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To,
The Director / Principal

M B Ha\\w.gﬂ-(o”o
of Avls and AE. lh\se)m»

¥ CO( et\e »F (owv\erft 0“’\

Nay o geMen k
Subject : Application for Transfer Certificate

1
Sir/Madam, i

I, Shri/Kum. Mefv'ﬂ O)‘)h J \'\hq L@Q'Q\"’\"’\”\

, seeking admission in MMS in Rohidas
Patil Institute of Management Studies, Bhayander (East).

1 have attended the yB m Sclass in B division (Roll No. 3—-,

; ) during academic year
2019-2 loat your college and passed in the examination held in April / October O<£__1’,5’with Seat No.
115474 745

Iam enclosing herewith the photocopies of the marksheets for your reference.

I request you to send my Transfer Certificate, Digital TC, Confirmation letter and PRN No. list issued by MKCL duly
attested by the Principal.

Thanking You.

Yours Faithfully,
-
o\

(Signature of the Student)

Forwarded through the Director, Rohidas Patil Institute of Mnagement Studies, Bhayander (East).

\ '
Dr. Biupesh V.Rane

DIRECTOR
Rohidas Patil Institute of Management Studies
Bhayandar (E),Thane - 401105 (M.S,)




@

S.E.M.T.'S

Moinuddin Burhan Harris College of Arts &
A.E.Kalsekar College of Commerce & Management.
Nawayat Nagar, Nallasopara (W). Tal. Vasai, Dist. Palghar-401203

Ref. No. / T.C./ 2018 - 2019

To,
Director,
Institute of Distance & Opening Learning

University of Mumbai.
Mumbai- 400 098

Date:

30/08/2021

Sir,
Please find enclosed the Transference certificate of the following
student:
J
Class admitted i
Name of the student T.C. Nos. _
in I.D.E.
1 | Botke Altamash Mohd. Saeed 2010209076 M.COM

Kindly acknowledge receipt.

Thanking You.

Encl; T.C.

Yours Faithfull

-

pPrincipal

Shurparaka Educational & Medical Trust's

a1, 0. s Cotlege of Aris &
IR
=*"sgn of Ceer

1 "
it Vasal Lo

A.E. Kalaakas O
Natfasopare (%

* *}anagement
s gt ~ 401209

L NV~



¢ el %) -
~ ho® Mr./Miss: - Yadans  Song Ra% Sabah/
L% ) '
Residency add: —QM‘L‘A%M%L?HW‘
Hellasopava. (gact) |
Mobile No: - _"F2% F296050

Principle

VRPARAKA 0y cATTONA) @Mgmzmz_'musr‘; '

dJnyed hlo\e,p,:r,. th[&SOPaTk(hL)

nradam
~

N
| wishito state that | am seeking Admission tothe - V/, R.Com class add the Arts,

merce and Science Night College, Ambadi-Zidke, Tal-Bhiwandi, Dist.Thanein the academic
| L2020 -2\
Loy

!"7 Therefore | request you to kindly send my Transfer certificate/ Leaving Certificate to the
riple of this College.

—_—

| ready to pay requite fess to T.C. /L.C 1- C

rarticulars are as under:-

Class Attended — —— =
Roll no. Cx5c 1936
Academic Year 20\9 B

Last Examination Passed / Failed
Month & Year of Examination
Examination Seat No. E£X5C1930
Birthdate
Subject Offered

Yours Faithfully
\M 230

Signature of the Student

aded with Compliment to the Principal / registar.

for fevourof early compliance.
W% San

[

|

A
ipal ;
‘; Sﬁ't@rmmpa\. y
5, Commerce & Science Night Colled

i Zidake, Ta!. Bhiwandi Dist. Thane.

o




Qo0 L9726 . S
RAHUL COLLEGE OF EDUCATION

(ENGLISH MEDIUM) -
(N.C.T.E. Recg. No. WRC/5-6/89/2006 Dtd. 27/09/2006)
AFFILIATED TO UNIVERSITY OF MUMBAI (AFF/RECOG, 124

900F20
Tel.: (022) 2817 0556 * Fax: (022) 28172573 "

20U - YL
ﬁNo.:O"-S¥@CL!’)'D(J ~r¢ ND 201204%02-  Dae 0F (07 [9]
[1g ,o'ﬂ'u’?’fr

OM

Student’s Name in full, Mr. Miss  Ru¥ghay Sohid 3 hafkh | ‘
Beginning with surname & Address  A-10], Nayeshtamy Davshan, |
Brale mogarr Achole Road, Nallagen,

(k)

)
The Principal,

E. KMM%MW@LLEGE Nawavat Nagore, Nallae pava (i) |
R, ngt. / tJ l |

I beg to state that 1 am seeking admission to the RAHUL COLLEGE OF EDUCATION,
hayander (East), for the academic year99]q-9p 90 and request you to send my Transference Certificate to the
incipal Rahul College of Education, Bhayander (E).

I have passed B/&/ E,./Sc. / B.Com, I\/}/.A/ M/Qc. / M.Gom, Any other from your college during the session
91K to Qo1&

1y College Roll No. was Yours obediently
fy University Seat No. was _ (208 2+ ﬁ\mﬁ
Ay Date of Birth is 91 I ogllaqs (Signature of the applicant)
= No. of ( ! )
=

Rahul College of Education
Navghar Road, Bhayandar (E)
401 105.

Dated 071051—! 202 S

. P> [
Forwarded to the Principal, A’ € kel ‘L(F"Mf Cell 1L JA’ Y (X’

1 ! N\' .
College Naowdvy avp"\]“l r, Nall ﬁ“]ﬁq{mhe (Eabgur of compliance. %{—
. {
Applicant’s Date of Birth may kindly be mentioned as per the record. \ / 0

With Regards, @{/\/\{v
i PRINYUGEAL

RAHUL COLLEGE O EDUCATI ~
Navghar Roagl, Bhayandar (E)- 401 ; 5
Thane, Maharashira,




Date: 05‘; 7!.2/

To

The Principal,

SEMT.S

Moinuddin Burhan Harris College of Arts &
A_E.Kalsekar College of Commerce & Management,
Sopara, Tal- Vasai, Dist — Palghar

Respected Sir,

I, the undersigned parent/ Guar ian of my sfn/ daughter (Full Name) -4 &szmg
o

l w E b - ’ .
Hatoza... AL ’IL’, who iff / was studying in Std-rﬁt-&@ﬂof your College in the year RIOS....

5’ Livi i Tranaf .
4 beg to state that | require hj's { dher original / dup\li}mc / b0117’t'1de / Living Certificate [Transference

certificate. ,
Reason for doing so lsﬁﬂﬂ‘e’L ------- | agree to pay the arrears fees (dues if any)

Kindly issue the same and qblige.

\

Thanking you.
Yours faithfully,

Add ' (Parent / Guar?lan)
ress: - , P :

. _ M




A ; - : i (-t ; < g; _..‘> o0k 1 ™ 3
e e L AN (S Wi L W O o~ ) B 9,
/
13/2021
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagarl, Santacruz (east), Mumbai-400098
Application for Transference Certificate from the last attended College / University Department
From : College Code : 279
Shri / Smt, /Kum. . GAIKWAD SURAJ VAMAN SANGEETA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of ROOM NO 175 IKRAMUDDIN SHAH BAUGH GASS ROAD TAKI PADA NALLASOPARA WEST TALUKA
the student; VASALI, o, Vasai,

Palghar, NALLASOPARA, Maharashtra

Pincode: 401203 Contact no. 8788378932

0\0\\

N
T

0.6\

-y

To,
The principal / head of the University Dept
(Full Name and Address of the last attended C

NAWAYAT NAGAR NALLASOPARA
Sir/ Madam,

ollege / University Dept.): SEMT COLLEGE OF ARTS AND COMMERCE s

Tattended the Commerce Class (Roll No. 57 ) during the First/S
(passed/failed/was awarded A.TK.T.) at the examination held by th
No. M129015 )

My Date of Birth is 23/08/ 1989

Tam enclosing the attested Xerox copy of the mark-sheets of the above mentioned examinationys,

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

econd Terms of the Academic year 2007-2008 at your College and
e University Dept. / College in February 2006 Examination (Seat

Thanking You,

B

-

Verified by Yours obediently

(201

(Student’s
Date:

Signature)

4/5
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THE J- Vasal, Dist- Palghar. Pin Code - 401 305,
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Transier Certificate

\\W

pincipet
j:_)QSC,\‘\&:é,QOL%L
N pgxS (osiid
ﬂm&%gﬁé;fﬂf
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lhl iy U stale ha

¢\ umban at =\ 1N ,\ pastitute of Yignavethvhd
STUDIES(MM. Course of the University ol um ‘ Cotilicate 10 e Director a1y
Qesenreh”. Virer (E) and request you 1o send my b nsler v

Tastituie of M agement & Research™. Virar (1) 3 .

PARTICULARS

'|.' Student’s N o ’ ___%L&Q@Ti_ﬁm‘f\\ﬁ_

Cluss Atien o *eetn of Management Swadies (NN,

Academie Y. i :+ 2020-- 2021

4. Chraduanon tevel

Faaminados ossed ?D‘(._O‘\'\

S Vearo!f Grat Jtion

Lovel Bxamvecon o OC,’\TU\_')E:(S 2020

0. N.O.LL T

Y ours | ‘mh tih

izl

agiature of the Student

L]

TVIVA INSTT lx ."_ OF MARAGEMENT & RESERACH L VIRAR(E)

Forwarded with compliments to the Divector 7 Head of the Dept.
e o toassue Transter Certiticare
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| \TE SHRI VISHNU WAMAN THAKUR CHARITABLE TRU 1

{IVA Institute of Management & Rese arch
0l

AL Shirg qon. Virar (E) Tal:- Vasai. Dist- Pﬂlumr PmCod

4

' Application for Transfer Certificate

4 4 -

e Principal

' H “
]
o (Wesl ) ' ‘
\@hguasid Hoi2es
year Sir/ Madam. - :

This is to state that 1 an{ seeking admission in MASTER OF \1\‘\\.(‘!-‘\1'-‘\';'
STUDIES(MMS) Course of the University of Mumbar at "VIVA Institute ol Management o
Research”, Virar () and ‘request yeu 1o send my Transler Certificate 1o the Dircetor . VIV A
[nstitute of Management & Researeh’ * Virar () . R

PARTICULARS

I. Student’s Nhame : QSI\H—‘\ NUeLE SwfTkRH
2. Class Attended - Mlaster of Management Studies (NNTS) e
3. Academic Year - 2020--2021

4. Graduation Leved

Examination Passed © RAcHELOR oF MﬂMF\(ﬂFMC[\\T STUD'LtS CBMS)

3. Year of Graduation
Level Examination 5011+ —201%

0. N.O.C. N.O.

Yours Faithiutiy

p—r - : (Sienature ol the Student) -,
VIVA INSTITUTE OF MANAGEMENT & RESERACH . VIRAR(E) i .

Forwarded with compliments to the Director / Head of the Dept.

L0 issue TraH Lliticate.

Dirccior
. - .
VIV A Institute of Manaovineant N R

PN

\h \’]_O’/'

R
] i g '1,\




LATE SHRI VISHNU WAMAN THAK
S THAKUR CHARy
ARITABLE

IV A Institute ot Management

At Shirgaon. Virar (E) . Tal:- Vasai. Dist- Pal]
: - Dist- Palgh

TRUNTS

& }2&5 2y 3
. AR
ar. Pin Code - 40 305 -l

]
.

Application for Transfer Certificate "

4 pr'\nc'\pa\

year Sir/ Madam.
lhl\l‘l am  secking dmission in MASTER OF MANAGEMEST
se of the University ol Mumbai at “VIVA Institute of Munagement

state

This 15

STUl)lES(MMS) Cour
Research”, Virar (E) and request you 1o send my Transter Certificate o the Director - VIV
fnstitute ol'Mun:\gcmcnl & Rcsc-.n:ch“, Virar (F)

PARTICULARS

I, Student’s Name

Qepmpl AILATA SHAVER

2. Clase Attended . Master ol Manasez. Studis (MMS S

3. Academic Year

1 Graduation Level
od  piag (faehier H 0T

Exaim ration Passed ¢

3. Year o Graduation
Level Examination

s F‘. Nr|r N.O_ : _ "-/-"-.——/‘
Yours PFaithliutly
X\

(Siunuun’c ol the Studert)

& RESER“.(,_“H VIRAR E) '
L N

Dept

Lo issuc

.)\A\gml“‘w/

;:gumcnl %3

VIVAINSTITUTE OF MANAGEMENT

Director /

tihieate.

Head of the Transter CeF

o the
/“"

Forwarded w .
orwarded with compliments t

T AR Institutc of Man Ploatuivi

. ‘A \Q’O/‘
Qo)

7<)\ 2
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Application for Transper Centiticate trom the last Attended
“TUNOD 20l0194924

Collepe / University Departinent Dt-q|3]s021,

Out Warld No.2076..... /22p \ Q0L -~ 0 Collepe Code : 1535
Shry femt. / ku. G\l N

CALDEILRA. BERTHA.  TEROMINO  MARY.
f SUrmae Bacst Hoanme athe 1/ Heebriel e Mother niane )

Resudentand Addieas of e Stgden

MINL RESLDENCY,  PHASE - T.. A-\WING1, FLAT N2-703
NEAR AN DM AN N ARG A BTG T £ MAHRLﬂxMI
CoMPl—EX NH!LA SOPARA. ((D\NEST) e

Pincode ivo /—fOIZO5 Tol Plinane QOOHL‘!(&QS 78

BN s s s B SR S e B — |
/‘-’_’/ |

To, ‘!

The Principal/Head of the University Dept. <

Full Nare andiddress ol the Lt attemded callege ZlTverany

ALE. KALSEKHR COLLE&L OF..COMMERCE. 2
MANH&CMEMT A \/m N%AR .NALL.e.soPﬁRﬂ wz_:m)

e

Sir/Madan
I am o state | have taken provisional adwission o the FY.B(—OM LClass i

the institute of Regolar education of the University ol Munilune on the ulmctirm datet!
2010 72011 .. issued to e by the college / Umversity dep,

Iattended e I.Y B(DMfll‘z‘ ( Ihy. A Jioll Hooo e ] during ‘&u first / Secomd

\/IQYCJ’) lO[B at v college wud pus sed [/ Ffed / was ‘
Unyersiig of Mumbar

derms of the academic year
awared ATKT the Fxombmatian held by the ““'“" iy dept/enliege an SRRLEERL

neLaA.

Examimation Seat No. .2,
gttended Zetox copy ol mucishecr nb the above mentinned

I oam clusiong the
Examinatons 1 have afso paidd the T.C. Tee: for B 100/7- av e isilune of Repolar Education at tie

Ume 1y adnssion,
T 1h
/ O Bt

Seudent Sipmature

“.I[p‘- 20 /Q/%U




UNIve

INSTITUTE gp o Y. OF MUMBA

F DISTANCE EDUCATION

; Dr. Shanke
Vidyanagari S £D

) ayal Sharma Bhavan,
antacruz (East), Mumbai - 400 098.

Aoplication for frap, .
Xilerence Certifica fro
. m
Collegae / University p = e_nhe Iast attended

From: 8 ‘ ' College
Code

sissmekun—_ MAOORTANY kel MU ENDLE  PATESIReY

(In Block Letters) (Sumame)

dential add fth (’ 12 Nae) (Father's/Husband's Name) (Mother's Name)
Residential a t - - >3 :
esi ress ofthe s udent—%i&iﬂmgﬂ\é; of P- ST-_ XpviECC SCH oo l/}

) |TFCH-\,JF5Tﬁ%

Pin Code : x°l 367 - : TelNo. _ A22 615 §450
LHTo

ﬁ'Thf Principal / Head of the University Dept. ; .
(Full Name and Address of the last attended College / University Dept.)‘ YHLSERAR CollLERE

Through Asstt. Registrar (Adm.) I.D.E.

Sir/ Madam, 4 ‘

I am to state that | have taken provisional admission to the Ywasle« ) (whw*ci%\f‘léglass in the institute of
Distance Education of the University of Mumbai on the basis of the No Objection Cerificate dated
issued to me by the College / University Dept. . '

lattendedthe - ( ovn Class (Div. R RollNo. 60 3% ) )during the Firsi/Secand Term/s of the
academicyear. 7. o | 2 at your College and passed/failed/wes-awardedA-F.KT-at the examination held by
the University Dept. / College in AprilfOetober \J\ wd\ 202 Examination(SeatNo.__ Lo 371 )
My Date of BirthIs 7 0/ o j, /1437¥
ﬁ lam enclosing the attested xerox copy of the mark-sheets of the above mentio.ne.d examination/s. | have also
" paid the T.C. Fee of Rs. 100/- at the Institui2 of Distance Education at the time of admissicn.

lam to request to sent my Transference Cetrtificate directly to the Director, Institute of Distance Education,
eq 0 he earliest.

University of Mumbai, Vidyanagari, Santacruz (East), Mumbai - 4

p\(;l.'
ARt A,
THanki S i
INg you & hiverity of '\~ .
gyou, ST \’: Yours obediently,
"l_{ Vidgeisqar, o1
> rimbaigs, /) .
\Z\ Mabiss. / of \\

(Student's Signature)

~ . - Adm. Cl " Gin e
Date:; /FQA/Z 02 ) Slgr'Ia(Ul' L"e m erk \ o

. i S i the a=mission countar by only
i ertificate must be submitted at ic
e i ApplicatlonhforTfif;-“:;;:?;‘;gﬁ t(c;) 1.D.E. on the basis of N.O.C. from the &ffiiiated coliege or the -
those students who'see .

: them.
Department of the University of Mumbai last atiended by

aui i is form.
The old students of I.D.E. are NOT required to fill up this fo S

p—

l : ta\ Vet
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w S.EMT.S £
AE. *g?s”;l'iddln Burhan Harris College of Arts & f
Nawayat Nagar Nalrl College of Commerce & Management.
1 . Nallasopara (W). Tal. Vasai, Dist. Palghar-401203
et No.) 4% 1 T.G./ 2020 - 2021 | Date:16/09/2021
| | {
e |
H ;rector, i
Hifstitute af Distance & Open Learning !
((5.0.Bha ian,
:niversityfz of Mumbai
antacru (E)
i ir,
i ' eference to your letter No.- dated i
| 7-], PI%aase find enclosed the Transference certificate /s of the followrng étudents
f -'i ' 6_’ 02021
| HH[srNo Name of the Student TC No Ciass |
i 1 | Dange Aayesha Aftab 2017199654 M.APartl |
: [HIE Khan Khadija Khalid 2017199650 M.A Part |
I i 3 han Humaira Naushad Laeeque 2017199652 M.A Part|
| Al 4 __j]?alke Farzi Zahoor 2017199651 M.A Part |
[-Jilf;  Kindly acknowledge receipt. §
| i k '; ff
(1 Thanking You. i
dhi ¥
% Yours Faig_n,ﬂﬁjly, e
I} | ‘IJ / -).{,x 1
ah {)(\‘}T W
'Er Encl; TG ShurpoEs v Zoanstict Brat
ol : v g b e O T
gf fi Eltipie = U6 Ft |
il
il
i :
il !
i
e A
S b
i g
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.
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UNI
VERSITY OF MUMBA

Institute o
f Distance
and Open Lea
ring

Dr. Shan

kar Dayal Sharma Rhavan,
Vidyana

gard, Santacrmz (east), Mambai4a0098

[1) 4 Bsft thnce Ct l"\cﬂc 'mm “.t b“ au dtd cg
j ‘
Ir’ T T (%11 ( n" (< ”nivus ty Dq’l t

College Code : 279

m ’

KHAN
+ (gt /Kum: « i '
il o (Own N:?n") NAUSHAD LAEEQUE ATIKA

' : ) (Father'sHusband:
dentia! address of the student:  B111baitul Aman Baitul Nasar NAI.I.ASO;A‘;\W%“ b'fnd s Name) (Mother’s Name)
Pincode: 401203 Contact no. 9156018912 . 0, Vasai, Palghar, NALLASOPARA, Maharashtra
5
The pﬁntipal | head of the University Dept
gsllhl‘i;n&md ddress of the last attended College / University Dept.): M.B HARRIS COLLEGE OF ARTS AND A.E KALSEKAR
EGE,
Nawayat moballa near 2.b english school NALLASOPARA west
Sir / Madan.
carning of the University of

41 admission to the MA - PART 1 class in Institutc of Distance and Open L
dated Tssucd to me by the College / University Dept.
vSccond Terms of the Academic year 2017-2018 at your College and
October 2020 Examination (Seat

Tam to state that T have taken provision
Murmbai on the basis of the No Objection Certificate

latended the BA Class (Roll No. 2017016401482157 ) during the Firs
failed'was awarded ATK.T)atthe examination held by the University Dept / College in
No. 3007041 )

My Date of Birth is 13/08/1999

Tam enclosing the attested Xerox copy of the mark-sheets 0
Tam to request to sent my Transference Certificate directly to the Direct

f the above mentioned examination’s.
or, Institute of Distance and Open Learning, University of Mumbai,

Vidyanagari, Santacruz (East), Mumbai — 400 198 at the earliest.
Thanking You,
! Verified by Yours obediently
(Student’s
Signature)

Date:

ndard Time)

Docym,
ent pri R
Printed on Wed Dec 2 2020 13:26:34 GMT+053¢0 (india St2

gt g 25 sy




UNIVERSITY OF MUMBALI
s ‘ 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 : 27
Shri/ Smt. /Kum. . DANGE AAYESHA AFTAB SHAHEEN oty .
(Sumame) (Own Name) (Father’s/Husband’s N
) . ame) (Mother’s Name
Rcf;dcx?nal address of the Room No 322,Dange Building Nawayat Mohalla NALLASOPARA , 0. Vasai Palghar, NALLA;OPARA
student: Maharashtra o ' o ’
Pincode: 401203 Contact no. 9518558713

J

-

To,
The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): M.B HARRIS COLLEGE OF ARTS AND A.E KALSEKAR
COLLEGE,

Nawayat mohalla near z.b english school NALLASOPARA (w)

Sir / Madam,

[ am to state that T have taken provisional admission to the MA - PART I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

Iattended the BA Class (Roll No. 3007041 ) during the First/Second Terms of the Academic year at your College and (passed/tailed/was
awarded A.T.K.T.) at the examination held by the University Dept. / College in October 2020 Examination (Seat No. 3007041 )

My Date of Birth is 27/02/2000

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

Tam 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,
ient!
ﬁ Verified by Yours obediently
=
0 |
| "tk/\%
| {! 4 -5 (Student’s
Date; ) /f,«
|
;;i
lf'!
e

Ment -« . Time)
nt Printed e xxr s - e e 2m ma ar rATHNS3D ‘l"(ha sm“dard



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

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

College Code : 279

From :
Shri / Smt /Kum. . KHAN KHADLIA KHALID SAFIYA

(Surname) (Own Name) (Father'sHusband’s Name) (Mother’s Name)
Residential address of the Chawre Manor C Wing 101/102 Near Samel Pada Nalla Sopara West Nallasopara, 0, Vasai, Palghar,
student: Mumbai, Maharashtra

Pincode: 401203 Contact no. 7719027737
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): M.B HARRIS COLLEGE OF ARTS "

M.b Harris college of arts and A.E kalsekar college of commerce and management near nawayat nagar nalasopara west

Sir/ Madam.

Tam to state that I have taken provisional admission to the MA - PART I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Tssucd to me by the College / University Dept.

lattended the  Graduation Class (Roll No. 2017016401482142 ) during the First/Sccond Terms of the Academic year 2018-2019 at your
College and (passed/failedAvas awarded A.T.K.T.) at the examination held by the University Dept. / College in  October 2019 Examination (Seat
No. 1006898 )

My Date of Birth is 29/09/2000

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

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

Thanking You,

Verified by Yours ebediently

&8

(Student’s

Dage; ;
Signature)

ent pri , "
"Prited on Wed Dec 02 2020 13:49:48 GMT+0530 (India Standard Time)



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-{00093

A licati
pp n 1o n rﬂreﬂce Cemﬁ(:a(e from thc [as‘ aﬂcndcd COUCEB / Uni ‘y P
on for ll’a S U iversity Department

From:

i /Smt. /Kum. . FAL z Coll 22
Shrt (SumI::_; ) FARZI ZAHOOR S ollege Code : 279
e Aleb‘ P { Own Name) (Father’s/Husband’s Name) (Mother’s Name)

»Alba Apartment Near Abu Bakkar Masjid Baitul Nasar Nalasopara West , 0, Vasai, Palghar,

Residential address of the
Mumbai, Maharashtra

z

student:
Pincode: 401203 Contact no. 9665627123
To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): M.B HARRIS COLLEGE OF ARTS AND A.E KALSKER
COLLEGE,

Nawayat mohalla near z.b English school Nallasopara west

Sir / Madam,

[ am to state that T have taken provisional admission to the MA - PART I class in Tnstitute of Distance amd Open Leaming of the University of
Mumbai on the basis of the No Objection Certificate dated Tssued to me by the College / University Dept.

[attended the BA Class (Roll No. 3007042 ) during the First/Second Terms of the Academic year 2017-2018 at your College and
(passed/failcd was awarded A.T.K.T.) at the examination held by the University Dept. / Collegec in  October 2020 Examination (Seat

No. 3007042 )
My Date of Birth is 06/08/1999
sheets of the above mentioned examination/s.

I am enclosing the attested Xerox copy of the mark-
ference Certificate directly to the Director, Institute of Distance and Open

Mumbai— 400 098 at the earliest.

Learning, University of Mumbai,

| am to request to sent my Trans
Vidyanagari, Santacruz (East),

Thanking You,
I' .
: Verified by Yours obediently
L\
, LM«
Y/ el (Student’s
e : Signature)
Date; e |

(India standard Time)

56217 GMT+0530

k%’"‘ printed on Wed Dec 02 2020 13
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G UNIVERSITY OF MUMBAT Pt
Institute of p
ista i
nce and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (east), Mumbai-400098
Application for Transf, i
erence Certificate from the last atfended College / University Department
From :
Shri / Smt. /Kun. . :ALWAI ZEENAT SALIM RAZ KHAC°"°3° i
urname o ¥a
Residential address of the ROOM 1\30 (OwnName)  (Father’s/Husband's Name) (Mother's Name)
: 102, AL AZIZ MANZIL NAWAYAT NAGAR S
——— NALLAOSPARA WEST, Maharashtra OFESHSARNS IV ik
Pincode: 401203 Contact no. 9820121713
To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): M.B HARRIS COLLEGE ,
NALLASOPARA WEST

Sir / Madam,

Iam to §tate that | l?ave taken prov?sional admission to the MA - PART I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

I attended _ihe B.A Class (Roll No. 2017016401482037 ) 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  October 2020 Examination (Seat

No. 3007043 )

My Date of Birth is 25/02/1999

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

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

Thanking You,
Verified by Yours obediently
M‘ \’\
/ i‘ o~ = (Student’s
— \ .
Date: | Signature)

Time)
D°Curnem printed on Wed Dec 02 2020 12:59:57 GMT+0530 (India Standard
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NIVERSITY OF MUMBAI
Institute of Di
istance and i
Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (cast), Mumbai-400098
Application for T
ransference Certificate from the last attended College / University Departm t
epa enl
From :
i/ Smt. /Kum. . College Code : 279
Shri KALAM KEHKASHAN MD KALAM MEENAZ K:{:%%;Nﬁ

(Surname) (Own Name

- ] ! ) (Father’s/Husband’s Name) other’s N

Residential address of the student: R Ni F 46 Sopara Park Baitul Nasar Sopara Gaon , 0, Vasai, Palghar, Na(]hliso:;r: ﬁ:l:xrashtra
Pincode: 401203 Contact no. 7977705886 ’ '

2
bTo,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A E KALSEKAR DEGREE COLLEGE SOPARA,
Nawayat Nagar nallasopara west
Sir / Madam,
Tam to state that I l?aVC taken moﬁsior1d admission to the MA - PART I class in Institute of Distance and Open Lcaming of the University of
Mumbai on the basis of the No Objection Certificate dated Tssued to me by the College / University Dept.
[ attended lhe“ : B Arts Class (Roll No. 2017016401482231 ) during the First/Sccond Terms of the Academic year 2017-2018 atyour College
and (passed/failed/was awarded A.TK.T.) at the examination held by the University Dept. / College in October 2020 Examination (Seat
No. 3007040 )
My Date of Birth is 06/08/1999
[ am enclosing the attested Xerox cop
] am to request to sent my Transference Certificate directly to the Director,
Vidyanagari, Santacruz (East), Mumbai— 400 098 at the earliest.

y of the mark-sheets of the above mentioned examination’s.
Institute of Distance and Open Learning, University of Mumbai,

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

dia Standard Time)

2:17 GMT+0530 (In
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UNIVERSITY OF MUMBAL

IIIS(I. i g
tute of Dlst:mce and Open Leamin
B

Dr. Shankar Dayal Sharmg Bhavan

Vidy TN
idy anagari, Santacruz (east), Mumbai-{ona9g

- .
A phCa"Un ‘ul ]In“srﬂr‘?nte CE." til a I €gc / Un v
p cate f om thc ]as' attendcd Cull 5C -t)
1Versity D('Pm tment

From:
i / Smt. /Kum. .
Shri/ Sm RAHIS SHABIN College Code : 279
(Surname) Sl MOHD RAHIS SALMA
Residential address of the Rm No 112 Ekara Apart(m::: gﬂmt') rads (Father's/Husband’s Name) (.\.hther’s Name)
student: West, Maharashtra ange Wadi Gass Road Nallasopara West, 0, Vasai, Palghar, Nallasopara

Pincode: 401203 Contact no. 7397890077

To.

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept): A E KALSHEKAR COLLEGE OF ARTS
Nawayat Nagar nallasopara west - i
Sir / Madam.

Damits state it I'_aavc_taken prov?sigr]al adm?s_sion to the MA - PART I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certiticate dated Issued to me by the College / University Dept

Ianend?ti .lhe BA Class (Roll 1\’10. 20170!64014821.81 ) during the First/Sccond 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  October 2020 Examination (Seat

No. 3006714 )

My Date of Birth is 05/09/1999

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

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

Thanking You,

Verified by Yours obediently

(AW VY — e

| Signature)
Date: \\_.’ 2 1
/“f{ =
/‘_ /7
//
i

ia 8 dard Time)
DDC'-lmen[ printed on Wed Dec 02 2020 15:28:53 GMT+0530 (India Stan
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UNIVERSITY oF MUMBA1
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharm, Bhavan,

Vldyamgzri. Santacruz (east), Mumbai4000eg

Application f
PP or Transference Certificate from the Jast attended College / University Department
(4

From:

2k o KHAN ) College Code : 279
Shri/ Sm (Sumame) GULNAZ SHABUDDIN KHAN HAJRA KHAN
(Own Name) (Father’s/Husband’s Name) (Mother’s Name)

Residential address of the student: Room No. 202 Mulla House , Kharkhandi Mofaita Sopara Gao, 0, Vasai, , Nalasopara, Maharashtra
Pincodc: 401303 Contact no, 8446119345 , ’

To,
The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A E KALSEKAR COLLEGE OF ARTS .,
Nawayat Nagar Nallasopara west
Sir / Madam,

[ am to state that | h_aVc taken moﬁsiopal admission to the MA - PART T 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.

lattended the Ba Class (Rofl No. 2617616461482014 ) during the FirstSccond Terms of the Academic year 2016-2017 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. 3006706 )

My Date of Birth is 23/11/1999
[am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

Tam 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
t T (Student’s
Date; T Signature)

"M printed on Fri Dec 04 2020 17:17:00 GMT+0530 (India Standard Time)
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- UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagari, Santacruz (east), Mumbal-400098

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

From College Code : 279

Shﬂ'/'Smt- /Kum. . FARAH PATHAN YUSUF MANNA BI
(Surmame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residentil address of the student: B'-J Room No:504 Divyam Heights Mumbai 0, Mumbai, Mumbai City, Mumbai, Maharashtra
Pincode: 400058 Contact no. 8087826004
)
T,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): MB HARIS COLLEGE OF ARTS,
NAWAYAT MOHALLA NALA SOPARA WEST

Sir / Madam,

Iam to state that I have taken provisional admission to the M.A. Part I class in Institute of Distance and Open Learning of the University of
Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / University Depl.

lattended the Bachelors Of Arts Class (Roll No. 2017016401482111 ) 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 October 2020 Examination (Seat
No. 3007045 )

My Date of Birth is 20/05/1999
Tam enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

Tam 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,
a Verified by Yours obediently
Dat; (Student’s
Signature)




- awarded A.T.K.T.) at the examination held by the University Dept. / Collegein Octo

D .
Ocument printed on Sun Mar 14 2021 14:0%
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UNIVERS
|
~- Insti or e
stitute of Distance
and Open Learning
D
T. Shankar Dayal Sharma Bhavan
Vidyanagari San| '
, Santacruz (east), Mumbs;
3 i-400098
Application for Transference Certificate from th,
e last attended
College / University Department
From :
: - HAMDARE
Shri / Smt. /Ku (Surmame) Ii)“SHRA JABBAR e e
Residential address of the PROVISO HEIGHTS A (W]wnNGI\-I:‘:)el) SECT! R P ) &Afjjz;am)
student: R_angad, NAVI MUMBAL, M,h"“;“m OR-17 PLOT-88/179 ULWE,NAVI MUMBALI 410206 , 0, Panvel,
Pincode: 410206 Contact no. 7028887937
To,

The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): M.B HARRIS COLLEGE OF ARTS,

NA

Sir / Madam,
1 am to state that I have taken pro isional admission to the MA - PARTI 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 B.A Class (Roll No. NA ) during the First/Second Terms of the Academic year NA  at your College and (passed/failed/was
ber 2020 Examination (Seat No. 3006704 }

My Date of Birth is 17/06/1999
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s. )
 am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning,

Vidyanagari, Santacruz (East), Mumbai - 400 098 at the earliest.
Thanking You, & ‘\/f/,ﬂ&

Yours obediently

University of Mumbai,

Verified by

(Student’s
Signature)

Date:

2 )03[7_01)

\ L/ el d
/el

F/}V




UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhayan, »
Vidyanagari, Santacruz (east), Mambal400098

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

College Code : 279

Tom :
ghd s Kum. KHAN AMMARA RAEES AHMED KHAN FARHANA
(Surmame) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
- essof B/203, PARAS APARTMENT NEAR BAIT-UN-NASR COLONY
R“"ii&‘éff-“ o asal, Palghar, NALLASOPARA, Maharashtra SOPARA VILLAGE, NALLASOAPARA WEST,
ek Pincode: 401203 Contact no. 9561376901
To

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): M.B HARRIS COLLEGE OF ARTS,

NAWAYAT NAGAR, SAMEL PADA, NALLASOPARA(W) -401203, MAHARASHTRA

Sir / Madam,

Iam to state that 1 have taken provisional admission to the MA - PART 1 class in Institute of Distance and Open Learning of the University of

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

lattended the BACHELORS OF ARTS Class (Roll No. 2017016401482165 ) 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 November 2020

Examination (Seat No. 3007044 )

My Date of Birth is 03/07/1999

Tam enclosing the attested Xerox copy of the mark-sheets of the above mentioned examinalion/s.

Iam 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 earliest.

Thanking YOU,
Verified by Yours obediently
Date- (Student’s
- Signature)
o %
-
N\ N
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T UNIVERSTTY OF MUMBAL, .00 3% i 7h ] - s
Institute of Distance and Open Learning .‘ |
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagari, Santacruz (cast), Mumbai-400093

APP"”‘"On ference Certificate from the last attended College / Uni
2 niversity Departme
nt

i

College Code : 279

. A\l J
oEﬂ ‘Smi K- FERNANDES FEMINA DOMINIC
i/ 5m (Surname) (Own Name) F , HILDA

/10, New Bharat Colony, Don L (Father'sikinsbanul’s Name) (Mother’s N
; fthe s NC ! olony, Don Lane, Achole Rox other’s Name)
sidentia address© Maharashtra oad, Nallasopara (East), 0, Vasai, Palghar, Nallasopara
ent Pincode: 401209 Contact no X
: . 9673251318 g
LEEER 7350791768 v
\’e principal / head of the University Dept
ol Name and Address of the last attended College / University Dept.). MOINUDDIN B. HARRIS COLLEGE OF ARTS AND
EKALSEKAR COLLEGE OF COMDMIERCE,
iwayat Nagar - Nallasopara (W), Dist. Thane - 401203
r/Madam,
onal admission to the S.Y.B.Com class in Institute of Distance and Open Learning of the University of

9 [ssued to me by the College / University Dept.
ond Terms of the Academic year 2009-2010 at your College
ein March 2010 Examination (Seat No. 22)

mto state that T have taken provisi
umbai on the basis of the No Objection Certific

ttended the TFirst Year/Part 1 B.Com Class (R
d (passed/failed/was awarded A.TK.T.) at the exa

y Date of Birth is 05/06/1990
m enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s.

im to request to sent my Transference Certificate dircetly to the Director, Institute of Distance
idyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

ate dated 20/08/201

oll No. 22 ) during the First/Sec

mination held by the University Dept. / Colleg

and Open Learning, University of Mumbai,

hanking You,

Yours obediently

Verified by

(St\yent’s Signaturc)

thmem 3
pr . -
Inted on Sup Aug 25 2019 11:22:20 GMT+0530 (India standard Time)
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@QOZO Fwd: For transfer certificate - monuB495@gmail.com - Gmail
t —_

}. To’ / -

| e prinmpal

AE_Kalselmr College of Commerce ang Management

yawayat Nagar Nallasopara West

| pistict - Palghar

This is to certify that Mr. MAURYA VISHAL JAGATRAM is a taking admission in the
J Kohinoor College of Hotel & Tourism Management Studies for first year of BSc.
|| ([Hospitality Studies) three year degree Course during the academic Year 2020-2021.

R

As per University instruction he require transfer certificate for his enrollment purpose. We
~ request you to give him transfer certificate as urgent basis from your College.

The College is unaided & the course is affiliated to University of Mumbai.

MANISHA VAIDYA
PRINCIPAL

L
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UNIVERSITY OF MUMBAI S
INSTITUTE OF DISTAN_QE EDUCATION .
Dr. Shanker Dayal Sharma Bhavan,
Vidyan;gari, Santacruz (East), Mumbal - 400 098.
lic for Transferen fic ! a d
- College / Uplversity Department
College
From: | ) Code : '
Shrl/ Smt; Kum, LOH AR NEETO BH 0 0Q AR f-rs KON LA
(in Blb}:k Letters) (Sumame) (Ovin Namo) {Fathers/Husband's Name) (Mother's Name)

Residential address of the student /) - 2 © 2 ARIN g FSIDENCY PRHBHU

AL - Pea e A Kaniva QA LA
IsinCode:" 4{'@2, O ? ) Tel. No. : 8(1 08 & Q, G \87
To - T T 2NE T -

The Principal / Head of the University Dept.

(Full Name and Address ofthe last attended College/UniversltyDepL) b E Kﬁ' L SE KA
| N ALBSO PAP o CLLsT) I

hrou sstt. Re r D.E.

Sir / Madam,

-1am to state that | have taken provisional admission to the 'Class in the institute of

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

“lattended the _Class (Div. RoliNo. " _)during the Firs¥Second Terms of the |
academic year : atyour College and passed/failed/was awarded A.TK.T. at the examination held by -
the University Dept. / College in April/Qctober . Examination (Seat No. )

My Date of Birth Is

lam enclosing the attested xerox copy of the mark-sheet/s of the above mentioned exanﬁnat!onfs. I have also ‘
pald the T.C. Fee of Rs. 100/- at the Institute of Distance Education at the time of admisslon: ‘

o lam torequest to sent my Transference Certificate directly to the Director, Institute of Distan
Unlversl'ty of Mumbal, Vidyanagari, Santacruz (East), Mumbai - 400 098 at the earliest,

“THanking you,

ce Education,

.

Verified by W o Yours obédieptl
\

o i, ) . ) ; ,f’ i . ) . I M
Date : , ignature gfthe Adm., Clerk) . (Studéntss
. ) N

. = l o ~ N
A [[ N.B.: 1)" This Application for Transférence Certificate must be submitted at the admisslon counter by only
2 those students who'seek admission to I.D.E. on the basis of N.O.C. from the affiliated college or'the -
Department of the University of Mumbai last attended by them. - Seet

 students of 1.D.E. are NOT required to fill up this form. . -




UNIVERSITY OF MUMBAI

Tnsti i
tute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan

vid 8
yanugari, Santacruz (east), Mumbai-400098

Applimlﬁun for Tril Sfﬁlellc ty p
n i Iversi C| (4
{ Ctﬂ]ﬁmte from the last altl.'nded Cﬂ“fge IUH. ersi
Department

From :
Shri / Smt. /Kum SHA
.- IKH : Coll de:
(Surnamc) ROSHN] MOHAMMAD IRSHAD PERWEENO il
Residential address of the 18, JAGDISH COL (OwiNamme) (Father's/Husband’s Namc) (Mother's Name)
student: ¥ ONY BABUL PADA, DON

Pincode: 401209

To,

“The principal / head of the Univers
(Full Name and Address of the last
NA

Sir / Madam,

1 am to state that 1 have taken provi

ily Depl

artended College / University Dept.): A E.KALSEKAR COLLEGE NALLASOPARA WEST,

sional admission 10 {

Palghar, NALLASOPARA, Maharashtra
Contact no. 9224220645

he M.Com-M.Com 1 class in Institute of Distance an

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

1 attended the COMMERCE Class (Ro

My Date of Birth is 25/07/1997

{ am enclosing {he attested XeroX copy

1 am to request 0 sent my Transfer
Vidyanagari, Santactuz (East), M

Thanking You,

Date:

DR. SHANKAR DATAL SHARM

Document printed on Tue Aug 28 2018 22:35:01 GMT+0

11 No. NA ) during

the First/Second Terms of the Academic year N

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

ence Certificate dircctly to the Director, Institute of Distance and Open

umbai—

gﬁ
iC DIRECTOR

MSTTUTE OF DISTANCE AND OPEN LEARNING ot

UNIVERSITY OF MUMBAL

VIDYANAGAR!, KAU

SANTALRYZ ( ppaet

NA,

arn nng

400 098 at the earliest.

Verified by

530 (India Standard Time)

LANE ACHOLE ROAD, NALLASOPARA EAST, 0, Vasai,

d Open Leamning of the University ©

1 279

f Mumbai

A at your College and (passedlfailed/was
awarded A.TK.T.)atthe examination held by the University Dept. / College in  July 2018 Examinalion (Seat No. 3120833)

Learning, University of M umbai,

Yours obediently

ch

(Student’s
Signature)

47




