Kum. . KHAN MOHD KHALID ISRARUL HAQUE SURAIYA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the Flat n0.209,M.K.Heights S.G.BARVE ROAD,OPP. L WARD, 0, Kurla, Mumbai Suburban, Kurla,
student: Maharashtra

Pincode: 400070 Contact no. 7666326030

S

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
MANAGRMENT ,

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 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/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  Examination (Seat No. 1011317 )

My Date of Birth is 18/06/1997
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,

Verified by Yours obediently

ot

(Student’s Signature)

Document printed on Tue Aug 13 2019 10:36:17 GMT+0530 (India Standard Time)

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

4/4
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(2.,' A \A/q/)/ UNIVERSITY OF MUMBAI )
Q_aj\’ Institute of Distance and Open Learning

Dr. Shankar Dny_al Sharma Bhlvpn,

Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri/ Smt. /Kum..  GUPTA MANISHA MAHESH KUMAR SITA DEVI

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of ROOM NO 19 LOKSEVA CHAWL COMMITTEE NO 2 NR RAJE SAMBHAJI HIGH SCHOOL PATEL NAGAR ,
the student: 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 8692837536

Q.

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA 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 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/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 2019 Examination (Seat
No. 1011105 )

My Date of Birth is 07/09/1999

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

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

Thanking You,
. Verified by Yours obediently
\
/h' an
Date: (Student’s Signature)

Document printed on Wed Aug 14 2019 12:33:38 GMT+0530 (India Standard Time)

86928371336

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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%‘f‘ UNIVERSITY OF MUMBALI ' )

Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidvanagari, Santacruz (east), Mumbai-400098

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

From: College Code : 279
Shri/ Smt. /Kum. . DAS SOUDAM]NI BRUNDABAN SUKANTI
(Sumame)_ (Own Name) (Father’s/Husband’s Name) (Mother's Name)
Residential address of  ADARSH NAGAR JAMLI PADA KALINA ROOM NO 332, MORE CHAWL SANTACRUZEAST , 0, Andheri,
the student: Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400029 Contact no. 9892027516

To.

The principal / head ofthv.: 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 [ have taken provisional admission to the M.Com I class m [nstitute of Distance and Open Learing of the University of Mumbai on the
basis of the No Objection Certificate dated Issued to me by the College / University Dept.

[ attended the TYB COM  Class (Roll No. NA ) dll.lring 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 2019 Examination (Seat No. 1010956 )

My Date of Birthis 17/01/1999

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 M umbai,

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

Verified by ' Yours obediently

&>

(Student’s Signature)

e gtlel8

I/c Prificipal
Patuck - Gala College of
Commerce & Management
Santacruz (I}, Mumbai-400 055
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NIVERSITY OF MUMBAI - R

QOJ &\ Institute of Distance and Open Learning \“\\ 3
P\ 1\! Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri / Smt. /Kum. . PRAJAPATI PRIYANKA RAJENDRA MANBHAVATI

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: GATE NO. 3 DAWARI NGR . 0, Andheri, Mumbai Suburban, Mumbai . Maharashtra

Pincode: 400055 Contact no. 9702777820

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,

I .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.

L attended the Bachelor Of Commerce (Distance) - (B.Com. (Distance)) 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. 6237975 )

My Date of Birth is 19/05/1997
I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently

Date: (Student’s Signature)

Document printed on Tue Aug 27 2019 11:01:52 GMT+0530 (India Standard Time)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (&), Kiumbai-400 055
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R. UNIVERSITY OF MUMBAI
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

Yrom : College Code : 279
Shri / Smt. /Kum. . YADAV SANGEETA RAMPHULAR GEETA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother's Name)
Residential address of ROOM NO.12, CHAWL MO.283, BHARDWAJ NAGAR, CHAKKIKHAN, VAKOLA, SANTACRUZ EAST., 0,
the student: Andheri, Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 9702994723
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 I have taken provisional admission to the 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.T.K.T.) at the examination held by the University Dept. / College in April 2018 Examination (Seat No. 3075325 )

My Date of Birth is 04/03/1998

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 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
Sﬁ__!‘jegﬁ
Date: (Student’s Signature)

Document printed on Mon Aug 05 2019 19:00:19 GMT+0530 (India Standard Time)

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

4/4
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_ i q/g6 UNIVERSITY OF MUMBAI

/ 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 : 279
Shri / Smt. /Kum. . PATEL NIKITA NARENDRA PUSHPA
(Surmame) (Own Name) (Father’s/Husband’s Name) (Mother s Name)
Residential address of the 9th floor flat no 906 Payawadi co-operative society Vile parle , 0, , Mumbai Suburban, Mumabi,
student: Maharashtra
Pincode: 400057 Contact no. 8898823180
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,

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 three year degree course Class (Roll No. NA ) during the First/Second Terms of the Academic vear 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 (Scat No. 1231231 )
My Date of Birth is 03/09/1995

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

(Studerf’s Signature)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (I}, Kumbai-400 055
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N
QO'\ ﬁ Institute of Distance and Open Learning
M O == q/q/ Dr. Shankar Dayal Sharma Bhavan,
Q\\

A Q’ii l 0 0 k UNIVERSITY OF MUMBAI

Vidyanagari, Santacruz (east), Mumbai-400098

/\.

%
C/% Application for Transference Certificate from the last attended College / University Department
From : College Code : 279
Shri/ Smt. /Kum. . BIND SHESHKUMAR RAMSHIROMAN GEETA DEVI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the PRAKASH MATEL WORKAS , GAFOOR KHAN ESTATE,LBS MARG KURLA WEST , 0, Kurla, Mumbai
student: Suburban, MUMBAI, Maharashtra
Pincode: 400070 Contact no. 8169577596

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

[ attended the BACHELOR OF COMMERCE Class (Roll No. 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 2018 Examination (Seat
No. 3074045 )

My Date of Birth is 18/04/1996
I am enclosing the attested 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 earliest.

Thanking You.

. Verified by Yours obediently
7 @1— :

Date: (Student’s Signature)

MUMBAL&= 1/c Principal
] Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055

(o2}
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2019 : idoloa.digitaluniversity.ac/ApplicationSiaiu s/PrintApplication 9»" gqﬁ q Z&“
100" =S

. i UNIVERSITY OF MUMBAI o
: @ nstitute of Distance and Open Learning J )
Or. Shankar Dayal Sharma Bhavan, ' =7
? e \ Vidyanagari, Santacruz (east), Mumbai-400098 o 3
9$T O Application for Transference Certificate from the last attended College / University Department
From : College Code : 279

Residential address of > 4 3 3 i
the student: Indira Nagar Lalji Pada New Link Road Panchil Seva Samiti Opp Shiv Mandir Kandivali West :

0, , Mumbai Suburban, Mumbai, Maharashtra

/ Shri / Smt. /Kum. . PRAJAPATI ASHISH HARILAL SAROJ
‘(V (Surname) (Own Name) (Father’s/Husband’s Name) (Mother's Name)

Pincode: 400067 Contact no. 9619428422

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,

I am to state that I have taken provisional admission to the FY MCA 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.

éo

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 April
2017 Examination (Seat No. 6237976 )

My Date of Birth is 13/03/1995
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

. Date:

Signature)

}ggt:m

Document printed on Fri Aug 30 2019 06:19:20 GMT-0700 (Pacific Daylight Time)

Copyright © 2016 Maharashtra ﬁf!r‘m'teﬁ_pfjﬁ-gaﬁonl on Limite

The website can be best vieedin 1024 * 768-resolution-with Chrome and SircFas 4

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

idcloa.digitaIum’versi?y.ac:.prpIicalitJnStalus.fPrinlApplicalion 14
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APPLICATION FOR TRANSFER CERTIFICATE 3

From : Name of the Student Mr. / Miss / Mrs.  GALVDevE  PULSTRY  PANDSY

A Q/& {ely ( R Public Night Degree College
Hind Nagar, Vakola, Santacruz (E),

Mumbai — 400 055.

(// q \ Date:  13)04 |a01§
A 00YHu36307

The Principal / Direetor

PAtocx  coavh  Colisae

SAMtAcrvz  CE )

..N\_\ﬂf*\_(é_ﬁsti__‘iiifg e .-
Sir / Madam,

I am to state I am seeking admission to the _M.Cem T class division 8

Roll No. 2@ to this college and request that you will be good enough to send my
Transfer Certificate the Principal of this college (Attached xerox copy of fee Receipt)

I remit herewith Rs. 10® being the fee for Transfer Certificate and Rs. _— as

late fee (if charged).

[ attended the TG~  class, Division 3  Roll No. 29  in your college
during the Ist /Ilnd / IlIrd / IVth sem of the year 20\ and passed / failed at the

Méﬁ“ class, at College / University Examination of the year 20\6 My college
exam / UNI / exam Seat No. was (2. 3\\89.

Yours faithfully,

(Sigﬂgature of the student)

P.N.D.C. Ref. No. TC/- _ Date: * 13\oal\ao14

Forward with compliments to the Principal _# CRLA  (CoVLEGS

o (onemgece college for favour ofcoplignce. e y_)\r

E
£oPR
I/c Principal Pubgic Night Degree Coilege
Patuck - Gala College of Hind Nagar, Vakola, Santaciuz (E),
Commerce & Management ‘ Mumbai - 400 055.

Santacruz (%), Lumbai-400 055
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o

UNIVERSITY OF MUMBAI

| o3t
Pue\("
2 OQ/ Institute of Distance and Open Learning

-
4 9 D Dr. Shankar Dayal Sharma Bhavan,
. r. Shanl \
/\' .C

Vidyanagari, Santacruz (east), Mumbai-400098

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

From : College Code : 279
Shri/ Smt. /Kum . KHAN AYESHA SHAHID SIDDIQUA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address ROOM NO 2, RAM KRIPAL PANDEY CHAWL, NEAR MOHAMMADI MASJID SHASTRI NAGAR, KALINA,
of the student: SANTACRUZEAST,, 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400029 Contact no. 7738125350
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 I class in Institute of Distance and Open Learning of the University of Mumbai on the
basis of the No Objection Certificate dated [ssued to me by the College / University Dept.

l attended the Bachelor of Commerce - (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 2019 Examination (Seat No. 1011307 )

My Date of Birthis 16/10/1998
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Veritied by Yours obediently

Ve

Date: (Student’s Signature)

Document printed on Sat Aug 10 2019 11:50:55 GM T+0530 (India Standard Time)

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

4/4
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DEPARTMENT OF COMMERCE

Direct Te. No.: 91-22-26522677 Cinivergity of Mumbai :
01-22-26543322 University of Mumbai,
Tel. ho. : ‘ ' Vidyanagari Campus, Kalina,
TR Santacruz (East),
MUMBAI - 400 098. (INDIA)
Date : Qc‘d-b:\\q\q 2o\
From: '
SHABNHM MIZAD £ 1 I
ﬁvr\m:Nq SAMRPT BUDC; K&+ [GC
FELR LA TNO-I103, NEXT FCU C =
10 _C T HOSPPTPL, (ICURLA~LOEST) / ‘ 0)4
/‘ -
To Q/f ﬂ'
The Principal,
PhrToc~LALD (OULLRLE (-\»-»{4 ﬁ‘

Patuce CAMPUS RYITOMBA -44 lOg 9'-?

PUTUCK MARG, 100, NBHRU RoPD
NE®L N Rolh 5?2‘%9, g, B

SHENTRCRLVZ CeD .

. Dear Sir.

I beg to state that | am seeking admission to the M Com.

fPhD. Class of this Department and

—

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

Department of Commerce.

“

R.-Com
I artended  the  Btem /Mtem. Class in vour College w the  subject

W CDTT\W\ERdeLH ing the 172" term of the academic year
(9o18-49)

Yours faithfullv.

SUPrD
(SrpgNMm M2/,

4
p
4

NoUD./Com/ /20 -

Forwarded with compliments to the Principal

College for favour of compliance
) M’/

M Professor and Head. Departiment of Commerce

University of Mumbai

mk T

I/c PrinCipal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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' Reoerd3

199 &/725

N i

I/c Principal ghiovk 4
Patuck - Gala College of

Commerce & \/Idnagemcm
Santacruz (&), Livnibai-400 055
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-m%/ «
NIVERSITY OF MUMBAI *

INSTITUTE OF DISTANCE EDUCATION

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

College
From : Code :
Shri/Smt. Kum. YA'DHV SAVI Tﬂ QA MUAKH AN SFF TA
(In Block Letters) (Surname) (Own Name) (Cattier's/Husband's Name) (Mother's Name)

Residential address of the student__ % « Ng 2, AHACMA  PUNTART CHAWI .,
KALUTNGD  SHASTRT  NAGAR, SANTACRNT —(Eper)

@inCode: 100023 : TelNo.__ £773uU4344+6

The Principal / Head of the  University Dept. ' Co [ (QC}/Q,.
* (Full Name and Address of the last attended College / University Dept.) AT Lk JUNTEL:

(OLLFEE o (o

/)
Through Asstt. Registrar (Adm.) LD.E,
Sir / Madam, ‘ M lom.
| am to state that | have taken provisional admission to the _ —34—£-fM- Class in the institute of

Distance Education of the University of Mumbai on the basis of the No Objection Certlﬁcate dated
issued to me by the College / University Dept.

| attended the 8 LOM. Class (Div ( RollNo.__[ Il )during the First/Second Term/s of the
academicyear _ 2009 - 2012 _atyour College and passed/failed/was awarded A.T.K.T. at the examination held by '
e University Dept. / College in April/October Examination(SeatNo.__ | 1|66 )

My Date of Birthis _ 4 (061992

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

I am to request to sent my Transference Certificate directly to the Dlractor Institute of Distance Education,
University of Mumbai, Vidyanagari, Santacruz (East), Mumbai - 400 098-2

Thanking you,
' Verified by

o1
Date : (Sign of the Adm.|Clerk)

those students who seek admissmn to I.D. E on the basis of N.O.C. from the a@

1/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), hiumbai-400 055
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Direct Tel. No. © 91-22-2652 2677 '(Hmh}:lb’li]} of ﬁ[umhai

Tel. No.

Dael B (00 /,f o LA
N0 582

DEPARTMENT OF COMMERCE

University of Mumbai,
Vidyanagari Gampus, Kalina,
Santacruz (East),

MUMBAI - 400 098. (INDIA)

Date: g‘ll 0"[[1-0(‘7

91-22-2654 3322
91-22-2654 3323

From: V\an gbuw :ﬁ

p.ne: 108 QU (05,

MeTUp

B.1<. C £
MUNMRBH] — L-0008)
To:

The Principal,

PATUCE (AL (olleGE,
£ COMMERCE, & IVIBNRGEMENT,

Z
MUMBA — 4400055

Dear Sir,

I beg 1o state that ] am secking admission to the M.Com. / Ph.D. Class of this Departinent and

P
P

have, therelore to request you  Kindly send m\ lmnsle:encc Centificate o the Head University

Department of Commerrce.

" anended  the  B.ComsMCom.  Class  in your  College in the  subjedt
= .
_B.camM during the 192" term of the academic year

20(% - 2019

Yours faithfully.

7
{ @/ )

N bileCom ? 2

Forwarded with compliuments to the Principn! s T R S

College for favour of compliance.

“ﬁﬁ"’s

lhnvcrsngé)i M!ma.jm of C .
University of ¥

mkr

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

] ! Santacruz (I Lionibai-400 055
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LY - ,w\ B UNIVERSITY OF MUMBAL [4‘/\;(\ = /Z‘fﬁ' ly

0 O\ - P Institute of Distance and Open Learning

/i/////// Dr. Shankar Dayal Sharma Bhavan, (4 ¥ [\ - /1 5 é‘J-—-

Vidyanagari, Santacruz (east), Mumbai-400098

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

From:

Shri / Smt. /Kum. . SAHANI SADHANA JAWAHAR ANITA

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

Residential address of the CEN-323 VAKOLA BRIDGE » SANTACRUZ EAST Jawahar shelar, D'mello compound . 0, Mumbai, Mumbai
student: City, MUMBAI, Maharashtra

Pincode: 400055 Contact no. 7061782738

College Code : 279

To,
The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): PATUCK GALA COLLEHE ,
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 Learning of the University of Mumbai
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

l atiended the Bachelor of Commerce - (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 2018 Examination (Seat
No. 3074916 )

My Date of Birth is 15/03/1997
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examinatior/s.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance

and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

Thanking You,

Verified by Yours obediently

(Student’s Signature)

Jpdbosas

&) 12 18

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (&), Kumbai-400 055
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UNIVERSITY oF mumgal 1 C— | =
INSTITUTE OF DISTANCE EDUCATION

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

Appiication fo

College
From : Code :
Shri/Smt. Kum. TN\ QR\QRN\QP\ MBOHE VNDRA
(In Block Letters) (Sumame) (Own Name) (Father's/Husband's Name) (Mother's Name)

Rﬁpnﬁaladdressofﬁ)estudent P)“”I/L‘ y ﬁ) S 'T Q@toﬂ\{ , \]'Q it
LSO R el EaaA— | Do .

To

® Pincoce: DR - TelNo._ € ¥~ 9 0] LG 0

; The Principal / Head of the University Dept.

(Full Name and Address of the last attended College / University Dept.) ?Ct + Lre. K C{ aﬁd @) @1 vy
Saante e nas n (:-:_:_ 2 .

Sir / Madam, :

| am fo state that | have taken provisional admission to the (Y ¢ © ‘O™ T 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.

lattendedthe _T | B ( m orfClass (Div. RollNo.___° )duringthe First/Second Termis of the
academic year atyour College and passedffailed/was awarded A.T.K.T. at the examination held by
.;he University Dept. / College in April/October Examination (SeatNo._ | ¥ ¥ U1 )

My Date of Birthis | D) ! s} l q 4

I am enclosing the attested xerox copy of the mark-sheet/s of the above mentioned examination/s. | have aiso
paid the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admission.

| am to request to sent my Transference Certlfioate directly to the Dire<tor, Institute of Distance Education,
University of Mumbai, Vidyanagari, Santacruz_ (East), Mumbai - 400 098 he earliest.

*

THanking you, : VS Zo
A N
: Verlfiedby (1] 4%

s
P %‘4
»ifFL

/3 o8
Date : (Signature of the Adm. CTRgY /gt X

N.B.: 1) This Application for Transference Certiﬂcéte must be submitted at the admissiari¥ouhter by only
those students who seek admission to I.D.E. on the basis of N.O.C. from the afﬁl't =d Lollege or the -
Department of the. ity of Mumbai last attended by them. A\

derite-of L.DENare NOT requi Il up this form. -
Ylgrss-ofl % NOT required to fill up this form

"‘—-—-—-——.——*,___;»_‘_-——__.__m_-——_—.— -

= i i T M —
3 { MuMBALS5 | Z ' - I/c Principal
& e Patuck - Gala College of
% : /@"Q Commerce & Management
B Santacruz (), hlumbai-400 055
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&5 Sy %u M Somaiya Vid avihar
M y aid 3. 00 |
@ ¢ KJSom
N aiya Com rehen ;
Q’J/a . 3 (R ey SAAC Sive College of Education, Training and Research

APPLICATION FOR TRANSFERENCE CERTIFICATE

Class : B. Ed./M.Ed./PGDME/Ph.D. ROLL No.: 43

The Principal / Dean,

(Name and Address of the College last attended)

Sub: Transference Certificate/s,

Sir/ Madam,

I, Shri./ Smt./Kum. . %&\mgt»\%&%lm\“«\m

Research, Vidyavihar, in B.\;d.l M.Ed./ PGDME/ Ph.D. class this year. | was a student of your
college previously and | have given below all particulars about it. | request you to kindly send my
Transference Certificate to the Principal of K. J. Somaiya Comprehensive College of Education,
Training and Research, Vidyavihar, Mumbai - 400 077 at the earliest.

MY PARTICULARS
Name in Full in () Shri/ Smt/Kum. . SAwa . SMCGEETA  RAmkumee

Block Capital () ..o SANCRETS . RAWOWSR .

(In case of Married female student, both the names in full should be given)
| attended the _ T.y,R.Com Class in your college during the academic year 2013 - 201%
My Birth date is ; CARTTIONG, AR
My Optional Subjects were '
My Roll No. in your college was .
Examination of the year March/ October 20[3 201% : ... PR W :
My Examination Seat No. was >

I Pa‘s/serd /failed in / did not appear at for the course : T\\l%(_@‘v\

(Strike out which evar is not applicable)
Yours faithfully,

CO

Student's Signature.

Forwarded with compliments to the Principal / Dean ......... Y. /oo

For necessary action, -
\ o) I/c Principal ) &L

Patuck - Gala College of Cemprenensive Cofese
maiya Cempr
Commerc e & ‘\/Ianagemcm ‘. *f&wm 1ra\n«? \:‘:“‘:‘““‘ Ten.
Santacruz (), hIumbai-400 055 V‘ﬂ:::':q" "8 077

bai - 400 0' T India. ‘e‘Eph01 e (g 22‘ 2 022265 Fax kgl 22} 2 02“458

inar (East), Mum . e
\é‘r?\ya:ﬁggr(gggg \gomanya edu web:www.somalya
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8/19/2019
nf
0;1" UNIVERSITY OF MUMBAI
i 5 Institute of Distance and Open Learning
p\ “__,..Q Dr. Shankar Dayal Sharma Bhavan,
W
e ) Vidyanagari, Santacruz (east), Mumbai-400098
b
}"" Application for Transference Certificate from the last attended College / University Department
From : College Code :
Shri / Smt. /Kum. . GAWDE AKSHAY ARUN APARNA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the Vidya Niwas Chawl, Near Pant Dutta Mandi Shivtekdi Mumbai, 0, Andheri, Mumbai Suburban,
. student: Mumbai, Maharashtra
Pincode: 400060 Contact no. 8767615041
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,

279

[ am to state that I have taken provisional admission to the PGDFM 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 your

College and (passed/failed/was awarded A T.K.T.) at the examination held by the University Dept. / College in March 2013 Examination (Seat

No. 15884 )
My Date of Birth is 26/06/1992
[ 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

-
<

Date:

Yours obediently

(Stu. nt&a&w )

I/c Principal
Patuck - Gala College of

Commerce & Management
S Santacruz (), Kumbai-400 055

.

4/4
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~ UNIVERSITY OF MUMBAI :
INSTITUTE OF DISTANCE EDUCATION

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

Anolication for Transference Certificate from the Jast attended

Coliege

From: Code
shri/smtkum._ Gauk woud S hyam Vishny Suslhi|a
(In Block Letters) . (Surname) {Own Name) (Father's/Husband's Name) (Mother's Name)

Residential address of the student Room_. No. 38 K ashiwads Chaw!|
(Gaondev)  Vakola Pipe  lint Rd Sandarroz
cCart M aum beu : Ee. : o
® PinCode:_HoooSs : = Tel.No. (Meb- 868090904¢

To 3 p . ;

The Principal / Head of the University Dept.

{Fuil Name and Address of the last attended College / University Dept.) P Cdu ¢ k G‘Q—QQ CD l ' %

a) Commerce omd Mmoanadlment- Vake|q
___O._B_vfd_oa‘L_S.mokgv_tL;‘_Qj:) Mumbal —” HoooSs

Through Asst. Reistar (Adm) LD.E,
Sir i Madam, : ;
i am to siafe that | have taken provisional admissicn io the : Class in the institute of

i¥istance Education of the University of Mumbai on the basis of tme No Objection Certificate dated
issued te me by the College / University Dept.

| atiended the et Class (Div. ___Rall No. ‘ e = ) during the First/Second Term/s of tj“..e
academic year atyour College and passed/fziled/was awarded A TK.T at the examination heid by
‘ the University Dept. / College in April/October ___~__ Examination (Seat No.

My Date of Birth1s 03 |12-])a4 :

!l am enclosing the attested xerox copy of the mark-shee/s of the above renticned examination/s. | have also
paid the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admission.

| am to request to sent my Transference Certificate directly {o the Director, Instituta of Distance Education,
Univaersity of Mumbali, Vidyanagari, Santacruz. (East), Mumbai - 400 098 at the earliast.

Tharking you,

Yours obediently,

S i :
Bﬁ’;gnature)

: 3
( N.B.: 1) This Application for Transference Certificate must be submitted 2t the admissién counter by only
those students who seek admission te 1.D.E. on the basis of N.O.C. iram the afiifgted cdlilege or the -
Department of the University of Mumbai last attended by ther:. :

The old students of 1.D.E. ar roquirad to fill up this form. \gx ]
brinéipal

Date :

1/c
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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UNIVERSITY OF MUMBAI
INSTITUTE OF DISTANCE EDUCATION

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

~ College
From: Code :
shi/smtkum.___ Seme  Pandey Avnand Dharmya| Meena
(In Block Letter_s)' : (Sumame) (Own Name) (Father's/Husband's Name) (Mother's Name)

Residential address ofthe student A darsh Nadayr Chakki Kkhasr :
_Wwesteryry e pPress Wiaghwony Somdacrue (&)
__Mumbaou : A o Y s 3 :
PinCode:  AHHooo S S

s : ‘ et ' : .

Tel.No.'moioé o804 Lol

The Principal / Head of the University Dept.

(Full Name and Address of the last attendied College / University Dept.) Pddruc k Gaoda C)‘le%_ :
al Commeree amd MOMOGLoMn ernd— Vakelq 37!‘6{3&
_O_§om+quu~§ () Muv ~ Heoosc

Through Asstt. Registrar (Adm.) LDE.

" Sir f Madam,

tam tc state that | have taken provisional admission to the Class in the institute of
Distance Education of the University of Mumbai on the basis of the No Objeciion Certificate dated =3 LS ot
issued to me by the College / University Dept. ' '

| attended the st Class (Div.
~ academic year at your Colle
the University Dept. / College in April/October

My Date of Birthis 25 ]o_ﬁ; ,,?‘72« - : :
| am enclosing the attested xerox copy of the mark-sheet/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.

I am to request to sent my Transference Certificate directly to the Director, Institute of Distance Education,
University of Mumbai, Vidyanagari, Santacruz_ (East), Mumbai - 400 098 3

__Roll No. : 28 ) during the First/Second Term/s of the .
ge and passed/failed/was awarded A.T.K.T. at the examination held by
: Examination (Seat No.

he earliest.
——
Thanking you, :
: Yours obediently,
T
Date (Student's Signature)

This Application for Transference Certificate must be submitted at the ad

. ission counter by orly
those students who'seek admission to I.D.E. on the basis of N.O.C. from the %ffili ted college or the -
Department of the University of Mumbai last attended by them. : ‘

N

The old students of I.b.E. are NOT re'qulrod to fill up this form. - \\

I/c Ein[ipal

Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055

e

5
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GARWARE INSTITUTE OF CAREER EDUCATION AND DEVELOPMENT

APPLICATION FOR TRANSFER CERTIFICATE

I/ Smt. / Shri. / Kum Kvaw Mor3 At Pose v
( Surname ) ( Name) ( Middle Name )

Residential address of the student: GQ) &wo{‘_aw (nﬁw\..’_ gup;hﬂsh anap ;

G BOEWN Uagom P 0E \-\0&) Sﬁmﬁcaoé(k) , You-55.

The Principal / Director / Head of the Department,

Ov- Hes-Meetn S Patvinoe

Sir / Madam,

I am to state that I am seeking admission to the Master/Bachetor/ Diploma course in

I;J‘\ER\OR OGSbQN in the Garware Institute of Career Education and Development. | am to

request you to send my transfer certificate to the Director, Garware Institute of Career Education

and Development, University of Mumbai, Kalina Campus, Santacruz ( E), Mumbai — 400 098.

I attend the B:+4S course (Div - Roll No.

9 ) during the E:{-'\—j term/s of %ﬂ§ in your college / Institute /

Department and passed/ failed at the examination held by the University in April / October, of
2048 ( Exam Seat No. 32.673 165 )

Yours faithfully

T

(Student’s Signature)

cut here -/
1. Name of the Student : Knay Morsart Hegew &
; = AN /
2. Admitted to (GICED & Co s
( He Principal —

Patuck - Gala College of
Commerce & Management
Santacruz (), Kumbai-400 055
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- e ‘ 2 |12 MUMBAI-400077.
| 5 Pm\d Q‘AID() /v-\ 5?‘“““% Date : 25’06!!q'4 :

| RNo e )| |
From:

Name of the student ~SHVELA... S BHﬁgH)Q%HESH\}.ﬁW\ .

and address RQOMK‘DOZQ%;SundEYbMQ,kQMCJﬂ r P kyrlq tw b
Mumbuy - Heve Fo.

To
The Principal,
.Pg.’m.c.\s...%c;.l.a...:.c..o.[.f.q.g.c: ...... of.. Commpwﬁanfffhc(f\ajfmve'f .........
(Last College attended)
& Sir,

o o
|, beg to state that | am seeking admission to the MC"LS??Y . Maxketn Mgmt=

class at K. J. Somaiya Institute of Management Studies & Research therefore , | request you to kindly send my

= Transference Certificate to the Director, of above college. | remitherewithRs. ..................ccccceneeene.... being the
fee forthe Transference Certificate.
| attendedthe ... 3T Class inyour College during...... e 8.1 2 ..
nd Passed: atthe.......... LI *ﬁ LTS £ eor Examination held’.\.l.\.).\./..se?.ﬁ.[f :

Failéd : ..........................................

MY RO NO. Was .. tinsmmimnniimmmsssisimsies
My Exam SeatNo. was e £ Lo Vo by Q! ')
Date of Birth : #O/Q?’)/qqé

Yours obediently

K. J. Somaiya Institute of Managementl Studies & Research
Vidyanagar, \ﬁdyfvihar, Mumbai - 400 077.

pate: 2.5 ob/zolc\

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

FAAAEd with compiiiénts ¥the Principal, ...

College, for favour of compliance.

803%%539 0)a%2259 750 e SOMAYA MANAGEMENT

NU3AI - #0077
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ooy a0 V 966495468 2 "
'\)O -2 \\5 5\1\ ERSITY OF MUMBAI 301 17‘2/
@‘ Institute of Distance and Open Learning \‘ \,\
Dr. Shankar Dayal Sharma Bhavan, \%
Vidyanagari, Santacruz (east), Mumbai-4000938

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

From: College Code : 279
Shri/ Smt. /Kum. . PUJARI VIDITHA VASU VIJAYA

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the HAA32, Anthony Chawl, Utkarsh Nagar, Datta Mandir Road, Vakola Pipeline Santacruz East, 0, Andheri,
student: Mumbai Suburban, Mumbai, Maharashtra

Pincode: 400055 Contact no. 9324818362

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 I 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.

lattended the Bachelor Of Management Studies - (BMS) 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 2016 Examination
(Seat No. 1086618 )

My Date of Birth is 17/07/1995

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

Date: Student’s Signature)

I/c Principal
Patuck - Gala College of
Commerce & Management
Santacruz (), Mumbai-400 055
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8/30/2019

" \00 1634\ oab 4
UNIVERSITY OF MUMBAI
E d 0 s Institute of Distance and Open Learning
(X\\ Dr. Shankar Dayal Sharma Bhavan,

P %?( \ Vidyanagari, Santacruz (east), Mumbai-400098

pre

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

From : College Code : 279
Shri / Smt. /Kum. . JAISWAL RAJU RAKESH KUMAR ANITA DEVI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the  ROOM. NO. A-36 DAWRI NAGAR GATE NO. 1 VAKOLA SANTACRUZ EAST, 0, Andheri, Mumbai
student: Suburban, MUMBAI, Maharashtra
Pincode: 400055 Contact no. 9768910204
i To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): P.G.C ,
NA

Sir / Madam,

lam to state that 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.

I attended the B.M.S. 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 June 2019 Examination (Seat No. 1104063 )

My Date of Birth is 11/09/1998
T'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

Thanking You,

Verified by Yours obediently

/\l

Date: (Student’s Signature)

Document printed on Fri Aug 30 2019 18:57:46 GMT+0530 (India Standard Time)

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

3/3
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Pr1/2019 0 \( /\
G e Qg \ UNIVERSITY OF MUMBALI ‘ %
\A , : . g4 91 8 #64
C\) Institute of Distance and Open Learning
0 .
Q\‘ ‘Q @ Dr. Shankar Dayal Sharma Bhavan,
\q/ Vidyanagari, Santacruz (east), Mumbai-400098
Ii L% Application for Transference Certificate from the last attended College / University Department
From : College Code : 279
Shri / Smt. /Kum. . KAZI SHAGUFTA IFTEKHAR MUMTAZ
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the baba miya chawl INDIRA NAGAR jarimari kurla andheri road , 0, Kurla, Mumbai Suburban, MUMBALI,
student: Maharashtra

Pincode: 400072 Contact no. 9892883649

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,

I am to state that 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.

| attended the Bachelor Of Management Studies - (BMS) 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 2018 Examination
(Seat No. 3203115 )

My Date of Birth is 03/02/1997
| am enclosing the attested 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 earliest.

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

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

4/4
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R No — 865
PARLE TILAK VIDYALAYA ASSOCIATION’S

INSTITUTE OF MANAGEMENT

- ( Affiliated to University of Mumbai & Approved by AICTE, New Delhi and DTE ]
Chitrakar Ketkar Marg, Vile Parle (East), Mumbai-400 057.
Telephone / Telefax 26100100
Website : www.ptvaim.com Email :admin@ptvaim.com

D

\

Lnstituce of Mansgement

APPLICATION FOR TRANSFERENCE CERTIFICATE

Date ZQZfQ & /;OIH

The Principal / Director

PATUR GHALA COLLEGE OF COMMERCE
VAKOLA  ARIDGIE , SANTARILY
(EAST) MUMBAT 4000SS

Sir / Madam,

This is to inform you that I am seeking admission to the First Year MFM / MMM /
MHRDM course in the above mentioned Institute and request you to send my
Transference Certificate to the Director of the said Institute.

I attended theBLom(B-B.I) class of your college during 2016 — 20lF
My Roll No. was 39 .Ipassed B.com (R.A.I) examination in
SEPTEMBER &, 201F . Examination Seat No. __£32£8564

Thanking you,

Yours faithfully,

@

(Signature)

Student’s full name in Capital:

SHIRDDKAR KANC(HAN MURLTIDHAR MAMTA
Surname First Name Father’'s Name Mother’s Name
Forwarded with compliments to the Director/Principal _PATU(K (HALA COLIEGE
OF COMMERcE §5 / for favor of compliance.
VePrincinal ([~ \{/ \ Registrar
c Principa o\ S PTVAS
Patuck - Gala College of = Institute of Management

Commerce & Management Chitrakar Ketkar Marg,

Uz (T Muriba: 400 05 Vile Parle (East),
Santacruz (), MMumbai-400 055 Mumbai - 400 057.
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(J Q,ﬂ' L / UNIVERSITY OF MUMBAI

- \
? sttitute of Distance and Open Learning
Dr, Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbai-400098

o\{b Application for Transference Certificate from the last attended College / University Department
1
From : College Code : 279
Shri/ Smt. /Kum. . BHOGALE RAVIRAJ RAMCHANDRA SUPRIYA
(Sumame) (Own Name) {Father’s/Husband’s Name) (Mother’s Name)

Residential address of the ~ VICHARE CHAWL, WADIA ESTATE BAIL BAZAR,. KURLA WEST, 0, Kurla, Mumbai Suburban,
student: MUMBAI, Maharashtra d

Pincode: 400070 Contact no. 9136342573

. 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,

T'am to state that I have taken provisional admission to the 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 Tssued to me by the College / University Dept.

Lattended the BACHELOR OF COMMERCE BANKING AND INSURANCE. 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
2018 Examination (Seat No. 3185950 )

My Date of Birth is 01/03/1998
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 earlest.

Thanking You,

. Veritied by Yours obediently

Date: (Student’s Signature)

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



admin
New Stamp

admin
New Stamp

admin
New Stamp


¢

3 Dr. Shankar Dayal Sharma Bhavan,

oo |7,

UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning

Vidyanagari, Santacruz (east), Mumbai-400098

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

‘ 0
\
Q‘\\S \‘56

From : College Code : 279
Shri / Smt. /Kum. . KHASIYA RONAK RAJESH SUDHA

(Surname) {Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the 98/7/8, GHOLKAR WADI, M N ROAD, OLD KURLA , 0, Kurla, Mumbai Suburban, MUMBALI,
student: Maharashtra

Pincode: 400070 Contact no. 9987997207

8.

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,

T'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
on the basis of the No Objection Certificate dated Tssucd to me by the College / University Dept.

I attended the BACHELOR OF COMMERCE BANKING AND INSURANCE 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
2019 Examination (Seat No. 1131401 )

My Date of Birth is 21/11/1997
[ 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,

. Veritied by Yours obediently

Date: (Student’s Signature)

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



admin
New Stamp

admin
New Stamp

admin
New Stamp


Joo (— qe2BZFB2Y
CHUL pex T =18

ch
_ EU pjgpphcatlog_for Transfer/Leavm&Certiﬁcate

From :

Name of Candidate: Mé 1 jA V14 1 jd W‘QW\.
Addrcss
it ﬁ%% o

Phone : aH 0282 Zu

Date ﬂ_‘_Q_i'_oZOI a .

To,
The Principal / Director,

( )
Gala Qo\\@%Q.

Sub : Request to Issue Transfer / Leaving Certificate

Respected SirMadam,
; S

i \“344 @ ma bonafide student studying for B. A_/ B.Com / B.Sc. /
B.M.S./ Bl:'z ,__ in your reputed (%T/Egellnstltutc during the period from 02“ 6 Q l2 ﬂ s

and have passed the examination 6 ﬂlt {AAin the month of the 2\ Year QZ_ Q]_% 3 8

Now I have taken admission to the course -E H M MS during the Academic ‘Year 2017-18 at Kudyugik
Shikshan Mandal’s Institute of Management & Computer Studics, C-4, Wagle Industrial Estate,
Thane (W) - 400 ﬂ permanently affiliated to the University of Mumbai and Approved by AICTE,
Govt, of India.

In this context, [ request your kind honour to give my Transfer / Leaving Certificate which is urgently required
for my admission purpose.

1 am sending herewith attested Photo copies of statement of marks for all the years/semesters, proof of my birth

certificate and caste certificate for your further necessary aclion in the matter.

I am also ready to pay the ci\argcs if any for issuing my Transfer/Leaving Certificate, it so, kindly let me know
by return of post so that I will to give the cash to your collcge. Kindly arrange to give my Transfer/Leaving

Certificate, as | am urgcnﬂy need of the same for the purpose of completion process of my admission.
Thanking You,

Yours faithfully,

thmw%r@ja :

(Name & Signature of the student)

This application is hereby forwarded with compliments for necessary action. Kindly issue the Transfer / Legving
Certificate at the earliest so as to confirm his admission in this college.

NIR'<AUS ol
DIRECTOR —
IMCOST 1 ‘o
I/c Principal
Patuck - Gala College of

Commerce & Management
Santacruz (), Mumbai-400 055
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