ARMIET

ALAMURI RATNAMALA
SJINSTITUTE OF ENGINEERING AND TECHNOLOGY
(Run by Kpti Vidya Charitable Trust)
A. S. Rao Nagar, Sapgaon, Tal. Shahapur, Dist. Thane
Pin.: 421 801 Tel.: 02527 - 212221/22 Tel. Fax: 022-40244310

APPLICATION FOR TRANSFER CERTIFICATE

From:

Shri/Smt/kum. J C‘w"o/é r/?vra/// é;m = }x
(Surname) (Name) (Middle Name)
Residential Address of the student: 3/ . Sa M/ a Lolon ') @ Aaqwon /\/aq'csz
k“/fmcrm'vc/,’ ‘ A‘é‘/,;'cm O / 421398
To

The Principal/Director/Head of D‘cp)artment,

. V- (ijeana;rlrarir

L olege R -8
Toeabivel, (Eeady 421223

Sir/Madam,

I wish to state that I am secking admlssmn to the Diploma/Degree/PG Programme 1n@0‘ chelow () &mm Ve
in Alamuri Ratnamala Institute of Engn‘eermg and Technology for Engineering/ Management Studies. I request you to send my
Transfer Certificate to the Principal, Alamuri Ratnamala Institute of Engineering and Technology, A.S. Rao Nagar, Village-
Sapgaon, Tal-Shahapur, Dist-Thane, Pin-421 601

I attended the B Cem COurse (Div. Roll No. ) during
the 2o\g term/s of’ (19')‘ ! of your College/ Institute/ Department and passed/ failed at the
examination held by the Unlversny in April/ October of 20 : (Examination Seat No. 2 V\NW0 ).
Yours Obediently,

(124

(Student’s Signature)

i
t

Cut hjere& send with transfer certificate
i |

ARMIET

TALAMURI RATNAMALA
2w INSTITUTE OF ENGINEERING AND TECHNOLOGY
i (Run by Kpti Vidya ChRaritable Trust)
| A. 8. Raoc Nagar, Sapgaon, Tal. Shahapur, Dist. Thane
Pin. 421,601 Tel.: 02527 - 212221/22 Tel. Fax: 022-40244310

Ref: | ? t R : Date:

{
{ i

Forwarded with regards to the Prmc&pal/ Dlrector/ Head of Department, N P e*\c\\"v“’JQO‘\ ( \JA for
favour of early compliance.

The applicant’s date of b1rth ‘Tay ﬂxSO kindly be supplied.

} § i
i i i |
i ! : i

Afamuri Ratnam-.la

r :[ i
1. Name of the candidate meéf qul-. \e | m’,’ ns;ata‘:h.. c: E;}g{ne ,.mn ,,nd 1?6“?0‘?K1y
2 Admitied 9 “"MS § 7~ 1:.1) Q}. he (a"\n‘, Lot thie. .o 4z 0 '
3. Academic Year 202 X = 2 3




37 July, 2023

To,

The Principal,

D.S.P.M K.V Pendharkar College of Arts, Science and commerce,
Opposite MIDC Office, Azde Gaon,

Tata Power Company Limited,

Dombivli (E) Maharashtra 421203.

Subject: Issuing of Transfer Certificate / Leaving Certificate / Migration Certificate

Dear Sir/Madam,

We would like to inform you that Mr./Ms. Omkar Kadam S/O of Mr. Sudesh Kadam bearing roll
number 21230023042 is a bonafide student at Institute for Technology and Management, Kharghar,
Navi Mumbai campus pursuing two years full time AICTE approved PGDM programme 2023-25
batch.

In this regard, the original Transfer Certificate / Leaving Certificate / Migration Certificate of the
same is required to complete the admission procedure.

If you have any query, please feel free to contact the admissions office
at pgdm.admissions@itm.edu or call 022-6226 7000.

Thank you very much.

o0
g ,,/":-'-‘::\’1

Sachin Suryavanshi

Admissions In-Charge

Institute for Technology and Management
Admissions Office: Plot No.25/26, Institutional Area, Sector-4, Kharghar (East), Navi Mumbai-410210, Maharashtra.
Email: pgdm.admissions@itm.edu . Web: www.itm.edu . Toll Free: 1800-208-9727
Navi Mumbai . Raipur . Vadodara




Phone: 91-22-2544 6554
91-22-2536 4492
Vidya Prasarak Mandal 's
Dr. V.N. Bedekar Institute of Management Studies,
Jnanadweepa , Chendani, Bunder Road, Thane — 400 601. (M.S.) -
MMS Program Accredited by NBA , NAAC & ISO 9001-2015 Certified

APPLICATION FOR TRANSFERENCE CERTIFICATE

From :

Shri/ Smt./ Kum qudekt Q neha ger‘ﬁ'd:ﬁﬁ &nthq deU

( Name) ( Middle Name)

( Surname)”
;Residential Address of 6'506/‘) i ('-’Y‘l,\’er”s Abar’rmuﬂ“
the student: ﬁaqun Shil Roqd, ‘Bﬁh?nd Lasst ShowR oom
Netfuat Kotfiajmh EQSJC

To,

The Principal / Director / Head of Department

K-v - pendharkar col teq eot
Aets  sclen®@ ¢ (ornme X

Sir/ Madam,

I hereby state that I am seeking Admission to the Two Year full time MMS Degree Program of University of
Mumbai for the Academic Year 2023-24 at VPM's , Dr. V.N. Bedekar Institute of Management Studies, Thane-
400601. I request you to send my Transference Certlﬁcate to the Director, VPM's Dr. V. N. Bedekar Institute of

Management Studies, Thane - 400601.

4

I attended the B’COM course  Roll No. 21-6TY2 during the 28EE2%F term/s of the year
@2’ ~ 22__of your Institute/ College and passed / failed at the examination held by the Pl foct

University.
Yours obediently,

( Signature of the student )

Forwarded with compliments to the_Director , Dr V. N . BRIMS, Thane at the earliest.

The applicant date of birth may also kindly be supplled

Date ‘Wf&’ |23

\ /Director
VP .N. Bedekar Institute of
Management Studies, Thane-400601.




$54-1000 % 1pp-7-13.
PEPARTMENT OF CIVICS AND POLITICS
UNIVERSITY OF MUMBAIL
VIDYANAGARI, MUMBAI - 400 098

To,
The Principal,
MQ@&E@&M\\Q@_
S‘_‘} Y E X ) ——1NQ§ i}g\zﬁ) QQ\\/ \\

From,

Croibeall Suskhl Bhave

T e

v-Pehioh Sociel co-OF

\“‘OUAZ(\%%GC;QEX K)ea‘fg;_g_g\cg
Mandi« Hell, Dapmbivli CEY

ploma C surse in

v

Sir,

1 hereby state that T am seeking adn13§s§011 to the M.A. (Hons) / Post Graduate Di
1 International Studies / M.Phil. / Ph.D. course of the Depar nent of
indly send my TRANSFE ENCE

mbai -4 1 098.

Human Rights / Post graduate Diploma i

Civics & Politics and have, therefore, 10 request you 1o k

ivics & Politics, University of Mumbai, Mu

CERTIFICATE to the Head, Department of C

1 attended the B.A. / B.Com ete. / MLA. Class in your college in the Subject k l : 5\—0% _____ -
—

During the Ist and 1Ind terms of the year 2 o\ - 262\

o T s o ' Mpp Lo by b j‘ A{,‘ eH-3 = § Yours faithfuily,
coo: 20242227 et

e

—

S

. L
W - ( h | ‘ v (Cand'}date’s Signature)
- )

DEPARTMENT OF CIVICS AND POLITICS
UNIVERSITY OF MUMBAI
VIDYANAGARI, MUMBAI ~ 400 098

1/2



‘his application form, duly filled in by the concerned student and endorsed by the Principal of this
., MUST be submitted to the Principal of the last college attended by the concerned student alongwith
.C. fees.

S.LE.S. COLLGE OF MANAGEMENT STUDIES
Sri Chandrasekarendra Saraswathy Vidyapuram
Plot 1-E, Sector V, Nerul,Navi Mumbai - 400 706

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE
From

kedox Sonteeh O edae

(Full name of the student)
To
The Principal,

i -\ Rendhorcox CO\\@A\\ e,
Dol li Eacke.

((_Jllege Name & full address of the college last attended)

e
SIT,

I am seeking admission to the S.LE.S. College of Management Studies, Sri Chandrasekarendra Saraswathy
Vidyapuram, Plot 1-E, Sector V, Nerul, Navi Mumbai - 400 706, in the MMS / MCA 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:

LFull Name: _Keddoxr Sankosh Retday
2.Class: Tygmm Div: Roll No.216890 Academic year : 262.\ ~260°0

3. Last Examination for which application was submitted:

4. Month and year of the Exam: {'\\'DT'\\ =52 L

5. Seat number of the Exam: __ 2680 Result at the Examjoﬁgec:\
7~ Subjects offered at the Exam: B.£ Commesce JEA: ER >C'P'/.C'é*ﬁ,, D2TT.
Yours Obediently,
Date : 6-08-2003
Rl

(Signature of the Student)

Date:

Forwarded with compliments to the principal,

college, for favour of compliance. In case of degree college students, kindly mention university’s letter

number and date under which the student’s enrolment/eligibility was confirmed. __

Date B
2 ‘ REGISTRAR/PRINCIPAL%‘*/
2BIESCOMRAR
SIES COLLEGE OF MANAGEMENT STUDKSS

Plot 1-E, Sector 5, Nerui, Navi Mumbsi




e, affiliated to the University of Mumbail

onomous institut

ref. NO. \/lT/MN\S/TC/2023/

(sle)

Subject: Request for Transfer Certificate with permanent Reg'\stration Number (PRN).

Respected Sir / Madam,
N
“zsg;: E}ge;;g,& g__&_ﬂSﬁg@:E has taken admission in our
r the AY. 2023 - 24.

hich he / & is re istered in Universit of
> g y

As per the requirement of

r of Management studies programme fo

e require 10 include his / 'QQPRN under w

nstitute for Maste

University of Mumbai, W

me at your Institute.

mMumbai for the U.G. program
e earliest.

ansfer certificate of the following student to our Institute at th

ted to forward the U

Vou are reques

PRN

Exam Seat NO. of \
last Semester
(at UG / PG)

7,\*0\%% 20\%\!&%5\%3 2

Month & year of

Course of

Last Exam/Passing

e

‘ name of the student

Graduation

f

\9\ s ;
PHNC! pal

P

Enclosed: Mark sheets
i ww.vit.edu.in. gmail: prmopa&@vvwdu,m

\/idyalankar Marg, Wadala (East),Mumbai 400 037. Telefax: 2416 1126. Website: W




UNVERSITY OF MUMBAI
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari Campus. Kalina,
Santacruz (East), Mumbai 400 098.
Application for Transference Certificate from the last attended

College / University Department

From:
A ]
Jhy’l(/.S}xft./Kum. \\!>C\qu\f\r\b-€k QCU es \/\ WLN cb ‘4 e
(In Block Letters) (Surname) (Own Name (Father’s/Husband’s Name) (Mother’s name)

Residential Address of the student (B \ 1 Q(&H \ g\\oa (o 4 v\(bL CHQ Nea s
ok lad

an , ad ) Qood. ®lg .
Kalw o N2

Pin Code ,ﬂﬁnog O < Tel. No

To,
The Principal/ Head of the University Dept.
(Full Name and Address of the last attended College / University Dept.) -

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

Sir/ Madam,

I am to State that I have taken provisional admission to the Y. Lo o Class in the 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 Department,

[ attended the M Coon Class. App. 1D No. during the First/Second Term of the
academic year 2014 - 2.\ at your Coliege and Passed /failed/was awarded at the examination held by the
University Dept. /College in April/October Examination (Seat No. ).

My Date of Birth is _\ ulo V1993

[ am enclosing the attested xerox copy of the mark-sheets of the above mentioned examinations, [ have also
paid the T.C. Fec of Rs. 100/- at the Institute of Distance and Open Learning at the time to admission.

I am to request to send my Transference Certificate directly (o the Dircctor, ~Institute of Distance and Open
l.earning, University of Mumbai, Vidyanagari, Kalina Campus, Santacruz (East), Mumbai — 400 098 at the earliest.

N Yougs Ob diErLtly,

3
f' .Clerk) . (Student’s Signature)

Thanking you,

Date : \g‘\ O‘ﬂlt’) 9

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

Department

of the University of Mumbai last attended by them.

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




Application for Transfer/Leaving Certificate.

From: _ ,
Name: _AnuT SORESH BHopg
Address: o A ol ey
—Soclety 7 nd Aeor
—RPoonA N L4 Ka)u)oigwj QJ
Date: __15/9) 92 Stubeh R

To
The Principal,

Subject: Request to Issue Transfer/ Leaving Certificate.

Respected Sir,
- ) )
I _An 1 SURESH BHORE  was bonafied student studying in
BMS/BA%BrGemefSﬁLBfE/ ) Diploma in your reputed college during the period from to and

have passed the final examination in the month N)V & Year AWK

Now, I have taken the admission to the MMS course in the academic year 2023-2024 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 admission.

'Thanking You
Yours Faithfully

(Student's. Signature)
Enclosing: -

Dear Sir/Madam,

Institute. QSQ/

Dr. Svetlana Tatuskar

Director

Kohinoor Business School, Kohinoor Education Complex,

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

1ransfer/Leaving Certificate to the candidate at the earliest so as to confirm his/her admission to our




BHARATI VIDYAPEETH’S
INSTITUTE OF MANAGEMENT STUDIES & RESEARCH
SECTOR NO.8, CBD, BELAPUR,NAVI MUMBAI

Date- go—© 9~ 2023
To,
The Principal
e PR cdhenker
Nomoivii CED

Sir/Madam,

I beg to state that I am seeking admission to the MMS Course in above mentioned
institute and request you to be good enough to send my Transference Certificate to
the Director of the said Institute.

SEw g Ly ag &

I attended the 14 BCom _ Class of your College during
My Roll No. was 2\G4A0D ] passed TS BCain . examination in -
BRI\ 20000 . Examination Seat No. 216905

Yours faithfully,

Aveker

Signature of Student

STUDENTS FULL NAME :)—’U V d/\ oy 1‘\\3\’\15\\@’\ {'\ (A U-\
(BEGINNING WITH SURNAME)

Forwarded with Compliments to the
for favour of compliance.

A M

&y
et \P
2\ pumsA!

w



BHARATI VIDYAPEETH’S
INSTITUTE OF MANAGEMENT STUDIES & RESEARCH
SECTOR NO.8, CBD, BELAPUR,NAVI MUMBAI

Date- 0\ /09 /20623
To,
The Principal
nsem 's Ky -FE
ND HARKAR SSLLE

ce. Pemp vl (Casr)

Sir/Madam,

I beg to state that I am seeking admission to the MMS Course in above mentioned
institute and request you to be good enough to send my Transference Certificate to
the Director of the said Institute.

I attended the “B>25 Class of your College during 20|18 — 202|
My Roll No. was ~Z2ESER 2-__ [ passed Thid. Yeau £:£¢ examination in ----
Moy 222) ____ FExamination Seat No.-22655 22 .

Yours faithfully,
(s

Signature of Student

STUDENTS FULL NAME-AWASHAT » APYATT - DINESH

(BEGINNING WITH SURNAME)

Forwarded with Compliments to the

for favour of compliance.




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. . MOHITE SHUBHAM PRADEEP NISHA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the 203 B NAVNATH VHALY SOCIETY HAJI MALANG ROAD DWARLI GAON, 0, Kalyan, Thane,
student: DWARLI GAO, Maharashtra

Pincode: 421306 Contact no. 8928446728

To,

The principal / head of the University Dept

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

opposite MIDC Office, Azde Gaon, Tata Power Company Limited, Dombivli East, Dombivli, Maharashtra 421203

Sir / Madam,

I am to state that I have taken provisional admission to the F.Y. M.C.A. CBCS class in Institute of Distance and Open Learning of the University
of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended the Bachelors Of Commerce Class (Roll No. 2019016400595293 ) during the First/Second Terms of the Academic year at your
College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in April 2022 Examination (Seat
No. 216576 )

My Date of Birth is 15/03/2002

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

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

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

Document printed on Mon Sep 04 2023 13:10:51 GMT+0530 (India Standard Time)



