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ATiPLICATION FOR TRANSFER CERTIFICATE

From:

Shri/Smt/kum.
(oaJ. Q*,/, I loo"th

(Surname)

Residential Address of the student:

To

ol\

i anen,led rc B. Cprr)

the 2o\S termi s

oa
(Name)

rq/a /:.
e,4/ q2too{

on Qt^
kele (f)
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1-

L"3"l\ vcr) J

SiriMadam. ,

IrvishtoStatethatIamseekingadmissiontotheDip1oma1Degree,{PGProgrammei,@2.rr(
in Alamuri Ratnamala Institute of Engireering and Technologl'for Engineering Management Studies. I request you to send my

Transt'er Certificate to the principal. Aiamuri Ratnamala lnsritute of Engineering and Technology, A.S. Rao Nagar, Village-

\alga,'n. fal-shahapur. Disr- lhane. Pir--1ll 601

tDir.-- R.'l\,' during

eramination held by the University iri April/ 0ctober,

ofyour Collegei Instifutei Department and passed/ failed at the

(Examination Sear No. e \ 1\\L( I )

Yours Obediently,

A/-
(Student's Signature)

Date:

Director/ Head of DePartment, l(.\. Pa*Ju**l..nr ("\
Rel

Folu,arded u,ith regards to

lar our ol'eaily compliance.

The applicant's date
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Academic Year Q

f : a.,,.e. rt\41-

4.:0
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fl{foBMAloN rs LIFt

3'd 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 4212O3.

Subject: lssuing 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 lnstitute 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.

lf you have any query, please feel free to contact the admissions office

at psdm.ad missions@itm.ed u or call 022-6226 7 000.

Thank you very much.

Yours sincerely,

Sachin Suryavanshi

Admissions ln-Charge r

ts LtrI.

Institute for Technology and Management
Admissions Office: PIot No.25126, lnstitutional Area, Sector-4, Kharghar (East). Navi IVumbai-410210, [t4aharashtra

Email: pgdm.admissions@itm.edu . Web: www.itm.edu . Toll Free: 1800-209-9727

Navi Mumbai . Raipur . Vadodara
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l'n-

Phone

Vidya Prasarak Mandal 's
Dr. V.N. Bedekar Institute of Management Studies,

Jnanadweepa , Chendani, Bunder Road, Thane - 400 601. (M.S.) , a

ifiiii Program Actedited by NBA , NAAC & I5O 9001-2015 Certif ied

9I-22-2s44 6554
91-22-2536 4492

APPLICATION FOR TRANSFERENCE CERTIFICATE

Fl'cm:

Shri/ Smt./ Kr* fa, de1 3 nehq. Wn gryrflhqd"t
( Srr""ilf- ( Name) ( Middle Name)

v Residential Address of B'5o 6
-l VE

t
I

the student: ol s fio.^ r) Lass f S toRson(t

To,

The Principal / Director / Head

K,u' d ho"r re
lr^r ts s cren ce (ornrrlz

Siry' 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 Stuciies, Thane-

400601. I request you to send my Transference Certificate to the Director, VPM's Dr. V. N. Bedekar Institute of
.

v Management Studies, Thane - 400601.

I attended the B' Co rn course

frnt-=
Roll No. Z-Lq]!} during the term/s of the year

the fOumfzaZ'2,o2-l 'Lz-ot vo* l"stitutet College and passed / failed at the examination held by
University

Yours otrediently,

d
Sighature ofthe student )(

Forwarded with compliments to the Director . Dr Y. N . BRIMS. Thane at the earliest.

The applicant date of birth may also kindly be supplied.

irector
Dr. Bedekar Institute of

Date :
La

Management Studieso Thane-400601.

Nf ,*frro-? Kcrtur.rre €cr-q*
.-,l



inno x 1Ep-7-13.
NEP^{B.TIUE}{T OF Cfi'ACS A}{D POLITTCS

UNX\rERSIT'V OF I\{U}V{BAI

VmlYANAGlnRtr' N{{ISftsA{ * 400 098

'l'o,

T'he PrinciPai,

VN

Z

'e Tc tafr'P- :

* iJ

WLL

h+PP bc{:rgT
Lot+Aa,LL1

r]rrl L't-

A{1 lc.trJ f)t Pf ,*,ouraitiitr*1r'

\t"s.-
tE-

\i

Fr0ttt,

I
-of

LL\

sir, 
_^,_:._^ .; (Hons) / Fost Graduate Diplorna c ;urse in

1 trereby state that I am seekitig admission to the M'A' 
:T::ii 

"::::":"":"..;;. 

repar nent of

Human Rights / post graduate Diplornaiin l*ternationar studies / M'phil' / Ph'D' course of the Depar nent o1

Civics &. Poiitics and have' therefore, to request you to kinrlly send rny T*ANSFE. 'ENCE

.ERTIFICATE to the Head, Deparlment of civics & politics, rJniversity of Murnbai' Mumbai * 4 r) 098'

I attendecl tlie !! / B'Com etc' / M'A' Class in your college in the

Dnrin[ rn" ,r, and llnd[ms of the year 2 o\g - z o r-\

0

(CauCidate's Signatr-rre)

Dll!'ARTE4ftlqT(l'!'Ct1'{C" 
A}IE}T}C{'{T'ICS

UNIVEIT$TTV OF i\{U${ts AI

vtuYAIqAGAR.tr,lV{uMBAr 
* 400 098

i
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.his application form, duly filled in bY the concernedstudentandendorsedbythePrincipalofthis
MUST be submitted to the Principal of the last college attended by the concerned student alongwith

fees

S.I.E,S, COLLGE OF MANAGEMENT STUDIES

Sri Chandrasekarendra Saraswathy Vidyapuram
Plot 1-E, Sector V, Nerul,Navi Mumbai - 400 706

APPLICATIONF0RMFoRTRANSFERENCECERTIFICATE
From

[FulI name of the student)
To
The Pri n cip aI,

e-/

Name & full address of the college last attendedJ

I am seeking admission to the s.l.E.s. coilege of \{anagement studies, sri chandrasekarendra Saraswathy

vid),apuram, Plot 1-E, Sector v, Nerul, Navi Mumbai - 400 706, in the MMS / MCA class and request you to be

kincl enor-rgh to se,d my Transference certificate to the Principal of this coilege' My latest academic record in

your college is as under:

1.Full Name l.crv t.r-sh ?",LlctYK
2.Class: T Y.S.....,, Div :-Ro1i No.Zt6890 Academic year : AoZ\ -Z'otL

3. Last Exainination for which application rn;as submitted: 

-
4. N4onth and \.ear of the Exam:

5. Seat number ofthe Exam 2\Agqo Result at the

' ' Sublects offered at the Exam
.-,

Date: 6-c8'2o:tz

[Signature of the Studenti

Date

Font,arded ttrith comPliments to the principal,

college, for farrour of compliance. In case of ciegree college students, kindiy mention universit5r's letter

number and date under r,r,hicir the student's enrolment/eligibiiity was confirmed'

V

Yours 0bedientlY,

@$dW

. 
REGIST RAR/PRINCIPAL

;tffitE$$qMS\qi
SIES gOLLL,$ T JT fuIA}.{A#HfolEilIT STUDIBS

Plot 1,E, Iiector 5, Nerul' Navi Munfuiv,
\Pkrt I E, I

Sector-
Nerul..\*

Date

rxanr ?aS(er\

)



omous lnstitute' aff iliated ro the

I - No. VIT/MMS/TC l2OZ3l

-:_p

To,

^ ^ ' o o' r(Irat'on Nu mber

S;b;ect: Request for Transfer Certi{icate with Permarrer i \eY -'

:,espected Sir / Madam' iras takerr admissron itr L'trt

' ^ \r 1n?? - 24 As per' the reclujrenrerrt of

tne A \ 'Lv"

der whicli he / f;Qis 
registered in Universit) oi

of the following

(PRN)

-s',li.Ie {or Master of Management

..','''3rsit! of Mumbar' we require to

Studies Procranrme 
for

include his / '(PRN un

Mumbai for the U'G' programme at your lnstitute'

student to our lnstitute at tne earliesl'

ested to f on'vard the transfer certifica:e

You are requ

Thank You

Y trul1l,

CI

PRN

\u+b\--1\53 L

-

i1: PrinciPal(Ovil 
t''lit rt'r

Enciosed: Mark sheets
400 037. Telef ax 2416 1126 Website www vit edr-r'irr Ema

,.,,dyalankar Marg, Wadala (East)'Mumbai

I

Exam Seat No of

(at s6 / Pc)
last SemesterMonth & Year of

Last Exa.rrl Passlng
Course of

GraduationName of the student

L-\us3\trqi'\ ,i
G'

H#
lnslitute u'

iochnologY

L-u

*

1ECHA/,9t

7

c



INSTITUTE OF DISTANCE AND OPEN LEARNI

UNVERSITY OF MIJMBAI

Dr, Shanliar Day'al Sltarnra Bhavan'

V idy'anagari Catnptrs. l(alirra'

Santacrtrz (trast). IVi Lrlrtbai 400 098

NG (IDOL)

a

Collgge / Univ9rsitY P.ePartment

Fronr:
shds)r{t./l(t'
(ln Illoclt Lcttcrs) (Su rname) (On'n Name (Fa ther's/tlusba nd's

o

Name) (Mother's name)

I

R tialAddress stuclent

Pin Code

1'ltttnliing vtttt'

Tel. No

'l'o,

1'lrc Principal/ IIcacl ol'tlrc Univcrsitl' Dept'

(FrrllNantcantlAclclrcssofthclastattenclcrlCollege/Unir,crsitl,Dcpt')

T'h rou slt Ass trar (Adnt ) I.D. O.I,t.

Sir/ NIarlant,

I am to State that I havc tal<en Prov isional aclmission to the H'Co r^rr Class in the Institute of Distance

and ()1 ,cn Learning of tlte I'Jniversitl'of Nlunrbai on tlre basis oI tlre N o Objection Certificate datcrl

lssuecl to nre by the College / [Jnive rsity DePartment.

cturing the First/Second Term of the

I a*cnclecl ths tq. Co r.rr cto ss. ApP. lD N

acaclcnric ycnr 9+1{ - 2-\- . at your College and Passed /failed/was. awarcled at tlre examination held bY the

Unir,crsit1'Dept./CoIlegeinApril/october
Bxamina tion (Seat No.-)'

My Datc of Birth i. -1t\\ O \\ I tq1,
r anr enclosing the attestccr xerox copy of the marr<-shects of the abo'c mentionec! cxaminations' r havc arso

pairlthc't.C.F.ccoflis.l00/-atthelnstittltcofDistanceantl0pcnt.earningatthctinretoadmission'

r anr t' requcst to send nry Transfcrcnce certificate tlirectly to the Director,'lnstitute of Distnncc and c)pen

r,carning, Uni'ersity of Munrbai, vidyanagari, Kalina campus, 
-suniu..u, 

(Bast), Mumbai - 400 098 at thc carliest'

crh)

Yo () tl1',

(Stud en t's Signaturc)
I)atc: l sl cnJzo,-3

Nl3 : l.'t'his Application for Translercncc Certificatc must bc subnt

stttdcnts ,vtro secli trctmissiolt of l'D'O'1" on thc basis of N'O

l)epa rtntcn t
nf in. Uniu.rsity of Murtrbai last attcndcd by thcm'

2.Thcoldsturlcntoft.D.o.I,.arcNo.Irequirccl(ofillrrptlrisform'

ittecl nt thc aCmission countcr by onl-v thosc

.C. lrom tlrc afliliatccl collcgc or thc

'^; A(-T^ :0 .. Incrj4



Applicatio n fo r Transfer/Leaving Certificate.

From:
Name:
Address:

Date

u-l U RESII B l-{0RE

0.r
I ulcr (u, I
6{u}-i o r.' Rl,

To
ThePrincipal,

k.v ,PX
^.I

Respected Sir,

- I

-Thanking you
Yours Faithfully

,@===
(Student's- Signature)
Enclosing: -

tge

subject: Request to Issue Transfer/ Leaving certificate.

!,onafied student studying inBMS/W )Diptomainyour
have passed the final examination _ in the

-Cp- I

was

reputed college during the period from_ to _ and
month NOV &year 2 o jr o

Norv' I have taken the admission to the MMS course in the academic year 2023-2024 at,KohinoorBusiness School' Kohinoor Education complex, Kirol Road, vidy;;ii,;;/Kurla(west), Mumba i-4o0070,r'hich is affiriated to the university of Mumbai and approved by AICTE and DTE.

,r..n".'rl[rt#tL*,,::i"H];ffisted photocopies of statement of mark sheet for finat year for your

I am also ready to pay the charges if any for issuing my Transfe r/Leavingcertificate, if so kindly letme know so that I will atringe to send it to your .ori"gu-by cash o. on. KindJy arrange to send mylfii.t"#filt5j;,tf:fiT:"TJ,l#:l*lii#,'u",'ui.rv date, as r am urgenuy need o-rthe same roi

This, application is hereby
i'ransfer/Leaving Certifi cate

DearSir/Madam,

Institute.

Y
Dr. Svetlana Tatuskar
Director

forwarded with compliments for necessary action. Kindly issue theto the candidate at the earliest so as to confirm

,!
.

Kohinoor Business School, Kohinoor Education Complex,Kiror Road, vidyavi harlKurra (west),M umb ai ao o o7'0. i il, _ ozz - oz BB7 7 z 7

his/her admission to our



BHARATI VIDYAPEETH'S
INSTITUTE OF MANAGEMENT STUDIES & RESEARCH

SECTORNO.S,CBD,BELAPUR,NAVIMUMBAI

Date- of a 3 - 2o2t

Princ

, Sir/Madarl.

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 If*--13,e-o-m--- Class of your

My Roll No. was --2=-L65-g-5----- I passed

-n P:ti-L--2--a23-- Examination Seat No. L t 61o

Yours faithfully,

CollegeTt examination in

v Signature of Student

STUDE,NTS FULL N
(BEGINNING WITH SURNAME)

Forwarded with Compliments to the -------
for favour of comPliance.

ve} o"v Abhis!,el. R m'J

To,

U



(t

BHARATI VIDYAI'trETH'S
II\STITUTE OF MANAGtrMENT STUDIES & RESEARCH

sltcroR 1\o.8, cIlD, IlELAl,uR,l\AvI MUMIIAI

Datc- a\l"q lzaLs
'I'o,
'l'lie Plincioal
psr-m-!s---K:-V-:-F--6--

Np-!?.qffKAs--1*Lg-
-+--d---Dp--mp-ty-LtGes)

Sir/Madam,

I bcg to state that I am secking admission to the MMS Course in above mentioned

institute and request you to be goocl enongh to send my 'I'ransference Certificate to

thc Dircctor o1'thc said Institute.

I attcndecl rhe -f3-$-*-------- Class of 1,our Colle duri n g -?9-!2- -:- -?e z-t

NIv Roll No. r,r,as
god_>Sp. z_ I passed

.U

c examrnatlon ln ----
E!-a-y--22-7-l-------Exalrir.:aiionSearliio.--g--9--6-E-1-B-?=-

Yours faithlully,

ignature of Student

STT]DENTS FULL VA . D r/-.lgsH
(BEGINNING WITH SUI{NAME)

Irorwarcled rvith Cornpliments to the -------
---lor lavour of compliance

D

/+pl
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UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (eatt), Mumbai-400098

Apptication for Transference Certilicate from the last attended College / University Department

College Code 279

MOHITE SHUBTIAM PRADEEP NISHA
(Sumame) (Own Name) (Father'slHusband's Name) (Mother's Name)

203 B NAVNATH VHALY SOCIETY HAJI MALANG ROAD DWARLI GAON o 0, Kalyan, Thane,
DWARLI GAO, Maharashtra
Pincode:421306 Contactno. 8928446128

(Student's
Signature)

a

From :

Shri 1 Smt. /Kum.

Residential address of the
student:

Date:

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): K V PENDHARKAR COLLEGB ,

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 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 Bachelors Of Commerce Class (Roll No. 2019016400595293 ) during the First/Second Terms of the Academic year at your
College and (passed failed,'ri as a* arded A.T K T ) at the eramrnatron held by the Universig Dept. / College in April 2022 Examiration (Seat

No. 216576 )

)Iy Date of Birth is i5r03r2002

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

I am to request to sent m),Transference Certificate directll'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

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


