JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE & INFORMATION TECHNOLOGY

(AFFILIATED TO UNIVERSITY OF MUMDAI)

JES Education Comples Caves Noad. Asvind Gandbhve Campus. Jogeshwar (Cast). Mumbai - 400 060
Tel 1 022 2824 5527 1 BA5GH G770 | Emall 1 jpacollegecom  gmal com | Web 1 jescollege edu n

W

TOTAL NO. OF STUDENTS PROGRESS FOR HIGHER EDUCATION 2019-2020

Sr. No YEAR NAME OF THE STREAM COMPANY NAME/ COURSE
STUDENT INSTITUTE NAME
L. 2019-20 BHAVSAR DIVYA TYBCOM IDOL MCOM
JAYENDRA
2: 2019-20 CHUDASAMA DHARA | TYBCOM IDOL MCOM
MANISH
3. 2019-20 CHUDASAMAYOGITA | TYCBOM IDOL MCOM
MANISH
4. 2019-20 DHURI KRUTIK TYBCOM | ISMAIL YUSUF COLLEGE MCOM
KASHINATH
5. 2019-20 GAWADE SIDDHI TYBCOM IDOL MCOM
PUNDLIK
6. 2019-20 GAWDE NITIN SANJAY | TYBCOM | SS & LS PATKAR COLLEGE MTTM
7. 2019-20 GAWTHE KARTIKEY TYBCOM | ISMAIL YUSUF COLLEGE MCOM
SUBHAS!I
8. [ 201920 GHAGRE TRUPTI TYBCOM IDOL MCOM
RAVINDRA
A 2019-20 | GODSE SWAPNIL SURESH | TYBCOM IDOL MCOM
10. 2019-20 GOVALKAR ANIKET TYCBOM IDOL MCOM
JAGANNATH
1. 2019-20 KUNAL MANE TYBCOM | ATHARVAINSTITUTE OF MMS
MANAGEMENT STUDIES
12. 2019-20 MALATKAR MITALI TYBCOM IDOL MCOM
SONURAO
13. 2019-20 MALYE GAURI TYBCOM IDOL MCOM
DUNICHAND
14. 201920 MARGI KANCHAN TYBCOM TOLANI COLLEGE MCOM
MOHAN
5. [ 201920 | MIRGALDIKSHA | TYBCOM | _ TOLANICOLLEGE MCOM
JAYENDRA
16. | 2019-20 MISHRA RISHABH TYBCOM IDOL MCOM
CHOTELAL
17. | 2019-20 PADAVE ANKITA TYBCOM NAGRIK SHIKSHAN MCOM
SAKHARAM SANTH'S COLLEGE
18. | 2019-20 PATEL TWINKLE BIPIN | TYBCOM N.M.F. COLLEGE OF B.ED.
EDUCATION
19. | 201920 | PATIL OMKAR NIVRUTTI | TYBCOM IDOL MCOM
20. | 201920 | RAUTRUSHIKESII | TYBCOM | SS & LS PATKAR COLLEGE | MCOM
SANTOSH
21. | 201920 | VEGAD KARAN SANJAY | TYBCOM IDOL MCOM
22. | 201920 | GADKARIPRANITA | TYBCOM IDOL MCOM
JITENDRA
23| 201920 | APURVA SANTOSH BHISE | _BMS IDOL MCOM
24. | 201920 | RAWAT PRAMOD VALJI | BMS IDOL M.COM
i ;;Em@ b IO f
oz JCEHMAR] EDUCKHOR SOCIETY'S
Teckology /< COLLEGE OF COMMERCE SCIENCE

& INFORNATION TECHIOLOGY .
Caves Road, Jogeshwarl (£), Mumbai<53 20.
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JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE & INFORMATION TECHNOLDGY

(ATFILIATED TO UNIVERRITY OF MUMBAL)
JUS Education Comples Caves Road Amvied Gandbihe Campun Jogeahaae (Fast] Mamba
Tel 1 000 2024 DS G n2ng | Emall 1 pacotegecom cgmat com | Weh t pacoliege edyn

AGO DRN

35, | 201020 ] KOTIANDEEPTIN | BMS IDOI, M.COM |
| BALAKRISLINA | | - I
20. | 2019220 | MANE DIVYA SANTOSII BMS IN BANKING & FINANCE M.COM
27, | 201920 GUPTA SHRADDIIA BMS M.COM IN BANKING &
JAYPRAKASII FINANCE
38, | 201920 NISHA MUKESTI BAF BIARATI VIDYAPEETH MBA
CHAVADIYA DEEMED UNIVERSITY
29. | 2019-20 JOSHI SHRADDIIA TYBAF IDOL MCOM
PRAKASH
30. | 2019-20 KADAM PRAJAKTA TYBAF PRAHLADRAI DALMIA MCOM
TUKARAM LIONS COLLEGE
31. | 2019-20 YADAV ANJALI TYBAF IDOL MCOM
HARINATH
32. | 201920 AGARE SWAPNALI TYBAF IDOL MCOM
SUDHAKAR
33. | 2019220 CHAVAN RENUKA TYBAF IDOL MCOM
MANGESH
34. | 201920 JOLJODE AVISHA TYBAF IDOL MCOM
RAMCHANDRA
35. | 201920 | KADAM RIDDHI SANJAY | TYBAF N.M.F. COLLEGE OF B.ED.
EDUCATION
36. | 201920 | KADAM SIDDHI SANJAY BAF ISMAIL YSUF COLLEGE MCOM
37. | 201920 VISHWAKARMA TYBSCIT IDOL MCA
KRISHNA BASHIST
38. | 2019-20 KADAM AVADHUT TYBSCIT IDOL, MSC IT
CHINTAMANI
39. | 201920 | KADU SWARAJRAJESH | TYBSCIT IDOL MSC IT

TECHNOLOGY
Jogeshiwar (€)

2

(et
o RNGAL

JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORIMATION TECHNOLOGY
Caves Road, Jogashwari (&), Murnbai-40 160,
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— UNIVERSITY OF MUMBAI
. Institute of Distance and Open Learning
Dr. Shankar Dayal Sharwa Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098

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

College Code : 279

From :

Shri/ Smt. /Kum. . BIHAVSAR DIVYA JAYENDRA RAJESHREE
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the  Caves Road Room No 9 Harihar SINGH CHAWL PRATAP NAGAR, 0, Andheri, Mumbai Suburban,

student: . MUMBAI, Maharashtra
Pincode: 400060 Contact no. 9867457159

D
e To,

The principal / head of the University Dept

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

Caves Road Gandbhir Campus opp Rly Station Jogeshwari East

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 Certiticate dated Issued to me by the College / University Dept.

I attended the Becom  Class (Roll No. 2017016400758305 ) during the First/Second Terms of the Academic year 2017-2018 at your Coilege
and (passed/failed/was awarded A. T.K.T.) at the examination held by the University Dept. / Coilege in October 2020 Examination (Scat

No. 1012748 )

My Date of Birth is 23/10/1999

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 direetly to the Direetor, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai —400 098 at the earliest.

Thanking You,
@" Verified by Yours obediently
N
/ ""‘\th © W
\.f\gel;‘\[ﬂ\ W
Y (/i_,‘ B
, o
Date: .-.I' b /—”f/i (sludcnl's
- i Signature)
I'r \
——— s .
W/ L
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2115/2020

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (enst), Mumbai<400098
L]

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

College Code : 279

From:
Shri/ Smt. /Kum. . CHUDASAMA YOGITA MANISH DAKSHA
(Sumame) (Own Name) (Father's/Husband’s Namc) (Mother's Name)
Residential address of the Shiv Sai Seva Sangh Hanjar Nagar Road Pump House, 0, Andheri, Mumbai Suburban, Mumbai,
student: Maharashtra
Pincode: 400093 Contact no. 8433864478

&)

10,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): JES COLLEGE OF COMMERCE SCIENCE AND IT,
JES College of Commerce Science and IT

Sir / Madam,
1 am to state that 1 have taken provisional admission to the M.Coem 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.
1 attended the Commerce Class (Roll No. 2017016400758247 ) during the First/Second Terms of the Academic year 2019-2020 at your
College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  October 2020 Examination (Seat

No. 1009921 )

My Date of Birth is 24/07/1999
1 am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
1 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

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

Thanking You,

Yours obediently

Verified by

&

"@
(Student’s

Date: Signaturc)

415
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e
]

UNIV}ERSITV OF MUMBAI

Institute of Distance and Open Learning

Dr. Shunkar Dayal Sharma Bhavan,

Vidysnagarl, Suntacrnz (enst), Mumbai-400098

Application for Iransterence Cert
ransterence Certificate from the last attended College / University Department

From:
Shri / Smt. /Kum. .

Residential address of the
student:

To.

CHUDASAMA
(Surname)

DHARA
(Own Name)

(Father’s/Husband's Namc)

College Code : 279
MANISH DAKSIIA

(Mother’s Name)

Shiv Sai Seva Sangh Hanjar Nagar Road Pump House, 0, Andheri, Mumbai Suburban, Mumbai,

Maharashtra
Pincode: 400093

The principal / head of the University Dept

(Full Name and Address of the last attended College / University De
Caves Road, Jogeshwari (East), Mumbai 400060

JES Education Campus,
Sir / Madam,

| am to state that I have taken provisi
on the basis of thc No Objection Certi

Commerce Class (Roll No. 2
arded A T.K.T)

1 attended the

College and (passed/failed/was aw

No. 1009920)

My Date of Birth is 11/08/2000

[ am enclosing the attested Xerox copy 0
y Transference Cer
(East), Mumbai—

1 am to request to sentm
Vidyanagari, Santacruz

Thanking You,

Dat::

onal admission
ficate dated Issued to me by the Col

Contact no, 8433864476

to the M.Com I class in Institute of Distance and Open Le

f the mark-sheets of the above mentio
{ificate directly to the Director,
400 098 at the earlicst.

pt.): JES COLLEGE OF COMMERCE SCIENCE AND IT,

lege / University Dept.

ned examination/s.
Institute of Distance and Open L

Verified by

e

017016400758224 ) during the First/Second Tenns of the Aca'dcmic year 2019
at the examination held by the University Dept. / College in October 2020

earnin

arning of the Universily of Mumbai

-2020  at your
Examination (Seat

g, University of Mumbai,

Yours obediently

e

Signature)

45



This Application for Transterence Cerlificalo must be submitted to the Princlpal of
College last attended, by the student Immediataly along with the necessary

Transference Certlficate Fee. ;

ISMAIL YUSUF COLLEGE

JOGESHWARI - 60

Note :-

Application for Trahsfer Certlificate

Owpl kRUTIK  kAorllATH

Shd /Kum/ Smt

= (Surmame) {Name) (Middle Name)

" Residentlal address of the student: g I"— 36 ,5 j:)\_ [ IH_E.#‘S_[:H C - ‘10 '

. SOCTETY._SHpm SHAM Bmtﬁgé ﬁog %} LB E)
To, .

Tha Principal,

yEe . colFGE of COMMERCE SCTENCE

L EN CORMATION TECHINOLOGT

~ oir/Madam. .

kﬁ °COMI c!asslﬁthe!snﬁalquéu{Collega.Jdgashwarl-50.

| amto state that | am seeking admisslon o the
cate to the Principal, 1. Y. Collega, JogashwérT--(E).Bombay-so. WL e

* J.am to request ‘you'to serd my Transference Certl

 lattended the _§ Y- -CoH class (ON L RoliNo -\, Y A
during the first  Setond terms  _° g © at your college.and .passed / falled at the examination heid by the - - .
" University /College In April / October of n02a (Examination Seat No. P

)

You;s “falthfully

V- Dhuwn

Student Slgnature

. i 2 ; GOVERNMENT OF MAHARASHTRA LY.
[ B 3 ; 3 : B y COLLEGE OF ARTS. AND SCIENCE,
=y ' : JOGESHNARI BOMBAY-400 060

Dated D—C]llQ-‘Q—D'QO-

No. 1.Y.C/ P of

Forwarded with complimants tothe Princlpal __ for favour
. of early compllancé. Tha epplicant’s date of birth and

,—jnay also Kindly be supplied alongwith the enclosed form.

Date of Blrth \q\lf) \ lG\C{CE )

\he class towhichthe candidate |s admlited at I._Y.‘College'- Jogeshwarl.

el

Y RRUGIEAL.
querrg@jﬁﬂ;:{ﬁﬁ;ﬁ@?ﬂg@%btra‘s

" This form Is {o be returned to tho 1.Y.Collage, JBg_eshwnA_(iggs;@Ci snee & Con{merce_

alongwith the Transfer Centificate. o eshwarl (East), Mumbai -400 056.
e 201212090 |
Namé of the S.;udant': wﬂ;@lIKum KQU—TT K _]S,A% \'] T I\]AT \" D )\ \) R_T ;

Class to which admitted & M .Com - " _
- Acadsmic year : QDQ_O‘ 9_09_| &

No LY.C : of

Signalure al cletk,
Ismall Yusuf Collage.
Jogeshwail-(E)
Bombay 400 080.

W e DT
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127123, 2:26 PM abaout:blank ~

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 [ast attended College / University Department

College Code : 279

From:
Shri / Smt. /Kum. . GAWADE SIDDI1I PUNDALIK PRIYANKA
) (Sumame) (Ouwn Name) (Father’s/Husband’s Namc) (Mother’s Name)
Residential address of the Room No 1, Navjcevan Socicty Majas Goan Tckdi, Gumfa Road Jogeshwari East, 0, Andheri, Mumbai
student: Suburban, Mumbai, Maharashtra
Pincode: 400060 Contact no. 7045870405
hd To,

The principal / head of the University Dept

(Full Name and Address of the Jast attended College / University Dept.): JOGESIHTWARI EDUCATION SOCIETY ,
CAVE ROAD, ARVIND GANDBHIR CAMPUS OPP RLY. STN. JOGESHWARI EAST, MUMBAI400060

Sir / Madam,
1 am to state that I have taken provisional admission to the M.Com. Part I CBCS 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 Becom Class (Roll No. 2018016402606237 ) during the First/Second Terms of the Academic year 2019-2020 at your College
and (passed/failed/was awarded A.TK.T.) at the examination held by the University Dept. / College in  October 2020 Examination (Seat

No. 1010150)

My Date of Birth is 26/11/1999

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

I am to request (o sent my Transference Certificate dircctly to the Director, Institute of Distance and Open Learning, University of Mum bai,

Vidyanagari, Santacruz (East), Mumbai —400 098 at the carliest. }

Thanking You,

Verified by Yours obediently
0N

e (Student’s
Date:() '5 / 0 "F f 2023 ‘/;.‘r,ﬂ\\ — -} . Signature)

. VA (=

1 7
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(Application form for claiming TRANSFERENCE CERTIFICATE froth the college last attended)
CHIKITSAK SAMUHA'S "

5.5. & L.S. Patkar College of Arts & Science and
V.P Varde College of Commerce & Economics
S. V. Road, Goregaon (W), Mumbai - 400 062.

From
_ Student's Name : Shrillesazsyi NITZU\\ QP\\U\\')F
To ' '
The Principal, Qience _
-GS (\O\\QLC\JC O?‘T O(\W\\’W\QY‘GQ/. College WE?\JCS\’\L\:}C’Q—;\ @,\ Neaxy %r\—@\»\ﬂgy\
(Name of the College last attended) (Address)
- Sin Masters in |
B s
I beg to state that.l am seeking admission to the Tousdsm 2 Gk— Guﬂ mvxoogm}
) Class in the S.S & L.S. Patkar College of Arts & Science and V.P. Varde College of
Commerce & Economics, Goregaon (West), Mumbai - 400 062. | request you to kindly send my
TRANSFERENCFE CERTIFICATE to the Principal of the said college. |
i altended the I‘U\‘\OCOVW\ Class, Divi. Q . Roll No. _39_-
in your college during First & Second é\e,rms of the academic'y.éar -1 fern 2,019
and _passed /faied o 27 dorm . Examination of
not appeared : .
Msreh/October 20 20
o : Yours faithfully,
En

(Signature of the student)

Forwarded with combliments for favour of compliance.

1) The student’s date of birth may kindly be supplied. .
2)  An amount of Rs. 1/- (Rupee one only) is sent hegwith/is being sent separately by Money
Order.

3)  The student, with whom this application is sent, has been instructed to pay the amount of
transference certificate fees direct to your College Office.

, Priptipal
S.S. & L.S. Pafkar College-of Arts & Science and
V.P. Varde College of Commerce & Economics
Goregaon (West), Mumbai - 62.

Date — \ ‘ \ q’Qq’\




. To,

Note :- This Application for Transference Carllticate must be submitted to the Principal of

College last attended, by the student  Immediatoly along with the necessary
Transferénce Cbnmcate Fee, ' .

ISMAIL YUSUF COLLEGE

JOGESHWARI - 89 :

Application for Transfer Certliflcate

From ;- : - ‘
Shri/Kum / Smt C \)\ ' k 3 = S
(Surname) (Name) (Middie Name)

Hesldenlial address of the student;

The Principal, ' '

JES COLLEGe

O TOGESHWART <5 —
e et =2 L

SiMadam,

1am to state that | am seeking admission 10 the M-CO! j] ; ;[ class Inthe fsmall Yusuf College, Jogeshwarl - £0.
“lamto request ‘youto send my Transference'Cenlﬂcale tothe Principal, |, v, Coﬂ'ega, Jogeshwari -(E), Bombay - 60.

. lattended tha |* T"B'COFI casson _ [} .- RollNo D) ’
during 'the first I'Sétond terms .

. i _ 2l your college.ang .passed / falled at the examination held by the' . ..
Unlversity /Collags In Aprll / October of Q,UD»O(Exémlnalion SeatNo. 1010 1IS7 ’ :

P

) Youn:s falthfully

K-S Sawthe.

Student Signature

GOVERNMENT OF HTRA LY,
COLLEGE OF ARTS, AND_SCJENQE.
- JOGESHWARI BOMEAY400 080,

No.LY.c;y . of o Dated 29 I | 9\{2(')90

Forwarded with compliments ta the Princlpal . for favour
/\‘(%l early compllancs. The epplicant's date of birth zrg the class to which the candidate Is admiited at 1.y, Collegs- Jogeshwarl,

—., Yy also kindly be supplled alongwith the enclosed form, '

N

2ol

Sprifcrpa)
Goverfis %P’Qg;‘gg;i?rfgr&shtra's

Date of Birth ]5\1\\ lCqu( ) o | . IV

ahwarl,

This form 15 to be returned to the L.Y.College, JBgeuhwarAE)moS cance & Commerce.

- ) . alongwith the Transter Certificaie, JO(}GS, wan’ (East)! Mumbai _400 060.
No LY.c : of Date: 2.9 I | 2\ 2020y ‘ |

Name of the Student : Shri/ Smt / Kum
Class to which admitted & m .COM i I
"Academic year : QOQ_O_ _Qoi,

Slgnature of clark,
Ismail Yygyg Collega.
Joguhwul-(E)
Bombay 400 080,



UNIVERSITY O IF MUMBAI

Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
\'idynnngarl. Santacruz (cast), Mumlml-400098
Application for Transfercnce Certificate from the last attended College / University Department
Fro .
Shr From : — College Code : 279
Shri / Smt. /Kum. . GHAGRE TRUPTI RAVINDRA ASMILE
Re (Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s 1\'Iamc) -
stu Residential address of the  01/1040M SHREE GANESH CIHS SRA SHYAM NAGAR JOGESHWARI-EAST, 0, Andheri, Mumbai
student: Suburban, MUMBAI, Maharashtra
Pincode: 400060 Contact no. 8433508379
™
T { l j
d To,
' The principal / head of the University Dept
! (Full Name and Address of the last attended College / University Dept.): JES JR COLLEGE OF COMMERCE AND SCIENCE,
‘ JOGESHWARI
Sir / Madam,
to the M.Com. Part I class in Institute of Distance and Open Leamning of the University of

I am to state that I have taken provisional admission

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

I attended the BCOM Class (Roll No. 2017016400757395 ) during the First/Second Terms of the Academic year 2019-2020 at your College
held by the University Dept. / College in October 2021 Examination (Seat

and (passed/failed/was awarded A.T.K.T.) at the examination

No. 1012984 )

My Date of Birth is 25/02/2000
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.
Institute of Distance and Open Learning, University of Mumbai,

I am to request to sent my Transference Certificate directly to the Director,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

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

Document printed on Sat Nov 13 2021 22:17:24 GMT+0530 (India Standard Time)
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UNIVERSITY OF MUM BAI

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. . GODSE S\WAPNIL SURESH SUNITA
(Sumame) (Own Name) (Father’s/Husband's Name) (Mother’s Name)
Residential address of the ROOMNO 274 SANJAY GANDIIINAGAR, GUMPIIA ROAD JOGESHWARI, MUMBAI » 0, Andheri,
student; Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400060 Contact no, 9920129919
To,
‘m: principal / head of the University Dept
" ull Name and Address of the Jast attended College / University Dept.): JESCOLLEGEOFCOI\IMERCEANDSCIENCE ’
NA
Sir/ Madam,
T 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 BCOM Class (Roll No. NA } during the First/Second Terms of the Academic year NA  at your College and (passed/failed/was
awarded A.TK.T.) at the exam ination held by the University Dept, / College in  October 2020 Exam
My Date of Birth is 10/10/1999

ination (Scat No. 1010182 )
T'am enclosing the attested Xerox copy

T'am 1o request 1o sent 1

of the mark-sheets of the above mentioned examination/s,
Vidyanaga

my Transference Certificate direetly

to the Dircctor, Institute of Distance and Open Learning
ri, Santacruz (East), Mumbai - 400 098 at the carliest,

Thanking You,

Verified by

> University of Mumbai,

Yours obediently

Date:

Document printed on Wed Jan 062021 11:49:01 GMT+0530 (India Standard Time)

tudent’s
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UNIVERSITY OF NMUMBALI
Institute of Distance and Open Learning
Dr. Shankav Dayal Sl Bhavan,
Vidyanagarvi, Suntaceuz (east), Mumbai-400098

Application for Transference Certilicate from the Last altended College / Universily Department

Miesies College Code : 279
Shit Smt K GOVALKAR ANIKET JAGANNATI JAGRUTI
(Surname) . (Own Name) (Father's/Husband’s Name) (Mother’s Name)
Resibentabaddress ofthe Lokseva Nagar, Jijamata Road, Pumphouse, Andheri (East), Mumbai No. 93, 0, Andheri, Mumbai Suburban,
o nt Muombad, Maharashtea
Pincode: 400093 Contact no. 9769607420
™

3N
Vhe pomcina < head of the University Dept

FeNaine and Address of the Tast attended College / University Depl.): JOGESHWART EDUCATION SOCIETY,
sestwart edueation society,arvind gandbhir high school, jogeshwari cast, mumbai no. 60
S N ladam,
PoTiia st that Thave taken provisional admission 1o the M.Com I class in [nstitute of Distance and Open Learning of the University of Mumbai
S s afthe No Objection Certificate dated Issued to me by the College / University Dept.
savinded the B.Com Class (Roll No. 2017016400758433 ) during the First/Second Terms of the Academic year  at your College and
tpesadiiiled was awarded AT.K.T) at the examination held by the University Depl. / College in October 2020 Examination (Seat

N o2y

Vo Date ot Bivth is 05/04/2000

sorenclosing the attested Xerox copy of the mark-shects of the above mentioned examination/s.
v terequest wosent my Transierence Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,
Vivanagard, Siatacruz (East), Mumbai - 400 098 at the carliest.

eanking You.

N

Verified by Yours obediently

C Q
/4 i
- Y, Y
-y
Dite. LNV | (Student’s
- Signature)
———
e /.’l‘
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012020 -
. UNIVERSITY OF MUMBAIJ

Alms —{aii'

gia ATHARVA INSTITUTE oF MANAGEMENT STUDI
=0~

S

_—_ (Approved by AICTE, DTE )
ATHARvA

I

Full Name and Address of the last attendeq College: < 0; eshwag»n Edyeatro D_Socd'ef
JEs Junioer coll .

?a OF Commerce z_SQJU")(C-
Sir/Madam,

I have taken Provisional admission for MMS Two Years Full time c
Management Studies for the Academic Year 2023-2024

ourse in the Atharva Institute of

I'had attended T~ ¥ R 0 ™) Class, (Div._A__ Roll no. ) during the First / Secong

Term/s of the academic year __ 2020y yo college and Passed/falledt- AT-kF Was awarded at the

Examination helq by the University Dept, [College in AprillOctober 2.0 2. . Examination (seat N,
|olo CP—B)

L
E
e
}' = ki) My Date of Birth js: 2.2/ &/ | 999.
i
t
|

I am enclosing the attesteq Xerox copy of the mark-shee/s of the above m

Director, Atharva Institute of

umbai - 400 g95 as early as
possible 2

. oy, \\
| Thanking you '

—

Administrative Officer

\\.‘\1\‘ .“; LL u:;/ s
Date: 22 082 2-023.

KRsmere_

Student's signature

Phone : + 9] (22) 4029 4949 / 49259500

E-mail : uims@ofhorvaeducofion.com o Wah « v
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117252020 . LS
UNIVERSITY OF MUMI
—0
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. . MALATKAR MITALI SONURAO i VANITA
(Sumame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the 4B TRAVER COTTAGE,BANDREKARWADI, 0, Andheri, Mumbai Suburban, MUMBAI,
student: Maharashtra
Pincode: 400060 Contact no. 7977821724
M
To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): JES COLLEGE OF COMMERCE SCIENCE AND INFORMATION

TECHNOLOGY ,
ARVIND GANDBHIR HIGH SCHOOL CAMPUS, CAVES ROAD, JOGESHWARI (EAST), MUMBAI 400060

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 thie College / University Dept.

I attended the TYBCOM Class (Roll No. 53 ) during the First/Second Terms of the Academic year 2018-2019 at your College and
(passcd/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in October 2020 Examination (Seat

No. 1010890 )

My Date of Birth is 17/07/1999

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 dircctly 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

i tab

(Student’s

Date:
Signature)

Document printed on Sat Nov 21 2020 17:10:22 GMT+0530 (India Standard Time)
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UNIVI",RS!'I'\’ ox MUMBAI
./‘ .
Institute of Distance and Open Learnng
Dy, Shanlar Dayu! Sharmd Bl
Vidyunagari, Santaernz (casth Almhai=H00098
Application for Transference Certificate from the last attended College / {
From : ‘
Shri / Smt. /Kum. . MALYE GAURI DUNICHAND .
(Sumumc) (Own Nume) (Fﬂlhcr'slHuslmnd s Name)
Residential address ofthc  Room No 11Shantidevi Amarnath Chawl Pratap Nagar Jogeshwart Last,
student: MUNMBAI, Maharashira
Pincode: 400060 Contact no. 9321674830
™ To,

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

JOGESHWARI EAST
Sir/ Madam,

.S COLLEGE,

T am to state that T have taken provisional admission (o the M.Com I class in Institute of Distance
on the basis of the No Objection Certificate dated Issued tome by the College / University Dept.
I attended the Ty.B.Com Class (Roll No. 1010910 ) during the First/Sccond Terms
(passed/failed/was awarded A TK.T.) at the examination held by the University Dept.

My Date of Birth is 13/12/1999
1 am enclosing the attested Xerox copy

Transference Certificale divectly
ast), Mumbai — 400 098 at the earliest.

of the mark-sheets ol the above mentioned examination/s.

1 am to request to sent my to the Director, Institute of Distance

Vidyanagari, Santacruz (E

Thanking You,

Verificd by

),

Date:

Document printed on Wed Nov 25 2020 11:08:43 GMT+0330 (India Standard Time)

iniversity Dep#

of the Academic ycar 2018
/ College in - April 2020 Ex

rtment

College Code 279

ANGHA
(Mother’s Name)

0, Boriwali, pMumbai Suburban,

and Open Learning of the University of Mumbai

22019 at your College and
amination (Seat No. 1010910)

and Qpen Learning, University of Mumbai,

Yours obediently

(Student’s
Signatare)

313



CHIKITSAK SAMIIHA'RQ

: i
‘)eﬂ tMF i/

University of iiumbai

Tolani College of Commerce, Mumbai - 400 093.

APPLICATION FOR TRANSFERENQE CERTIFICATE
(Student who have Taken admission in (o Tolzini College,)

el

m: .
riiSmt.lkum. ‘\/l QY?\ \

(Surname)

(Applicable for Degree Col.cge)

k:ﬂchan Mo han S anelhy Ya

(Name) (Middle Name) (Mother s name)

sidential address of the student e b Adasha Janseva so¢ 2:517' Dump}'\ouse.

Indhesi(Cast) NMumbar ~ 40009 3 ___ Tel.No:

e Principal,

&}
« O\

ar Sir,

(Name of the College last attended)

Sub.: Issuance of Transfer Certificate.

| am tc state that | am seeking adrission to the M ‘Cﬁ‘m * /ge\"" : 1 ciass in Tolani Coilege of

mmerce, Mumbal - 400 093. | request you to send my Tranzierence Certificale o ine Principal
:ani Coilege of Comnierce, Plot No. 15¢-151, Sher-E- Pﬂruab Sociely, Andheri (E)}, Mumbai - 4C 0 £93.

-— /
ttended L‘i.}_g.__ 2Bss in vour college during the academic year _'wi_l and passed / failed at the _D_QJY‘_é

amination held in March/Oclober

(year) my roil no. was 156G piv. P my exam seatNe. | 1EBF 3 7.

d date of birth ... = Q. ZI997Kindly send my transfere: ce certificale lo the Principa! of cur Celiege.

Yours obediently,

TYLQI.C&"
(Student's Signature)

Tolani College of Commerce,

Plct No. 150-151, Sher-E-Punjab Society. Andheri {E), Mumbai - 400 093.

Forwarded with compliments to th2 Principal. (Last/previous College name).

Dated:... .. . . ——___

for favour of early compliance. The Applicant's date of birth and the class

which th° candndatn is admitied at the College, may also kindly be supplied along with the enclosed form:.

ate :

alhar Arts Dt. 10-28-15 Qiy. 1000

for =

IRITU J. KAMRA
Stgnaturé‘oannClpal

ToHAMColiege SFrGamaigrce
ANDHERY {LASTY, [Jiu"ml‘ti A00 U33.

v Q/O‘V

r{\ﬂﬁ%)\ 0 A
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University of ifumbai
Tolani College of Commerce, Mumbai - 400 093.
APPLICATION FOR TRANSFERENCE CERTIFICATE

(Student who have Taken admission in to Tol!ini College.)
(Applicable for Degree College)

te:

i Mivael . Diksha  Tayendra //\m;r_géro\

rilfSmt./kum.
(Name) (Middle Name) (Mother's name)

sidential address of the student "ji‘W\oJ ESH‘@. C,tf\lﬂcd no . 2 ROOW\ ‘f‘r@‘l peo
j@gp ﬂ‘f\b\)c)\"(l‘ E_F/\ Miawn brat "L’@OOGOTGL No

(Surname)

\f\\{&m v’\o\%ay

(Name 6f the College last attended)

;e@mcrpal,

Sub.: Issuance of Transfer Certificate.
g

2ar Sir .
' . A ,
| am {c state that | am seeking admission to the M C@“M /?QY"‘ ——  ciass in Tolani College of
ymmerce, Mumbai - 400 033, | request you to send my Transierence Certificate to the Princip
lani College of Commerce, Plot No. 15C-151, Sher-E-Funjab Sociely, Andheri (E), Riumbai - 46D C93
iltendedj:j_ﬁ«class in your college during the acacemic year 10l9-20 znd passad/ failed at the Se""‘;ﬁ
& my exarn seat Ne. 1010996

.amination held in March/Octobrer 2029 _ (year) my roil 0c. was 1SF oiv.
\d date of birth 29 ~1-1449Kindly send my transference c rlificate to the Principa! cf cur Cellege
' Yours obadiently,
B

)

(Student's Signature)

~

Tolani College of Commc: ce,

Pict No. 150-151, Sher-E-Punjab Society, Andheri {E). Mumbai - 400 093.
Dated i . v a e

Forwarded with compliments to th2 Principal. (Last/previous College name)
e e for favour of early compliance. The Applicant’s date of birth and the class

‘he candndatﬂ is admilted at the College, may also kindly be supplied along with the enclosed form.

> which
/

mlu J. KAMRA
Slgnalq(equ;ﬁfmcnpal
TQl;; atCollege oGO mme rce

Jate :
SRANTEH (CAST), MR Al

Jalhar Arts Dt. 10-C8-15 Qty. 1000




Tt +
Q0" SaT Y
"\\“
1171812020
l'.\'l\"ERSl'l'Y OF MUNIBAL
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhay an.
\'id‘muagnri. Santacruz (east). .\lumbni-ﬂ]ﬂﬂ')!
Application Transference Certificate from the fqs attended College / University Department
b College Code - 279
rom :
Shri + Sy, Kum_ . MISHRA RISHABH CHHOTELAL NEEL—\' ‘
(Surname) (Own Name) (Fnlher's?lusband's Name) (Molher- s i.amcl b
Residential address of the Room No 4/ Chawl Ng 1 Fakir Mohammed Chawl Chacha Nagar. (. Mumbai, Mumbhzij City. Mum aL
student; Maharasher
=) Pincede: 400060 Contact no. 996780233y
TL\.

The Prncipal / heay of the Uni\'crsily Dept

lam 1o State that |
on thie basjg of the
| attendeg the Ba

at your College
Examination (S
My Date of Bi

have Ex-ﬁzn Provisiona] admission o plye
No Objection Certificate dageq Issued 16 me by the Coll

P<n Learning of the L’nn-crsil}- of Mumba;
Y cge / Uni\'crshy Depe
chelors QF Commeree Class (Rl Nao. 2!!170164007586}4 ) dur:
and ( Passed’failediywgg awarde ATKT)x the exXamination helyg b
cil No. 1011016 )

ng the | irstSeeond Terms of he Academ:¢ year 20172918
v the Uni\‘crsily Dept. / Colle
riliig 07/11/1999

2cin Ny cember 2029
3 the attested Xerox topy of the mark-sheets of the above mentioped Xamination/s,
am 1o TCQUEST 1o sepy My Transference Certificate direetly tq the Direetar, Institute of Distance gy Opcen Lv:urnin;:
\‘"nl_\»z:na;:ari., Santaery, (East), Mumby; =400 098 ,¢ the carlicst,
4,3 Th;mking ‘ou,

3 l'ni\-cni!_\' of Mumba;,

Verified b y

Yours obeg iemtly

Date:

A\ T
\S\F\D

——
(Studeny s
Slgm(urcl
a—

a's
onomics




stha's College of Commerce & Economics,

R AGERIIK SIS SHIAN & A RS THIA S
ﬁﬁMﬂW@@@EﬁﬁﬁPLW®N®WMQ@
rdeo, Mumbai-34.. Tel. 493 1962/494 4249493 8918

..r-ﬂ.-—--d,,.-—-—"""

@@mm@m O
g4, M.P. Mill Ccompound, Ta

o BT

= Date : fl.l} 15 | 20 2D

n, P ANKITA PADAVE _ .

(Students Name in full)

N TYR(DM Class

Div./RolNo.____———

Principal
Tes (O we ek Co\\ege,///——-——“‘

(Name of the College last attended)
classof the Nagrik Shikshan

&
- | am seeking admission to the MHCOTD
Mumbai, and | beg to request you 10 be good

ugh to send my Transference Ceriificate to the Principal of the said Coﬂege

| atiended ' : Class of your Coi\ege during the

FIRST TERM JUNE 20 2P to OCT.20 20
SECOND TERM @ NOV.20___ to MAR20

Exarnination of March/Oct.

| passed/failed
lam, Sir,

Yours obediently,

ffh]\ \ C:i x& K

ire’

Signature of the Student
‘No. | Do
o__ / Date \.A/\\ ‘7—/\0‘0’0
[
Forwarded with compliments to the Principal,
favour of compliance.
Please mention the final enrolment confirmation letter no. on his/ C

Nagrik Shikshan Sanstha’s
College of Commerce & Economics




sl RMALA MEM@EE@%L ?@@Eﬁ@@ﬁ‘%@ﬁ%
COLLEGE OF ED CATION )
D.S. Road, Asha Nagar, Thakur Complex, Kandivall (East), Mumbai - 400 101, Tel: 2854 32
" APPLICATION FOR TRANSFERENCE CERTIFICATE
sr. No.
From : T\J\)IN Hl)& : Blpif\l' PH’TEL
| (Name of the student in block capital letters) |
Home Address Robw Bhaiya oW ) .3 5000 N0 ThoIAUY -
- ; adi. 30 wwi (Bl 0 mb o= 0060
Jo
The Principal  JES COLLE £ OF - RCEQ0GLE T NFO ] NTE(,HJ})\?J
: (Name of the College |ast attended)
Sir,
o admissiontothe _[3-€ Class in the College
Nirmala

" | beg to state that | am seekin
hto send my Transference Certificate tothe Principal

good enoug
ivali (East), Mumbai -400 01 01.

Education, Kand
Class in your College and my Roll No. was Ly-\

and request thatyou willbe

Memorial Foundation College of

| attended the T 1 Baem
in the academic year 20 7 220 20 .
llowing terms in your College.
to October 2018
to April 2019

examination held in Apfil / October

| Kept the Fo
First Term June ’)O\']*

' \cond Term November 201 @
and Passed / Fafied at the 2020

My examination Seat No. was 1O \?)5']_3
Yours Obediently,

o

: TasnAAg- ,
(Signature of the Student)

Forwarded with compliments to the Princi
pal JES CoLlLEiE OF ,
A0 T Eo2maTion TECHNOLO(1Y  for favour of c I e&gg\?mEQLE.SC\&N(,@

~ Date: 24- OL-2LOL 2




12/24/2020 .
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (cast), NMumbai-400098
Application for Transference Certificate from the last attended College / University Department

From: College Code : 279
Shri / Smt. /Kum. . PATIL OMKAR NIVRUTTI ANITA

(Surname) (Own Namc) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of  ROOM NO 405, SRA BUILDING, SANJAY GANDHI NAGAR, GUMPHA ROAD MUMBAI, 0, Andheri,
the student: Mumbai Suburban, MUMBAI, Maharashtra

Pincode: 400060 Contact no. 8652818749
To,

The principal / head of the University Dept

(Full Name and Address of the last atiended College / University Dept.): JESCOLLEGEOFCOMMERCEANDSCIENCE ,
ARVINDGANDBHIRHIGIISCHOOLCAMPUS,CAVESRAOD,JOGESITWARI(EAST)MUMBAI400060

Sir/ Madam,

I am 1o 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 Issued to me by the College / University Dept.

I attended the BCOM  Class (Roll No. 2017016400758280 ) during the Firs/Second Terms of the Academic year 2019-2020 at your College
and (passed/failed/was awarded A T.K.T.) at the examination held by the University Dept. / College in  October 2020 Examination (Seat
No. 1011343 )

My Date of Birth is 11/09/1999
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

I am 10 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:

Document printed on Thu Dec 24 2020 02:42:52 GMT+0530 (India Standard Time)

414



ey ¥ @
i Prindipal

- .S,

1) The student’s date of birth may kindly be supplied.

_ [_)ate'OS ,08/2021

UNIVERSITY OF MUMBAI

(Application fOrm‘ for clalming THANSFEHENCE CERTIFICATE froih the college last a!tended)
CHIKITSAK SAMUHA'S
S.5. & L.S. Patkar College of Arts & Science and

V.P Varde College of Commerce & Fconomics
S. V. Road, Goragaon (W), Mumbai - 400 062,

From

Student's Name : Shri/Ky/nari QUSHIH ESH 89““ O&H @/Ff l)T

To
The Principal, . . :
:)?g Qo\l&:})c’ Of Cmmem Segsents ?nl\-College 6&3;&‘; L%‘J"M M 151\4& )\ CD\RULQ_
. (Name of the College last attended) Counps Lf“M”(AddTGSS)'\Mﬂw’ 39 L

I beg to state that.l am seeking admission to the M‘COMH\A\JM : PVLLOM:\J Pouﬂ' -1
Class in the S.5 & L.S. Patkar College of Arts & Science and V.P. Varda College of

Commerce & Economics, Goregaon (West), Mumbai - 400 062. | request you to kindly sond my
TRANSFERENCE CERTIFICATE to the Principal of the said college.

1 attended the T Y- A Lo Class, Divn. A Roll No. mﬂ&l,_,,_m.-._

in your college during First & Second terms of the academic year _2.0l] — 262519

and _passed / faifed ot T- ‘/ - Com - Examination of
'~ not appeared

March/October 20 Q0___.

< LLiZg
| S 5"‘@
. o W %
=, o

. Yours faithfully,

s

(Signature of the student)

‘Forwarded with -compliments for favour of compliance.

d

An amount of Hs. 1/- (Rupee one only) Is sent hergwith/is being sent separately by Money
Order.

2)

3) The student, with whom this application is sent, has bee

A n instructed to pay the amount of
transterence certificate fees direct: to your College Offic

e,

S.S. & L.S, Patkat College of Arts & Scieﬁuu and
V.P. Varde College of Commerce & Economics
' Goregaon (West), Mumbal - 62.




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. . VEGAD KARAN SANJAY MANJU

(Surname) (Own Name) (Father’s/Husband’s Name) . (Mother’s Name)
Residential address of the 504 B Wing Om Vrindavan Society Mograpada Nagardas Road Andheri East, 0, Andheri, Mumbai Suburban,
student: MUMBAI, Maharashtra

Pincode: 400069 Contact no. 8268497265

%,

) T,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): JES COLLEGE ,
Caves road arvind gandbhir campus opp rly. Stn. Jogeshwari East Mumbai 400060
Sir / Madam,

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

T attended the Bachelor Of Commerce Class (Roll No. 2017016400758313 ) during the First/Second Terms of the Academic year 2017-2018
at your College and (passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  Oectober 2020
Examination (Seat No. 1014129 )

My Date of Birth is 03/09/1999
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 earlicst.

Thanking You,

} Verified by Yours obediently

@

Date: (Student’s

Signature)

ey

Jocument printed on Thu Nov 19 2020 11:01:39 GMT+0530 (India Standard Time) é




27/111/2020

From :
Shri/ Smt. /Kum. .

-

student:

To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.); J.E.S COLLEGE,
arvind gandbhir bigh school campus, caves road, Jogeshwari (east) Mumbai 400060

Sir / Madam,

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

Iattended the B.Com Class (Roll No. 16 ) during the First/Second Terms of the Academic year 2018-2019 at your College and
(passed/failed/was awarded A.T.K.T.) at the examination held by the University Dept. / College in  October 2020 Examination (Scat

No. 1010088 )

My Date of Birth is 22/02/2000

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.

o

Thanking You,

Date:

Residential address of the Room No 7 »Chawl No 2, Sahadev Bandhu Chawl,Ambewadi,P.P Road, Andheri (East),, 0, Andheri, Mumbai

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr, Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (enst), Mumbal-400098

Application for Transfercnce Certificate fron; the last attended College / University Department

College Code : 279
ASMITA
(Mother’s Name)

Kanaam
Aol

JITENDRA
(Father’s/Husband’s Name)

PRANITA
(Own Namc)

GADKARI
(Surname)

A

Suburban, Mumbai, Maharashtra
Pincode: 400069 Contact no. 9136354742

HASNEDHY

)

)]

Verified by Yours obediently

(-Studcnt's 2
Signature)




Emn ergity of Mumbai

GRADE CABD;

Ex rﬁfﬁat‘iéﬁ E

!BHISE AF‘UR\/A SANTOSH SANJANA
2 M. COM (SEM »iV) (CHOICE BASED CREDIT GRADING SYSTEM)

; JUNE 2022
1 !5089

.CCF:00856:0002

Minimum

Maximum
‘ Marks

‘Marks
Obtained | -

Credits

Grade

GRP-2: PROJECT
WORKHL -

| BUSINESS STUDIES
‘(MANAGEMENT) ;

ADVERTISING &' %
SALES MGMT =

RETAILr;.,« Slileais ’
MANAGEMENT

MGMT OF
BUSINESS

A s ek Ao S i e P A e e e

| GRAND TOTAL

Sem. !
Marks - 373 /400
‘Cem.dll Credits 24.
thrkc £.3381400

Credits 24. DO SGPI 10 00

B rnark SUCCES;FUL . cGPl
Re«un Dcc(ared On NOVENBER 10[2022

oo"sepl o 75

.Marks

307 1400

l!C DIRECTOR

BOARD OF E)\AMINATIONb AND EVALUATION

e
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Jogeshwari Education Society's College of Commerce, Science and
Information Technology
~—Taves Road, Opp. Jogeshwari Railway Station, Andheri, Mumbai Suburban,
' (Maharashtra), Jogeshwatri - 400060
University of Mumbai
Transfer Certificate

PRN : Transfer Certificate Code : Transfer Certificate Number :
2017016401957223 AFDKHDHKBJAGKAJCDGAH 2017177386

CERTIFIED that Shri/ Kumari/ Smt, RAWAT PRAMOD VALIJI has been a student of Jogeshwari Education
Society's College of Commerce, Science and Information Technology.,

® After Passing the B.M.S. Examination in the year 2019-2020 , He has kept terms in the college

as under;
JUNL...oreninnene, to October ... (eeveevrnens days)
November............ to March ... | CCR days)
June...cn, to October............... [ days)
November............ to March ..., G days)

® Hewould hav_e been in the class if He had continued in this college,

® HePassed/ Failed/ ATKT at the T.Y.B.M.S. - Regular - Rev1g Examination held in
Ma rch/October) 2019-2020 .

® He has no books belonging to this college in His possession.

He owe nothing on account of college dues.

His conduct and character are good.

His Date of Birth in college registeris 25 Jan 2000 ‘

He has attended courses of instruction at this college in Voluntary Subjects or Group of Subjects :-

-
LN

® He has satisfactorily gone through the course of Physical Training prescribed by the University. He was
exempted from physical training on medical grounds/ on the ground of His being a member of NCC.
® He belongs to Category: Open as perrecord.

Date: :
Forward with compliments to the Principal/Registrar ] - L«Dal«anuf.{cw (el IEQG O'C (@{nmﬁ:’%@’
A= —L__
Principal 5
/< JogeshwafiFducati beiety's Cc:_!l,qge of Commerce,
[ Science andgpfpymRINDICKECHIEATEN S

1

St By N CFREQLE
N i ECAOLOGY

i} ad, Jogeshwari (), Mumbai$i Lo,

iven above will be required to agr%w\{l stﬁg student in Digital College® software.

3E OF COMMERCE, SCIEN
%ﬁmom TEGHNOLOGY

AL

e
B

2L
S

Note: Transfer Certified {2335y

ASoale - OU =0 (=202

\
Y




re

A~

- and Passed / Fgited at the
Jin Apdl/October 20

: - Parle Tilak Vldyalaya Association’s

4NUKAR COLLEGE OF COMMERCE

Accreditated with AGrade by NAAC

_Jlle Parle (East), Mumbai - 40
,,ﬂdc@rel%iffmaﬂ.com 0057. Phone : 2617 9580 (Degree College)
& wwwmldec.com 26136748 (S.F.C.
26183614 (Jr.'CoI)Iege) N

Date:?-S[{ZI?—DZO

From:_ QAWAT  PAAMOY VALST

(Name of the student in block capital letters)

A (1204 er\hg Cedeh VY

Home Address : S~y hoesymonvia o
. ) : J i

P‘O r\A 3 POD\)O\U\ \\q\/\V"\\r‘)c\b\ "HDOO?G
_ Tel. No. RO97 5 30 FUE
To,
The Principal TES (ol EmE 0F (ovmEace STENT & - T
(Name of the College last attended)
Sir, ‘ . ‘
y ™M ‘L(OW\) L Bussess V\&haj&m&\‘c-

| beg to state thatlam seeking admission to the
d my Transference Certificate to the

T Y-2™M S (FTnanrEclass in
20(9- 20

Class in this College and request that you will be good enough to sen

Principal M. L. Dahanukar College of Commerce, Murﬁbai. | attend the

\ 8 of the year

your College and my Roll No. was
| kept the following terms in the College. -
to October 20

to April 20 |
SEM N _ examination held

First Term June 20
Second Term November 20

| L5021 )

Yours _obediently

Cozoeacd

(Signature of the Student)

My examination seat No. was

Forwarded with complements to the Pricipal
for favour of complia'nce.

Principal
M. L. Dahanukar College of Commerce

an 2
===

Date :




Jogeshwari Education Society's College of Commerce, Science and
Information Technology
Caves Road, Opp. Jogeshwari Railway Station, Andheri, Mumbai Suburban,
(Maharashtra), Jogeshwari - 400060
University of Mumbai
Transfer Certificate

PRN : Transfer Certificate Code : Transfer Certificate Number : ..
2017016401956831 |AFDKHDHKBIAGKIAHBIH 2017172869 %\)\V

CERTIFIED that Shri/ Kumari/ Smt. KOTIAN DEEPTHI BALAKRISHNA has been a student of Jogeshwari
Education Society's College of Commerce, Science and Information Technology.

e After Passing the B.M.S., Examination in the year 2019-2020 , She has kept terms in the college

as under;
June.eee, to October............... G days)
November............ to March ....uuen....... [ T days)
June..ien, to October ............... (O days)
November............ to March ......cuueeien. [ (P days)

® Shewould have been in the class if She had continued in this college,

® ShePassed/ Failed/ ATKT at the T.Y.B.M.S. - Regular - Rev1l6 Examination held in
(March/October) 2019-2020 , '

She has no books belonging to this college in Her possession.

She owe nothing on account of college dues.

Her conduct and character are good.

Her Date of Birth in college registeris 29 Aug 1999

She has attended courses of instruction at this college in Voluntary Subjects or Group of Subjects :-
She has satisfactorily carried out the practical work in Faculty of Commerce

She has satisfactorily gone through the course of Physical Training prescribed by the University. She was
exempted from physical training on medical grounds/ on the ground of Her being a member of NCC.

* She belongs to Category: Open as per record.

Date:
Forward with compliments to the Principal/Registrar L\an a' m\l O‘P
m— ' nemuls -
R /“'L‘\ 0 uca Tr U,}:\\ ]

oeiid,

-'{1)3- "

'ﬁ“co}!fig%éﬂscéﬂi;%\ Jogeshwari\Educatio %ﬁ:ﬁ ¥i§ College of Commerce,
{?(_}’ S INFOREATION | Selencsen 58& lfk?g EXHB%I%T\“S
a\'=2

Ch&Ti@A LEE-OF COMMERCE, SCIENCE
; ‘,‘;@ 5 & INFORMATION TECHNOLOGY
Note: Transfer Certiﬁcah‘,'g'ﬂéég given above will be required to admgﬁﬂdéwwmﬁiﬁmﬁdﬂ@%ﬁware.

Entered By :-\

l‘ r\\

S

Qe v e elrZAl—



/
RIAGRIK SRR STITAR SANSTIIAS

COEILERE 3
ﬁﬁ 94, M.P. Mulc:m OF COMMERCOR AN ECONOGRINCS
pound, Tardeo, Mumbai-34.. Tel. 498_1952:494 4249/493 8918

Icas
e

‘ DEEPT pate: _/4]i> po2o
' “CPPTH] ALA K
BALAKRISHNA _ #p1iaN)
o (Students Name in full)
ar TYBms Class . Div/RollNo.___ 1=
Principal
9@‘ PEASHA) JES (OLLEGE College, E—
(Name of the College last attended)
Qm seeking admission to the M COM) class of the Nagrik Shikshan

stha’s College of Commerce & Economics, Mumbai, and | beg to request you to be good

1gh to send my Transference Cemflcate to the Principal of the said College.

I attended Class of your College during the

JUNE2020 to OCT.20 %0

FIRST TERM
NOV. 20 to MAR20___

SECOND TERM
Examination of March/Oct.

passed/failed
| am, Sir,

Yours obediently,

Signatﬁ:re of the Student

Date )"\]H//M@

No. GJCIOO]% -7

Forwarded with compliments to the Principal,
‘avour of compliance.

Please mention the final enrolment confirmation letter no. on his/ jr

Nagrik ShiksQgn Sanstha's
College of Commerce & Econamics




Jogeshwari Education Society's College of Commerce, Science and
Information Technology
Caves Road, Opp. Jogeshwari Railway Station, Andheri, Mumbai Suburban,
(Maharashtra), Jogeshwari - 400060
University of Mumbai

Transfer Certificate

Transfer Certificate Code : Transfer Certificate Number :
AFDKHDHKBIAGKAJEBHDE 2017233378

PRN :
2017016401957486

vt

—2

CER‘_I’IFIIED that Shri/ Kumari/ Smt. MANE DIVYA SANTOSH has been a student of Jogeshwari Education
Society's College of Commerce, Science and Information Technology.

college as under;

e After Passing the B.M.S. Examination in the year 2019-2020 , She has kept terms in the

June...nne to October

............... (crrveeenedays)
November........... to March .. [ T days)
JUNE. e to October ...ooveene ) (coveeeeenes days)
November........... to March e (corrrereenns days)

« Shewould have been in the class if She had continued in this college,

® ShePassed/ F}‘ueﬁﬁ’ ATKT at the T.Y.B.M.S. - Regular - Rev16 Examination held in
L‘ (March/October) 2019-2020 .

She has no books belonging to this college in Her possession.

She owe nothing on account of college dues.

Her conduct and character are good. -

Her Date of Birth in college register is 27 May 2000

She has attended courses of instructicn at this college in Voluntary Subjects or Group of Subjects :-
She has satisfactorily carried out the practical work in Faculty of Commerce ]

She has satisfactorily gone through the course of Physical Training prescribed by the University. She was

exempted from physical training on medical grounds/ on the ground of Her being a member of NCC.
e She belongs to Category: as per record.

Date:

Forward with compliments to t i cipal/RegistrarS-S ‘ﬂ‘ L'*S ‘Od' ka% Q ”%M_, 0‘(, ’4%}5 ':%SC"

Principal PRI ;
Jogeshwari Education.Soci I\%,% (&?
Commerce, Scienceyﬁaﬁﬁﬁ%ﬁg %%&_&Gﬁ%%g
JES COLLEGE OF COMMERCE, SCIEN
Checked by :- & INFORMATION TECHNCLOGY
Caves Read, Jogeshwari (E), Mun:bai00 080.
Yote: Transfer Certificate code given above will be required to admit the student in Digital College® software.

Entered By :-

@ (5\\"/\'JA

e ————— B L N 10y A

B = 1M
| HEN———

a



(Application form for claiming TRANSFERENGE CERTIFICATE froth the college last attended) ;
CHIKITSAK SAMUHA'S
S.5. & L.8. Patkar College of Arts & Science and

V.E Varde College of Commerce & Economics
S. V. Road, Goregaon (W), Mumbai - 400 062.

From

Student's Name : Shri/Kumari _ ‘:D?V\I\EL &O\‘nboﬂf\ Mothe

" To .
The_Principal, - = A Stience '
RE=ls Lolle,gg,'cpg( CO MMETLL College O L P Rov ooy St akiony 3—‘93"-3“‘”
b = ' ‘
O (Name .of the College last attended) (Address) emt’. %0666
l. B - | |

| beg to state that.| am seeking admission to the M COW\(BQMQ n(J)\\,z Fl ﬁ.anQD
Class in the S.S & L.S. Patkar College of Arts & Science and V.P. Varde College of

Commerce & Economics, Goregaon (West), Mumbai - 400 062. | request you to kindly send my
TRANSFERENCE CERTIFICATE to the Principal of the said college.

N o T
i attended the Bo4s — Class, Divn. A — Roll No. % +
in your college during First & Second terms of the academic year 2.0\9-290
and _passed / fafted”  at TYBMS '

Examination of
not appeared .

March/October 20 20

. - - Yours faithfully,
D |
ol
(Signature of the student)
Forwarded with combliments for favour of -compliance.
1) "The student’s date of birth may kindly besupplied. ‘
2)  An amount of Rs. 1/- (Rupee one only) Is sent harpwith/is being sent separately by Money

Order.

3) The student, with whom this application is sent, has been instructed to"

! _ pay the amount of
transference certificate fees direct to your College Office. s

( kbdn
Principal

S.S. & L.S. Patkar Eollege of Arts & Science and

V.E. Varde College of Commerce & Economics
‘ Goregaon (West), Mumbai - 62,

o

’ p
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SeatNo : 2222684505

harati Vidyapeeth Deemed University,
Bharati Vidyapeeth Bh

ADMIT CARD

LTS

avan, L.B.S. Marg, Pune - 411030

Day

Saturday
Sunday
Saturday
Sunday
Saturday
Sunday
Saturday

Pune

Déto

Time
18/0372023  05:00 PM-
19/03/2023  05:00 PM-
250322023 05:00 PM-
26/03/2023  05:00 PM-
01/04/2023  05:00 PM-
02/04/2023  05:00 PM-
08/04/2023  05:00 PM-
/ ’

07:001
07:001
07:001
07:001
07:001
07:001
07:001

Controller of Examinations l/C

: PRN  : 2245100504
Name : *CHAvADIVA NISHA MUKESH ANITA
College : SCHOOL OF ONLINE EDUCATION, PUNE
Course : MASTER OF BUSINESS ADMINISTRATION (CBCS-2021 COURSE)
Branch -
..... Bxam 1 SemI For Exam WINTER-2022
................ Appearing Subjects ... Gategory
Sem-1 MANAGEMENT CONCEPTS & APPLICATIONS A
MANAGERIAL ECONOMICS 1A
3 FINANCIAL & MANAGEMENT ACCOUNTING 1A
ORGANIZATIONAL BEHAVIOR 1A
STATISTICAL TECHNIQUES 1A
LEGAL ASPECTS OF BUSINESS 1A
BUSINESS COMMUNICATION 1A
2 DATA ANALYSIS USING ADVANCE-EXCEL 1A
CURRENT AFFAIRS 1A
MANAGEMENT CONCEPTS & APPLICATIONS UNIVERSITY
EXAMINATION
MANAGERIAL ECONOMICS UNIVERSITY
EXAMINATION
FINANCIAL & MANAGEMENT ACCOUNTING UNIVERSITY
ENAMINATION
ORGANIZATIONAL BEHAVIOR. UNIVERSITY
EXAMINATION
STATISTICAL TECHNIQUES UNINERS(TY
EXAMINATION
LEGAL ASPECTS OF BUSINESS SHIYER Y
ENAMINATION
BUSINESS COMMUNICATION DRIVERSITY
_____________________________ TNttt i it e aaaaaaeee. ... EXAMNATION
Signature of the Student Principal / Director
(1) Students are required to see the notice board for changes, if any in the Time Table.
(2) Student should contact college / Institute for detailed Time Table of Practical examinations wellin advance.

(3) Students should ensure that all subjects appearing at examinations are printed on admit card.
-

n




idoloa.digitaIuniversily.ac/App!icatfonStatus/PrintAppIication

UNIVERSITY OF MUMBAI

Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,

Vldyanagari, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department

Shri / smt, /Kum, ,

College Code : 279
JOSHI SHRADDHA PRAKASH VAISHALI
(Surname) (Own Name) (Father's/Husband’s Name) (Mother’s Name)
Residential address of the
student: ROOM NO,1,JO0SHI NIWAS, MALPA DONGARIN NO 3, ANDHERI EAST, o, Andheri, Mumbai
Suburban, MUMBATI, Maharashtra

Pincode: 400093 Contact no. 9029668871

To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.):JES COLLEGE OF COMMERCE,
JOGESHWARI EAST

Sir / Madam,

19 at your
iversity Dept. / College in October 2020

Iamto request to sent my Transfere

nce Certificate directly to the Director, I
of Mumbai, Vidyanagari, Santacruz (

nstitute of Distance and Open Learning,
East), Mumbai - 400 098 at the earljest.

University

Thanking You,

Verified by

Yours obediently

23

(Student’s
Date: Signature)
Copyright © 2016 Maharasra H"Mn{%:rm‘iqamnlon imited. All Rights Reserved,
The website can be best viel/ved‘-in—-3024ll*~-768 resolution‘with Chrome angd FireFox 40
"~
PRINCIPAL

JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF GOMMERCE SCIENCE 44
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060,
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CCF:0151:0073 | |

Gf-urs:-.- Code c i e AT ;
. otlrén Titla ! ‘ Maximum Mlmmum © Marks. icmmu Grada
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emﬁo TOTAL
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'M'*r?f o4 TA00.7

Af.{an\s 315/ 400 ar e
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UNIVERSITY OF MUMBAT
Institute of Distance and Open Learning
Dr. Shankar Duyal Sharma Bhavan,
Vidyanagaci, Santacruz (cast), Mumbai-400098

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

From: College Code : 279
Shri / Smt. /Kum. . YADAV ANJALI HARINATH GEETA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: 2/201 LILY SADAN S.V.ROAD MUMBAI , 0, Andheri, Mumbai Suburban, MUMBAI, Maharashtra
Pincode: 400102 Contact no. 7021828191

To

»

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): JES COLLEGE OF COMMERCE SCIENCE AND INFORMATION
TECHNOLOGY MUMBAI,

ARVIND GANDBHIR HIGHSCHOOL CAMPUS CAVES ROAD JOGESHWARI EAST MUMBAY 400060
Sir/ Madam,

Tam to state that T 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 Tssued to me by the Collc ;¢ / University Dept.

I altended the ACCOUNTING AND FINANCE  Class (Roll No. 2817816481942755 ) during the First/Second Terms of the Academic year
2017-2018 at your College and (passed/tailed/was awarded A T.K.T.) at the examination held by the University Dept. / College in November
2019 [Examination (Seat No. 3165651)

My Date of Birth is 19/11/1999

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

T 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

! (Student’s
Date: Signature)

i-400 060.
Caves Road, Jogeshwari (E), Mumbal 400 0




~and niy examIi’latidli;"‘eaf‘rlo. \ \ 07 é%l s .'bé‘lt';j:t'l,‘ie Ocﬁtdbjér/M&n&h. 20_2/0

!
)

‘H"JH'.XW"\'H}”W) DD U’ﬂn JI.MIM J(nEUI e ((J@Lruﬂfaﬁﬂ‘ OF (D@MM 7% %CU).,
SUNDER NAGR, 5, Vi RAQD, fVI/\L/\lJ(W) MUMBAI =400 064, '
lel. No.— 022 28725 /'u,,)am?/o St omgll—dulmmllolsscollcpr‘@ Prrmllrc:m

I\PPI IC /\1JOI\| I'UIHRA \JSI LREN("L C[ZRHFICATF

I rom:

st/ l\um/ Smit, _KHDWYI PJQELTQ}(TH T\)km‘lﬂ\"l

L (Sludem’s mnm bemrlnlng wuth sulhamt.)

lo,

The Principal, * B e S
e Cou,FLylE m— fOMM FR(‘F
_scgf,mcr m\m T T .
‘Ynmi:qn\/m\g"r NOMRPFI HOOOéD

Y3 2
A0

| am ,(JLklng adnussloh lo the ]_‘j (\nl‘f!oi Bgfgou_hﬂgmtlass In tl\ls college and

request you to kmdly send my Tranbfelcncc Celllﬂcate Lu the Prlncipal Dfihc: colle(,e

| attend the- .- . \?).f—\@.}'. ‘Qi-‘_' rlass |n your collcge, durzng the EYBCOM /
5YBCOM I thn"‘f year 9.017 — 9/020 “and passed/,aﬂi‘ﬁ. LA ot the
T »B'Q‘E e e‘<amlnat|on of. OchJor/Mzwsh ?O '2/0 Cand my Rall No. was

—

L23.___inthe V‘—‘ﬁl 10\6\ w AR

i :
ol

vours falthfully,

' “(Slgnatare-of the Student)’

Place: PAVT RPrf
Date: o7 | 1. 2024

Forwarded with uunpionn-nl fm mmullmel s, to the Pllnclm} |

n
N
@
3
oom
-
=
Saar

' b
Cavos ROGHNESERNAGRR, MALAD (W),
W/ 1l ) SU MUMBAI - 400 064.



P
SHAILYUSUF CoLLEGe  Qedd
[SMATL (ol
JOGESHVILR - ¢

\
Poid
UNIVERSITY or MUMBAI

Inst i
Stitute ofl)lslmlcc and OQpepy Lcm'ning
Dr, Shankay, Daya Sharmg Bh:wnn.

\’hlymmgnrt, Snnlncrnz (east),

I\[umllai—dmm%
Applic:\lion for Transfere

nce Ccrliﬁcnic from (he last

altendeq College / Universi(y Department

From :

Shri / Smt. /Kum, AGARE

) SWAPNALL SUDIAKAR SUPRIYA S i
. . ( Umamc) ~ (Own Name) (Falhcr‘s/Husband’s Namge)
Residentia) address BUILDING NO 17B, ROON NO 207 BIMBIS
of the studen;: \

NO 8, GOREGOAN EAST, ¢

AR NAGAR, ws
Pincode: 400065

5 Boriw:lli, Mumbaj Sy
Contact no, 8422912720

(Mother's Name)

TERN EXPRESS HIGH WAy BESIDE SRpp GROUP

burban, MUMBA[, Maharashr,

To

The principal / head of the University Dept

(Full Name and Address of the last attended College / Universit
ARVIND GANDBHIR HIGH SCHooL CAM

y Dcpt.): JES COLLEGE or COMMERCE SCIENCE AND IT,
Sir/ Madam,

PUS, CAVES ROAD, opp JOGESHWAR] EAST STATION, MUMBAT 400060

€ taken provisional admission to the M.Com I class jn lnstitute of Distance ang 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 TYBAF Class'(Roll No, 2017

016401942734 ) during th
and (| passed/failed/was awarded A.TKT) at the examination held by the
No. 1107500 )

My Date of Birthis 12/09/1999 -

e First/Second Terms of the Academic year

2018-2019 at your College
University Dept./ College in  October 202

0 Examination {Seat

I'am to request to sent my Transference Certificate directly to i

Learning, University of NMumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earl

iest,

Thanking You,

-
9

”

Yours obediently

(Student's
Signature)

NC PALS'OCETY'S
SHINAR EDUCATION = ece
JOGEL EGE OF co;vngcElOL Y
CO& |!~1F0F‘Wi:ON iT(gTAumbaMOD 060.
SHWaIAED
Caves Road, Joge



LS PAIL YUSUF COLLI G

JOGESHV/ARI - 6o

Lpplleation for Trensfer Cerll

ficeic

b

1. This card is not transferrable, You must alwa:

Important instructions

ys carry it with you whencver you

visit the Institute and must produce it when dem

anded.

2. You must return the card to the
the course,

Institute whenever you cancel your admission to

1 INSTITUTE OF DISTANCE AND OPEIN LEARNING

UNIVERSITY OF MUMBALI

Dr. Shankal Dayal Sharima Bhavan, Kalina, Vidyanagari,
Suntacruz (East), Mumbai - 400098

3. Visit the IDOL website mu.ac.infidol in the montly of July/August for details of the [l i Y
October/November Examination and in December/ January for details of the April M |
Examination, ‘,‘_‘ﬁw?’,'
4. Preserve this card carcfully till you complete and pass out the respeclive course. s
Present this at the time of Personal contacts programme IDOL. L
IDENTITY CARD
. (Provisional)
Website : h(lp:lln[d.mu.nc.ln/port:nlldismncc-npon-lcnrulng/ Class: M.Com. Part 1l CBCS
2022-2023
q 3 4
|
] Full Name: CHAVAN RENUKA MANGESH SHUBHANGI
] Class: M.Com. Part 1] CBCS
| PRN: 2021027900232084
! Username: D21FF0014489
j Casc: OLD STUDENT
| Application ID: 158141
Fee Paid amount: 7174 P

Fee Paid Date: 27/10/2022 Residential Address: Om Sai Welfare Society, Tripathi Nagar Mahakali Caves Road,

Andheri East, Mumbai - 400093

E-mail: renukasmchavan1131@gmail.com
Telephone No.:

Mobile No: 918452951307

Signature of Student

Date Of Issue: 27/10/2022 Director Sign
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[SMAIL YUSUF COLLEGE  Pedd
ﬁ//’f/—'

JOGESHWAR - ¢

Lpplleation for Trensfor Certificatc

From :-

. £
S "’!’:ﬁium ] Sa ‘< O\QX Curny (Q?d O\\’\(\) '\[\1 qp@U"(

(Syrparn) (Nzme) ‘ (F.’.irjdie\l{lame)

" Resldentlal zddress of the student: O A ;_g@"@, edo) ’-?QQ:DDQL—”‘\ CHél &meo,t}\““}/\
J\\o%w\ , Mmi’ou 1Qadl 3 O\@jﬁl hooa? () DM um= Hooodo

To,

The Frincipal,

Sirflizdem.

- . 1
Sogh lam to state thal  am sesking admilsslonto the _ \Y\0opn—T  class In the lsmal; Yueut Callege, Jogashwar! - €9,
| &mito request you to send my Transierence Certificato to tho Princlpal, L. V. College, Jogeshwarl -(E), Bombay - 60.

| atiendsd the T\] RAFE class (Div A . Roli No 13 ¢ j -

during the first / Second terms al your college.and .passed / falled at the examination held by the
Yatrersity /College In Aprll / Qetoberof (Examination Seat No, [ B “)—‘,

@;

Yours falthiully

i
oilce

cdent Signature

GOVERNIMENT OF MAHARASHTRALY.,
COLLEGE OF ARTS. AND_ SOIENCE,
JOGESHWAR( BOMEAY-40D 03,

paea 6111122

No. LY. G/ . oi
Forwardsed with compliments to the Princlpal 8 . (: 'S" . [‘0 H eo e ] ) - far favour
J\"_SI\ of eafiy compllanze. The fippiiczm's-qal.e of birth and thp class to which the cindiidats s _admlttécj gt {. Y. Collegeqdogeshwerl.
@ may also kingly be supplled alonpwith the enclosed form, ‘ Q‘d (o\ \\\
Date of Blth \ﬂl\\Q—oo) ) _ PRINCIPAL '
‘ ' Government of Maharashtra's

© - W ismail Y. rahdBollege of
/@“ﬁ"ﬂ?%@‘ NG onimerde.
oflege of Vg AN Solsn o
L ogeshwail (Eas il MImGET£400 060.

Thiz form 2 o be returncd (o tho LY.College, Jogashweri(F)-60.
alongwelih the Transfer Cerilficats.

Date : \C\\‘l\ 22

No 1.Y.C ' of
Name of the Swdent; Shil/Smt/ Kum (GFO‘ON/\? \f(\i}?@/lj[ Q{o(nt(),m .

Clazs tg which admitted & M‘ C,Dm e I

¢
PRINCIPAL /T
JOGESHWARI EOUCAT ETY's
COLLEGE OF COLMERCE SCIENCE
& INFORMATION TECHNBLGGY .

Caves Road, Jogeshwari (E),Mumbal-¢00 060,

Bombay 407 07

Q{ COMNERCE SCIENCE
& INFORMATION
TECHNOLOGY

Jogoshiwan (£}

IBA1-400




RIRMALA NMENORIAL FOUNDATION
COLLEGE OF EDUCATION

D.S. Road, Asha Nagar, Thakur Complex, Kandivali (East), Mumbai - 400 101. Tel.: 2854 3234
APPLICATION FOR TRANSFERENCE CERTIFICATE

(AU

Sr. No.
From: RITODHT Sargrpy KnoAm

(Name of the student in block capital letters)

Home Address :_C- 53 3'Prooe WUMPHP DARAHAN (0-0P SoC - SBMPETHR.
NARR MATRS IDADT , TG HWALRL () Mo -H00 D L0

o

Tu _ .

The Principal  T°£¢  (H(EBE AP [OVMMERCE, QUENCE AR TN M AT ON TRCHOOWLY

Sir,

(Name of the College last attended)

| beg to state that | am seeking admission to the

R-ED Class in the College
and request that you will be good enough to send my Transference Certificate to the Principal Nirmala

Memorial Foundation College of Education, ‘Kandivali (East), Mumbai-400 0101
| attended the __ TYRB AP

in the academic year 20 _ 1%

Class in your College and my Roll No. was _ 5
-20_ 20

| Kept the Following terms in your College.

First Term June _ &0 =%

to October _20 | &
€ ond Term November ___ 20 (¥

and Passed / Faited atthe _ 020 examination held in April / October
Q020 .

tolApriI o lq

My examination Seat No. was _ Yt D16 2~

Yours Obediently,

a2

(Signature of the Student)

Forwarded with compliments to the Principal

IGS COollBuC OF (0m G, SUENT
Prop  ®p Lo emMAN.op TEHR6LLGY for favour of comphanoew% A

5

O
T

Date : 24 \1 o)-\l}a}m




i UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

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

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

From: College Code : 279
Shri/ Smt. /Kum. . RANGNEKAR NIKHIL ARUN PALLAVI
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the B 2/29 Rangnckar Chwal Janta Colony Gandhi Nagar Jogeshwari Mumbai, 0, Andheri, Mumbai Suburban,
student: Mumbai, Maharashtra
Pmcode: 400060 Contactno. 7718091488
.} ~
To,

The principal / head of the University Dept ' :

(Full Name and Address of the last attended College / University Dept.): JOGESHWARI EDUCATION SOCIETY OF COMMERCE SCIENCE
AND IT,

CAVES ROAD ARVIND GANDBHIR CAMPUS OPI’R.AILWAY STATION JOGESHWARI EAST MUMBAI 400060

Sir / Madam, '

I am to state that I have taken provisional admission to the M.Com. Part I CBCS class in Institute of Distance and Open Leamning of the University of
Murribai on the basis of the No Objection Certificate dated Tssued to me by the College / University Dept.

I attended the BACHELORS OF ACCOUNTING AND FINANCE Class (Roll No. 2017016401942854 ) during the First/Second Terms of'the

Academic year 2019-2020 at your College and (passed/fafled/was awarded A.TK.T) at the examination held by the University Dept. / College in
October 2020 Exammation (Seat No. 1107833 )

My Date of Birthis 16/10/1 999 .
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

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

":j/\rhankhg You,
Verified by Yours obediently
Date: = (§mdent
AN Signature)
¢ ~
Q
ml visgnsged,

AN Gl
L) i ¢
-

Document printed on Thu Jul 28 2022 11:05:52 GMT+0530 (India Standard Time)



UNIVERSITY-OF MUMBAL

! Institute of Distance and Open Learning

Dr. Shankar l\:l_‘,':-ll Sharma Bhavan,
Vidyanagari, Santacinz (east), Mumbai-400098

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

e —

Irom :

College Code : 279
SHEELA VISHWAKARMA
-(Mother’s Name)
ohal School & Eden Park Building, Bhayandar East,

Shri / Smt. /Kum. . VISHWAKARMA KRISHNA BASIHST VISHWAKARMA
(Surname) (Own Namc) (Fathcr’s/[{usbz_\_nd’s Name)

B Wing 1102, Aims Sea View, lnd;\rlo.k Phase 6 Nr Rbk G

Mumbai., 0, Thane, Thanc, Mumbai, Maharashtra

Pincode: 461105 Contact no. 9702959363

Residential address of
the student:

To,
The principal / head of the University Dept

(FFull Name and Address of the last attended College / University Dept.): JES COLLEGE ,

Arvind Gandbhir Campus, Caves Road, Jogeshwari East, Mumbai - 405060
Sir/ Madam,

Tam to state that I have taken provisional admission (o the F.Y. M.C.A. CBCS class in Institute of Distance and O
of Mumbai on the basis of the No Objection Certificate dated Is

sued to me by the College / University Dept.
L attended the Bachelor Of Science BSC) C(lass (R

Roll No. 2017016401957304 ) duri ng the First/Sccond Tern
2818 at your College and (passcd/failed/was awarded A T.K T.)

Examination (Seat No. 4021990 )
My Date of Birth is 27/10/1999

pen Learning of the University

1s of the Academic ycar 2017-
at the examination held by the University Dept./ College in - October 2020

1 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 Dircctor, Institute of Distance and Open Learning, University of Mumbai,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the carliest.

Thanking You,

Verified by Yours obediently

e V-

o
Date: : (_Sludcnl S
Signature)
hl
/
/
htlps:/Jidoloa.digilaluniversiiy.aé/ApplicalionSlalus/Prin\Applica\ion Page 4 of 5
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A20721

UNIVERSETY OF MUMBAL

gE

Tnstitnte of Distance and Open Learning
De Shaodon Dayal Sharma Bhavan,

Vidyanagari, Santacrnz Ceast), Numbai-400098

Application for Transference Cet tificate from thel

—  From:

Shri/ Smt. /Kum. . KADU
(Surname) (Own Naine)

B-09, Sai Sheaddha Chawl Panch Amba Achole Road . 0. Vasai, Palghar,
Contact no, 9768343757

SWARAN) RAJESH
(IFather 's/EHusband’s Name)

Residential address of the student:
Pincode: 401209

N To,
The principal / head of the University Dept
{Full Nan:e and Address of the last attended College / University Dept.): JES COLLEGE,

NA

ast attended College / University Department

College Code : 279
MEENA o
(Mother's Name)
Nallasopra, Maharashtra

Sir / Madam,
art 1 CBCS class in Institute of Distance and Open Learning ol the

I am to state that 1 have taken provisional admission to the M.Sc. 1T P
University of Mumbai on the basis of the No Objection Certificate dated Issued t
| attended the B Se. IT Class (Roll No. NA ) during the First/Second Terms of the Academic yet
awarded A.T.K_T.) at the cxamination held by the University Dept. / College in- Noven
My Date of Birth is 01/04/1997 .

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

I am enclosing the atteste
Transference Certificate directly to the Director, Institute of Distance and Open Le

[ am o request to sent my
Vidvanagari, Santacruz (East). Mumbai — 400 098 at the carliest.

Thanking You.

Verified by

Date:

Document printed on Sat Jan 02 2021 10:28:23 GMTH0530 (India Standard Time)

o me by the College / University Dept.
w NA  atl your College and (passed/failed/was
1her 2020 Examination (Seat No. 4021569 )

arning, University of Mumbai,

Yours obediently

&

(Student’s
Signature)
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