S.EMT'S

b -GE OF ARTS,
MOINUDDIN B. HARRIS € ()I.LP,(?PV, O} /\’,\,A(-r —_—
A.E.KALSEKAR COLLEGFE OF ( OMMERCE & MA! JEME!
(Affiliated to the University of Mumbal)
asal, Dist- pPalghar

A (W), \%
/\”AH/\SII'”(A)
2

SOPARA GAON, SOPAR
PIN - 401 203, (M

NAAC Accreditation I
Details of Tr:msfg_g_q_r_ﬁjlg."ic-z—o-l—&l—g-
.
/__—-————/‘T—”"”ﬂ YEAR
Agxlﬁl;'ls'sfs ATTENDED
SR.N NAME OF THE COLLEGE | inTY |
0. TC.NO _|STUDENT __LILM—/
KHAN AYESHA
KHATOON ZAFRUL ——e oAl ] ook Aor-18
2015130447 |HASAN __,-___——_——————I—— DOL Apr-18
> | 2015130458 |KHAN MISBAH JAMAL | M.COM ___NJLJ_M_EL—__,_————J———
KHAN SHAMSIYA
PARVEEN MUBIN )
IDOL Apr-18
3 2015130463 |AHMED M.COM MUMBAI __/__,P.’———
KHAN SUMAIYA
KHATOON JAVED
Apr-18
4 | 2015130456 |AHMED M.COM MUMBAI IDOL pr
MALIK TAHSEEN
<18
s | 2015130453 |RAISUDDIN M.COM MUMBAI IDOL Apr
SHAIKH MOHD. NADIM
6 | 2015130462 |MOHD. NASIR M.COM MUMBAI IDOL Apr-18
SHAIKH SAMEERA
2 | 2015130450 |MOHD MOINUDDIN M.COM MUMBAI IDOL Apr-18
KHAN SADAF
KHATOON
8 | 2013130464 |ZAHIRUDDIN M.COM MUMBAI IDOL Apr-16
5014130452 |PANDEY ROHIT VIJAY M.COM MUMBAI IDOL Dec-17
SHAH SAMREEN
10 | 2014130460 |MOHMED AKRAM M.COM MUMBAI IDOL Dec-17
11 | 2014130461 |SHAIKH AALAM IDRIS M.COM MUMBAI IDOL Apr-17
SHAIKH HUSNAIN
12 | 2014130459 [JAVED M.COM MUMBAI [DOL Apr-17
SYED SHARIK ALAM RENUKA
13 181 INTEKHAB B.ED NAGPUR COLLEGE Apr- 16
RENUKA
14 182 PATEL MUHEEB SAEED B.ED NAGPUR COLLEGE Apr- 07
SHAIKH IMRAN BHARATI BHARATI
15 184 AJAMALI M.B.A VIDYAPEET | VIDYAPEET Apr-17
GAWARE JAGRUTI GG
16 | 201353896 |AJAY M.COM MUMBAI COLLEGE 2015-16
VANGULE SWAPNIL
17 174 PRADIP M.COM MUMBAI IDOL Apr-15
VOHRA RAHIM ABDUL
18 175 KARIM M.COM MUMBAI IDOL Mar - 14
19 173 GIDH NILESH TANSEN M.COM MUMBAI IDOL Apr-17
ANSARI ARSIYA MOHD
20 171 ASIF M.COM MUMBAI IDO
" L -
GAVE Apr-17
21 172 KASHIFNAUSHAD M.COM MUMBALI IDOL Apr-17
MAYAVANSHI RONAK
22 170 NATWAR M.COM MUMBAI ¢/t IDOL Apr-17

Shurparaka Educgtional & Medical Trust's
M. B. Harrls'\Qollege of Arts &
A, E. Kalsekar College of Comm« -~~~ & "tamagement
Mallasopara (V{); Tal. Vasal, Dist. Paighar - 401 203




S.EM.T'S
M( L
A.E.KALQF;IAI\JI:JI)‘I)IN B. HARRIS COLLEGE OF ARTS
Sl (Arf:l(i)l,l‘l".(;l", OF COMMERCE, & MAN/;("FWF'*J'I‘
iliated to the Universit T
- ‘ ' sity of Mumbai)
ARAP(.A()N, SOPARA (W), Vasai, Dist- Palghar
IN - 401 203, (MAHARASHTRA)
NAAC Accreditation : ‘B*

SHRIV ROHIDAS
23 | 201494119 KUMA?{STAVA i AL
MM.S | MUMBAI MGMT. Apr-17
HK.
ETANE INSTITUTE
20 | msoees [pame OF MGL
M.M.S MUMBAI | STUDIES Apr-18
HK.
INSTITUTE
PALIWAL RAJKUMAR
25 | 201697616 |PRAKASH =l J
M.M.S MUMBAI | STUDIES Apr-18
ROHIDAS
SAROJ SHWETA PATIL MGT. J
26 | 201697619 |CHANDRAKANT M.M.S MUMBAI | STUDIES Apr-18
ALLANA
MALKANI AYYUB INSTITUTE
27 | 2014115429 |MOHD. RAFIQ M.M.S OF MGMT. | Apr-17
KHAN RAHIMA BANO DEPT OF
28 162  |MOHD AKMAL M.A MUMBAI URDU Apr-16
MANIYAR NASIYA ASHADEEP
29 | 2013126714 |IRFAN B.ED MUMBAI | COLLEGE | Apr-17
SHAIKH AMINA MOHD ASHADEEP
30 | 2018121821 |YUSUF B.ED MUMBAI | COLLEGE | Aprl5
RAHIL ISMAIL ABDUL ROYAL
31 | 201796267 |QAIS McoM | MUMBAL | COLLEGE | AprlV
32 | 2013130454 |MUNEEMA RAISUDDIN M.A MUMBAI IDOL Apr-14
KHAN SAYEDA BANO ASHADEEP
33 | 2012130378 |[MOBIN B.ED MUMBAI | COLLEGE | Apr-l>
/
idcipal
Shurparaka E ational & Medical Trust'»

A E. Kalsekar College of
Nallasopara (W); Ta

M. B. HarrisCollege cfors &

AN FlanA
202y

Comm. -

amant
|, Vasal, Dist. Palghar - 404 203.
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\ Note : This Application fc}?:‘ Transference Certificate must be submitted ary
of College last attended, by the student immediately along with the necess
Transference Cerlificale fee.
ST. GONSALO GARCIA COLLEGE, VASAI, THANE.
Application for Transference certificate

From :

From -t/ Kum, — (MBI AR € TRGeull anllas:

. (Middle Name)

(Surname) (Name)
Residential address of the student Swax v \&ay] DM
N g £ 5 9.

(With Phone No) 2.9 Marg NTaar nagas '

To,
The Principal,
% A-C. \¢alseX ox (aW\eqce
J

OC (nmonexCe Finiak
- J

rtificate

ou to send my Transference Ce
t Ground, Vasai, Dt. Thane 401201.

Sir/ Madam,
| am to state that | am seeking admission to the

Class in the St. Gonsalo Garcia College, Vasai. | am to requesty
to the Principal, St. Gonsalo Garcia College, Behind Vasai Cricke

(Div. __ b RollNo /\ 2 )
llege and passed / failed

/{\j(’\ (OO Class

| attended the
92 a\b at your co

during the First/ Second term/s
at the examination held by the University / College in April / October of 19

Yours Obediently,
- P
I

W A
(Studeﬁissi/gr;ature)

St. Gonsalo Garcia College, Vasai,

Dt. Thane 401201.
Dated

No.

12320 4% )

(Examination Seat No.

o the Principal
pliance. The applicant's date o
Iso kindly be supplied along with the

Forwarded with compliments t
for favour of early com
d at the College, may a

f birth and the class to
enclosed

which the candidate is admitte

form.

ence Certificate

This form is to be returned to the St.rGonsan Garcia College alongwith the Transfer

No. Dated
Name of the student : Shri/ Smt. / Kum //
Class to which admitted &
Academic Year . 201 201
£ CONSALD AR

) Un"‘:x"- g n‘atu}—e NA ?,::’}L'\f":;
i e St.‘G‘dtj\'s W\Sarcia’Cellege,
_ Vgsah Dt. Thane 401201




| ”. / UNIVERSITY OF MUMBAI
T N Y r Institute of Distance ana Open Learning

Dr. Shankar Dayal Sharma Dhavan,
Vidyanagarl, Santacruz (east), Mumbal-400098

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

From :

College Code : 01
Shl’i / Sml_ [Kuml .

VANGULE SWAPNIL  praDIP rm‘\::‘smmc)
Residors (Sumame) (OwnName)  (Father'sHusband's Name) fiulle
et addressof the  ROOM N0, 9. Fing

T FLOOR, SAMELPADA, NALLASOPARA (W.), 0, Vasai, Palghar,
NALLASOPARA, Maharashira

Pincode: 401203 Contact no. 9702668367

Student:

. To,

The principal / head of the University Dept

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

Sir/ Madam, .
L'am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com I class in l?sl}:ult:D (‘)lchh\ntL
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 COMMERCE  Class (Roll No. NA ) during the FirstSecond Terms of the Academic year NA-at your College and (passed/failed/was
awarded A.TK.T) at the examination held by the University Dept. / College in April 2015 Examination (Seat No. 1050355 )
My Date of Birth is 08/10/1994 '

I'am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examinations.

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

Thanking You,
Verified by Yours obediently
(’/" e
n ch
I/C DIRECTOR 1 it
: IKSTITUTE OF DISTANCE AHD OPEN LEARNING (IDOU) lude '
bt UNIVERSITY OF MUMBAI Signature)
DR. SHANKAR DAYAL SHARMA BHAVAN,
VIOYANAGARI, KALINA,

SANTACRUZ (), MUMBALANA 05,

Document printed on Tue Dec 052017 11:22:23 GMT+0530 (India Standard Time)



— UNIVERSITY OF /
-T C ‘ ND \7 < SITY OF MUMBALI

, Institute of Distance nnd Open Learning
Dt = Dr. Shankar Daynl Sharina Bhasan,

Vidyanagarl, Santacruz, (enst), Mumlol 400098

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

From: College Code : 01

Shri/ Smt. /Kum . VOIRA RAHIM ABDUL KARIM SAMEERA
Residenti (Sumanx) (Own Name) (Father's/Husband's Namc) (Mother's g
»uflkicrlﬂm address ofthe B 401 SAT APARTMEMT HANUMAN NAGAR NEAR MAITRY AUTO STOP , 0, Vasah ESlEhas
student: NALLASOPARA, Mahamshira

Pincode: 401203 Contact no. 7756096007

To,

The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A E
NA

Sir / Madam,

I am to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com | yhss.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 atiended the B COM  Chiss (Roll No. NA ) during the First/Sccond Terms of the Academic year NA at your College and (passed/falked/was awarded
ATK.T.) at the examination held by the University Dept. / College in March 2014 Examination (Seat No. 51552 )

My Date of Birthis 20/12/1993

1 am enclosing the attested Xerox copy of the mark-shects of the above mentioncd cxamination/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.

KALSEKAR COLLEGE OF COMMERCE,

Thanking You,

a . ' Verified by Yours obediently

~e¥
Qo=
1/C DIRECTOR

Date: IKSTITUTE OF DISTANCE AND OPEN LEARNING DOL)

) UNIVERSITY OF MUNBAI

OR. SHANKAR DATAL SHARMA BHAYAN,
VIOYANAGARI, KAUNA,
SANTATRUZ (F), MUMBRLARN A0S,

(Student’s
Signature)

Document printed on Sat Nov 11 2017 18:34:26 GMT+0530 (India Standard Time)



UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning

/\(7)
i
\Q \ Dr. Shankar Dayal Sharma Bhavan,

¥ 3
/\\

Vidyanagarl, Santacruz (east), Mumhal-400098
§ artment
Application for Transference Certificate from the Jast attended College/ University Dep

College Code : 01

From : VALA
Shri / Smt. /Kum. . GIDH NILESH TANSEN (U\;:zl}:c;‘; Namc)
o (Sumnanc) (Own Name) (Father 's/Husband’s Namc) "ARA WEST » 0: Vasai,
Residential address of the B/305,SA1 DARSHAN APT 3rd FLOOR,SOPARA RHANDAR ALI NALLASOP”
student: Palghar, NALLASOPARA, Maharashtra
Pincode: 401203 Contact no. 8983736816
To, ‘
The poincipal / head of the University
7 y Dept ND MANAGMENT .
(Full Name and Address of the last attended College / University Dept): A.E- KALSEKAR COLLEGE OF COM MERCE A AN
NA
Sir/ Madam, H
i i f Distance
.. ¥ _M.Com I-M.Com I class in Institute 0
al admission to the M.Com-Distancc Eduvcation-2017 Pattern e by he College / University Dept.

T am to state that | have taken provision
and Open Leamning of the University of Mumbai on the basis o
{attended the BACHELOR OF COMMERCE Class (Roll N
(passed/failed/was awarded A.T.K.T.) at the examination held by the Universi

My Date of Birth is 22/08/1996

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

ficate dated Issued to
l ademic year NA  at your College and

ond Termy of the Ac
gust 2017 Examination (Seat No. 6285275)

f the No Objection Certi
0. NA ) during the First/Sec
ty Dept. / College in Au

d Open Learning, University of Mumbai,

Thanking You,

Verified by Yours obediently

N
1/C DIRECTOR
Date: IXSTITUTE OF DISTANCE AND OPEN LEARNING (1631
UMIVERSITY OF MUMBA
DR. SHANKAR DAYAL SHARMA BHAVAN,
VIOVANAGAR), KAUNA,
SANTACRUTZ (EY, MUABALANT PAT

Document printed on Fri Oct 27 2017 15:19:12 GMT+0530 (India Slandar;l Time)
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ing
Institute of Distance and Open Learning

Dr. Shankar Dayal Sharma Bhavan,

Vidyanagarl, Santacruz (east), Mumbal-400098
¢ t
orsity l)c[mrlmcn
yo / University
Application for Transference Certificate from the Iast attended Colleg

College Code : 01
From :
' SAJIDA
Shri /Smt. /Kum. . ANSARI ARSHIVA MOHAMMAD ASIF other's Name)
(Surname) (Own Namc) (Fﬂ'hcr'smugbnnd i Nam(;:) vasai, Palghar, Nallasopara,
Residential address of the B 312 Jagdish Colony Don Lane ,Achole Road Nallasopara East,, 0, ¥
student: Maharashtra
Pincodc: 401209 Contact no. 8087355195
To,

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

Sir / Madam,

I am to state that I have taken provisional admiss
and Open Learning of the University of Mumbai on the b
1 attended the Bachelor of Commerce Class (Roll No. NA
(passed/failed/was awarded A.T.K.T.) at the examination held by
My Date of Birth is 13/06/1997

I am enclosing the attested Xerox copy of the mark-sheets of the above mentior
1 am to request to sent my Transference Certificate directly to the Director,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the earliest.

AE KALSEKAR COLLEGE OF COMMERCCE,

ion to the M.Com-Distance Educstion-2017 Pattern-M.Com I- M.C(}m I class in_ !nf}y!t!!le:)?f Di
asis of the No Objection Certificate dated Issucd to me by the College / Univeisity Dept.

) during the First/Second Terms of the Academic year ;\"A at your College a[ld (
“the University Dept. / College in - April 2017 Examination (Seat No. 6285259 )

1cd cxamination/s.
Institute of Distance and Open Learning, University of Mumbai,

Thanking You,

Verified by Yours o

eV
X\O(“/
I/C DIRECTOR
Date: IKSTITUTE OF D!STAMCE AND OPEN LEARKING (1001
UNIVERSITY OF MUMBAI
DA. SHANKAR DAYAL SHARMA BHAVAN,
VINYANAGAR, KALINA,
SANTACRUZ (F), MUMBALARN POG

w—/

Document printed on Thu Nov 23 2017 11:33:26 GAIT+0530 (India Standard Time)



UNIVERSITY OF MUMBAI

L |
KTQ ND l*)(l_ Institute of Distance and Open Learning

f lr2e \ | ;’f. e Dr. Shankar Dayal Sharma Dhavan,
| ‘ { ! !.
, L1 Vidyanagarl, Santacruz (cast), Mumbal-400098

| Y o) |

s Ann ‘ / ent

d ‘Appllgntlon for Transference Certificate from the last attended College / University Departm
(vt ! ity

(OB T
[ RTRIEN ) N e A
(bl bl 35
5 II 'ji” /
-!1 ’- { 1'['
LR BT L) B . . 01
Fom: ¢y o4 College Code
. ) IR YA
Shn/sms.__/lggm..f:'!" [ GAVE KASHIF NAUSHAD I:qr(:xhcr's i
Al ] “ ~ (Sumame) (Own Namc) (Father's/Husband's Name) (anhsopﬂfﬂ.
Residential acjdrcss of the 101,Pearl Plaza Gass Rd,Waza Mohalla Nallasopara (West), 0, Vasai, Palghar, 1
Student: ’ M Maharashtra
Lol 51 Pincode: 401203 Contact no. 9324396329
i
TR 1A I
i JJ’ il
IR A
I f‘( )| y )

TO, il f \ 15
The principal/ h]cad':oi the University Dept )

ull Name and Address'of the last attended College / University Dept.): A.E KALSEKAR COLLEGE OF COMMERCE AND MGMT
- ALLASOPARA WEST; |

M (b T |

Sir/Madam,| /1= 1177 ! o .
Iam to state that I have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com I class in ln.sl_nuxsof Distance
and Open Leaming of the University of Mumbai on the basis of the No Objection Certificate dated Issued to me by the College / Umvers<|ry ept.
lattended the B.COM ' Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A.TK.T)at the examination held by the University Dept. / College in April 2017 Examination (Seat No. 6285274 )
My Date of Birth s | 11/11/1996
I am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s. ‘
I am to request to seﬁ’t!my'-fl'ransference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai,

Vidyanagari, Santacruz (East), Mumbai - 400 098 at the earliest,

e
t \
iy i

Thanking You, v
| i 5

i
| . ;
it Verified by Yours obediently

. Ly
At / I/C DIRECTOR
1it | INGTITUTE OF DISTANCE AND OPEN LEARNING 100L) (Student’s
LT UNIVERSITY OF MUMBA| Signature)
vl PO AN DA. SHANKAR DAYAL SHARMA BHAVAY,
ol VIOVANAGARL, KAUNA,
ol SONTACAZ (6, MUMBBLARY P
[ dlf I

. 1 o AT 4
sument printed on ng Nov 08 2017 22:19:46 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), Mumbal499098

Applicati .
Pplication for Transference Certificate from the last attended College / University Department

F ;

Sl}:)nfnl éml. /Kum College Code : 01
- MAHYAVANSHI RONAK NATWAR NIRMALA

Residential address of the (fl:}rln::c) _ (Own Namc) (Father'sHusband’s Name) (Mo[h._—.r's N::mc)

student: A,01 INDRALOK SOCIETY SHURPARAK NAGAR NALLASOPARA (WEST) , 0, Vasai, Palghar,

MUMBALI, Maharashtra

Pincode: 401203 Contact no. 9960813593

S .

The principal / head of the University Dept

(Full Name and-Address of the last attended Collcge / University Dept.): A.E. KALSEKAR COLLEGE OF EOMNERCEANDRONCENEN,
NA

Sir / Madam,

T am to state tha{ T have taken provisional admission to the M.Com-Distance Education-2017 Pattern-M.Com I- M.Com I class irf fnsi_imlc of Distance
and Open Leaming of the University of Mumbai on the basis of the No Objcction Certificate dated Issucd to me by the College / University Dept.

I attended the B.COM SEM SIX Class (Roll No. NA ) during the First/Sccond Terms of the Academic year NA  at your College and (passed/filed/was
awarded A T.K.T.) at the examination held by the University Dept. / College in August 2017 Examination (Seat No. 6285316 )
My Date of Birth is 31/05/1996

1 am enclosing the attested 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 earliest.

Thanking You,

Verified by Yours obediently

2=
}e‘.o‘!. /
1iC DIRECTOR
Date: ESTITUTE 6F (NSTANCE AND OPEN LEARMIAG ACT2 (Student’s
i CYVTESITY OF MUMEAI Signature)

DR SHANKAR DATAL SHARMA SHAAN,
VIOYANAGARL. KAUEA,
SAKTACRIZ (F3, WPURRARLAIT 700

Document printed on Fri Oct 27 2017 20:29:13 GMT+0530 (India Standard Time)



Tel.: +91 22 2816 0904
Fax : +91 22 2816 0905

Shree Shankar Narayan Education Trust's

ROHIDAS PATIL INSTITUTE
OF MANAGMENT STUDIES

Mahavidyalaya Marg, Navghar, Bhayandar (E), Dist. Thane. Pin 401105. Maharashtra

E-mail ; info@rpims.com + Website : www.rpims.com

Approve
P d by AICTE - New Delhi, Recognised by - DTE - Gowt. of Maharasthra, Affiliated to University of Mumbai

Ref. No. : o B |71 &

To,
The Director / Principal

A.E. Kot&hKe T
-Nw.o;gai..-.ﬂl%am
--Naﬂ.hsopﬁ&.l.‘@!

Subject : Application for Transfer Certificate

Sir/Madam,
I, Shri/Kum. AK(LQ"\ /401'/ 5/707/!/0'?7"&4)& ~_, seeking admission in MMS in Rohidas

Patil Institute of Management Studies, Bhayander (East).

| have attended the [2 Z‘_‘ZS class in - division (Roll No. )during academic year
20 1€~ 17 at your college and passed in the examination held in April / October é]ﬁ_‘g_d_ with Seat No.
£1359.297

| am enclosing herewith the photocopies of the marksheets for your reference.

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

attested by the Principal.

m Thanking You.
Yours Faithfully,

(signature of the Student)

stitute of Mnagement studies, Bhayander (East).

Forwarded through the Director, Rohidas Patil In

.

Dr.B esh V.Rane

DIRECTOR il
Rohldas Patll Institute of Management Studies
_Bhayandar (E), Thane - 401105 (M.S))




ane als ¢ i ¢ S ‘iCl 'S
Maharashtra Educational Socicty IES & RESEARCH

H.

LK INSTITUTE OF MANAGEMENT STUD _

Yk e (Approved by AICTE, DTE & Affiliated to University OfM'u(ml))agmmbqi
v L ampus, Adj, MHADA C «« Pratiksha Nagar, Oshiwara, Jogeshwari (w), Mumbt

w. 02226774588 /i()788462 Fax Noo:)‘;l;|2LG\(';‘)IO(5315”‘:\§1111E% \l\r'\,vw.hkimsr.cdu.in E-mail ID :- mb:uhrcclor@

Application for Transference Certificate
Name of the Student- klian Shabnam MDAW
Launak M zil, na &

Residential Address of the student |
Noqar Nollo Sopaya west, - bol 203  —

- 400 102.

hkimsr.cdu.in

From,

To,
The Principal, )
(Full Name and Address of the last attended College) :_A-E- kalsekay Collfege OF
m Commente oud MonoGuminl - s Naqu{(ﬂ} »\taf}m,_&gml_&#ﬂm
werh - 401 2037
Sir/Madam,
K Institute of

I beg to state that I am seeking admission to the MMS Class at H.

Management Studies & Research.

I attended the __ T-V- BM¢ Class (Div. Roll No. ) during the First/Second Term/s
of the academic year 2617 - ®61# _ at your College and Passed/fifed/was awarded W . at the

examination held by the University Dept./ College in_1av gb Examination (Seat No. _3 213460

I am to request to send my Transference Certificate directly to the Director, H.K. Institute of
Management Studies & Research. H.K. Campus, Adj. MHADA Complex, Pratiksha Nagar, Oshiwara,

" Jogeshwari (W), Mumbai — 400 102 at the earliest.

Thanking you,
Verified by Yours obediently
e
Date : 6-08- (% (Signature of Registrar) (Student’s Signature)
REGISTRAR

HK INSTITUTE GF kv o 7 STUDIES
£ OF AR 2 T STUDIE & RESEARCH
JOGESHY/\": ('), [1UMBAI-400 102, r



| SEMT.'S
Moinuddin Burhan Harris College of Arts &
A.E Kalsekar College of Commerce & Management

o Nawayat Nagar, Nallasopara (W). Tal. Vasai. Dist. Thane-401203

Ref.No.  /7T.C/2018 Date: 1 4/08/2018

To,
Director,

Rohidas Patil Institute of Management Studies
Bhayandar (E)

Sir,

Please find enclosed the Transference certificates of the following student:

Name of the student

I | PALIWAL RAJKUMAR PRAKASH MMS.

89

SAROJ SHWETA CHANDREKESH

Kindly acknowledge receipt.

Thanking You.

Principal
) ‘ Principal
e e ‘ Churparska Ecucational & Medical Trust's
M. B. Harris College of Arts &
A.E. Kalsekar College of Commarea & Management
Nallasopara (W); Tal. Vasal, Dist. Paighar - 404 203.
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Tol., 491 22 2816 0904
Fax | +91 22 2816 0905

Shree Shankar Narayan Educationt Trust s TE

ROHIDAS PATIL |
OF MANAGMENT STUDIES
11056. Maharashtra

ar (E), Dist. Thané. Pin 40
« Website | WWW rpims.com

Mahavidyalaya Marg, Navghar, Bhayand

\ E-mail : info@rpims.com
Approv
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Ref. NO. v

- Date

To,

The Director / Principal

B _ROLSEKAR.

College of. Comm.

2 QRE, NpJLASoPARA ().

Subject : Application for Transfer Certificate

Sir/Madam,

|, Sheizkum. _POITWAL ROIKUMOR PROKASH , seeking admission in MMS in Rohidas
Patil Institute of Management Studies, Bhayander (East).

| have attended the TYRMS  class in z_gg_division (Roll No. )during academic year
9 0)R _ at your college and passed in the examination held in April / October 2012 _ with Se3t E
321349¢.

| am enclosing herewith the photocopies of the marksheets for your reference.
on letter and PRN No. list issued by MKCL duly

| request you to send my Transfer Certificate, Digital TC, Confirmati

attested by the Principal.

Thanking You.
Yours Faithfully,

(Signature of the Student)

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

-QQR; DA
E , :
94
¢ DIRECTOR
Rohidas Patll Institute of Management Studies

Yoy 7 588 |
Bhayandar (E), Thane - 401105 (M.S.)
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ANAINSTITUTE OF MANAGEMENT STUDIES (ATATMS)
Badruddin Tyabjl Marg, Off. 62, Dr. D. N. Road, Mumbal-400 001-
; Application for Transference Certificate
rom: ,
Shri/ Smt, / Kum, MAALKANT. YU MOY d,fﬁm%
(Sumame) (Name) (MidcTe o
. <
Residential Address of the Student : 22 o > ! \q
C\) \J f . \3 a¥! ,}—D 1
5 A M 2] ' |
To, i
The Principal / Director / Head of Department,
Sir/Madam,
: Degree Programme '

] am seeking admission to the AVALSA ¢ , !
LIslam's Allana Institute of Management Studies,

of University of Mumbai at the Anjuman- ;
Mumbai. I am to request you to sendmy Transference Certificate to the Director, Anjuman-I-
Islam's Allana Institute of Management Studies, Badruddin Tyabji Marg,

" Road, Mumbai-400001.
Roll No. )

_ Iattended the N Course (Div.
: of your College / Institute / Department and

during the 2016 rerm/s of_ 2.0 ,
Passed/Failed atthe examination held by the University in@il_/ October, of 20

Off.92,Dr.D.N.

~itae & Masd a) badea a4\

- ~ (Exams SeatNo.
" Yours obediently,
sy
geydent's Signature) '
2N\ : Anjuman-I-Islam’s' o '
ANA INSTITUTE OF MANAGEMENT STUDIES (AIAIMS) ;
off. 62, Dr. D. N. Road, Mumbal-400 001. . |
L2 4l " 4

Badruddin Tyabji Marg, (o)

TRt AIAIMS / | | Date: 2.8 %%
ments to the Principal/ Director/ Head of Department N Call S

: Fbrwardedwithcbmpli
: e 4.for favour of early compliance.
, The applicant's date fbirth may also kindly be indicated.
| A i Regls .
Dirgctor: A r

-------------------------

ressessssssdessRasaRssRsSASS RS RSSERSERSSE00 ; """""""""""" poree Ni'h'fnbai-»L\{J'- @2{}"‘{

1. Nameof the Candidate
Admitted to C 2N S Programme,
a QIO L ot819

3. Academic ye

@' N B. : Please Send this' counter part alongwith Transference Cei'tiﬁcate.
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Moinuddi S
R I1nuddm Burhan Harris College of Arts &
E.Kalsckar College of Commercee & Managcmcnt.
Vasai, Dist. palghar-401

N( AV NNt
awayal Nagar, Naltasopara (W). Tal. 203
» ///'

atc: 0/05/2017

D

Ref. NoGos7 T1.C./ 2016 - 2017

To,

The Head

Department of Urdu
University of Mumbai.
Mumbai- 400 098

Sir,
ence certificates of the following students:

sc find enclosed the Transic

Plca

Class admittccl in

——

] ————

Name of the studernt
MOI-I/\I‘v’n\’.ED AKMAL
J—

—_—

 —

KHAN RAHIMA BANO

Kindly acknowledge receipt.

Yours Faithfully,

Thanking You.

Principal
Educational & Ne
fArts &
3 Management
- 401 203,

dical Trust's

Shurparaka
1. B. Harris College ©

A, E. Kalsekar College of Commerce
Naflasopara (W); Tal. Vasai, Dist. palghar
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~Aenuka College of Education, Renapur e

Tq. Renapur, Dist. Lator s
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—
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| : rln‘cipal

Renuka Adhya Aghavidyatay«
Renaput. 1



: t Run's
Mother Vi i Education Trus . X
1er Velankani dya’ayl”"

Ashadeep Adhyapak Mahal

ENGLISH MEDIUM (B.ED./COLLEGE)

ai)

T (Affiliated to University of Mumb
o 7 PIN - 401209.

o hach Barl T DI ne,
Mahesh Park, Tulinj Road. Nallasopara (E). Tal. vaad. D"St.' ‘I,va mvet.ashadeep.org
—_— E-mail - mothervalenkani.educationtrust@gmail.com Website : .

Tc No 208126714 . 2u o228

poks g l1nA\8 Geno [ 052

Ref. No, J:\Am] 2264|2013

ASHADEEP ADHYAPAK MAHAVIDYALAYA

ENGLISH MEDIUM (B.Ed / D.Ed COLLEGE) )
(MANAGED BY MOTHER VELENKAN! EDUCATION TRUST R iy
APPLICATION FOR TRANSFERENCE CERTIFICATE/MIGRATI

F : . -
m Slrf:ir;']I(um/Smi:_M@iﬂg\}\, o A/a_sya/_/jb@ﬂ._, S

(Middle Name)

—

(Surname) (Name)
To,
The Principal (Previous college Name and Address
M. 3. Hams [.,c\\e_qe o f ‘H > _/__.—_____————‘:-
c : N ; e TOAANRAEMNAEN "

A€ kaltckar (otlege ¢k CommeYlr B POERSAESS
“Nollesopma (W) S
Sir/ Madam,

| am to state that | seeking admission to the B.Ed. class in ASHADEEP ADHYAPAK

MAHAVIDYALAYA, Nallasopara (£).

| am to request you to send my Transference Certificate to my Principal, ASHADEEP

ADHYAPAK MAHAVIDYALAYA, Mahesh Park, Tulinj Road, Nallasopara (E), Tal: Vasai, Dist: Thane-401209
| attended the A+ Btemciass (DIV - Roll No. — ) during the First / Se;ﬁnd
Term/s of Aune of your college and passed / failed at the amination held by the

University in April / Oct?uer, of Zc_l‘:‘ . ( Examination Seat No. _é:__2_. _S_B‘ x )

m . Yours faithfully

(Studeni: S‘ignature)

ASHADEEP ADHYAPAK MAHAVIDYALAYA
Mahesh Park, Tulinj Road, Nallasopara (E)
Tal: Vasai, Dist: Thane-401209

Forwarded with Compliments to the Principal,

The Students will pay the TC fee directly. w

WHADEEP ADUVAD o ~HOYALAYA

LS N TR W R

fullpj, Nallosopasa (L); Dist. Thene-401 208
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NSTITUTE OfF MANAGLEMIuN A O

To,
The Principal

ACE_KaouseKeX ..
NI . ——

_(ornnh R Cund MY ¢

Sir,
MBA

| beo to state that I am: seeking admission to the
above mentioned institute and request you o he g
Transference Certiticaie to the Director of the said Institute.

[ attended the --=-3- Blom_____ Class of your College duting

My Roil No. was -m---mm=rmmm=er=mese } pass

Yours faithfully,

@

—_—

Signature

STUDENTS FULL NAME-2HATEH 2 Lot A
(BEGINNING WITH SURNAME

\-J

- n ¢

P st e e A o ey o 0SS 81 S S RS e A ) -

Dirtector
Bharati Vidyapeeth University
School of Distance Education
Sector-8, C.B.D., Belapur
- NaviMumbai- 400 614

od VL Ty bcor.
1
in-pRrY1 20l e Es.aminaion Seat No. £2F 5

SELAPURNAYL MUMBAL

Date- 2l /09—/f7

" .
e SQUTSE 1D

ood enough to send my

------ examination

T e
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‘ ROYAL COLLEGE OF ARTS, SCIENCE AND COMMERCE
\ MIRA ROAD, DIST : THANE.
\

APPLICATION FORM FOR TRANSFERENCE CERTIFICATE

To, pate_OHl0€l90\E

The Principal,

' @ .
N €. xalsekaw col 5\) Ak, SCiente & Com N

M&B&}Mob\o\,ﬂah SoPo e Goon N&M@}QP&T& ((AJ>
4012072 .

Respected Sir,

I beg to state that 1 am secking admission to the M COM I

in ‘ZQ\IO-IQ College and reguest you to send my
Transference Certificate to the Principal of the said College.

class

I attended the T\’g ‘Conn class in your college during First/

Second term of the academic year 2.9 \é" ‘q

and Passed / Failed
at 11‘(319']91/\—0 K Examination of

My Roll No. was
My Bulh date is ‘L1 /02/ qué
(in word ) EJWV’ECGA\/{L‘— CC%’V‘U\M\‘I N V\m NV\/\-X"' S\‘L

Kindly mention the Enrolment number on lx'mcrcr Certificate

AN

Yours Obediently

.
. %S/M_AJ
1gnature of Student

: Student’s full name QA'HT 18\\/\}'\:'}- L 'AQDUL- &Alg

M (beginning with surname )

Residential Address- A 303 NO’"‘ So*"f‘i"‘ J \[QM __‘C\V\SPG\

Q—W""\‘\ Nasa NOJ\O"{ Miva "Z&a—é (E) Thowe Yot log
PHONE NO.: 8(§233¢4$@

n )

Forwarded with compliments To the Principal, AT AL SekaR

iy College for favour of Compliance.

\ -
A - -

L4 AUG 2018

ROVALCQIELEGE
ROYAL COLLEGE OF ARTS
SCIENCE & COMMERCE
PENKAR PADA, MIRA ROAD,
DIST : THANE. PMN : 401107.




S.E.M.T.’S
Moinuddin Burhan Harris College of Arts &
A.E.Kalsckar College of Commerce & Management.

Nawayat Nagar, Nallasopara (W). Tal. Vasai, Dist. Palghar-401203

\

Ref: No.  /T.C/2018-2019 Date: 9/4/2019

QEMT 1252 19
To,

Director,

Institute of Distance & Opening Learning
University of Mumbai.

Mumbai- 400 098

W@ Sir,

Please find enclosed the Transference certificate of the following student:
T.C. Nos. Class admitted in .D.E. ~

2013130454 M.A - |

I Name of the student
[ 1 | MUNEEMA RAEESUDDIN

Kindly acknowledge receipt.

Thanking You.
Yours Faithfyfly,~

Encl: T.C.

Shurpardka Educational & Medical Trust’s
M. B. Harris College of Asis &
A.E. Kalsekar College of Comm:- -+ % Banggement
Nallasopara (W); Tal. Vasai, Dist. Faighar - 401 203.




om |

i / St /K .

Residential address of the
student:

To,

UNIVERSITY OFF MUMBALI
Institute of Distance and Open Learning

Dr, Shankar Dayal Sharma Bhavan,

Vidyanapari, Santacruz (east), Mumbai-d 00098

MALIK

TAHNSEEN RAISUDDIN
(Surmnane)

(Own Nane)

Maharmshtia

(Father's/Husband's Name)

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

College Code : 279

TAQDIRUNNISA
(Mother's Name)

B/02, Palmwood apt Dange Colony,Samel Pada Nallasopara wea , 0, Vasai, Palghar, Nallasopara,

Pincode: 401203 Contact no. 9987983724

The principal 7 head of the University

NA
Sir / Madam,

I am 10 state that | have 1al
basis of the No Objectior

1e Universj ege i
My Dnle of Birth is 04/07/199g Y Depn / Collge in
I am enclosing the attested Xerox copy of the mark-

1 amto request to sent my Transference Certifica
Vidyanagari, Santacruz (East), Mumbaij —

Thanking You,

m

Dae: 3\ - 0¥ - \g

1 Certificate d
I avended the B.Com Class (Roll N

A.T.K.T)) at the eXamination held by 1

4 Dept
(FullName ang Address of the last i

atiended College / University Dept.): A.E.KALSEKAR DEGREE COLLEGE OF COMMERCE,

ken provisional admission 1o the M.Com-M

ated TIssued 10 me by the College / University Dept.

0. NA ) during the FirsuSecond Terms of the Academic year

sheets of the above mentioned examinationys.

te dircetly to the Director,
400 098 at the carliest.

\ Verified by

P L
& o
X‘.G' — 3
1C DIRECTOR Uriversiy S
VASTITUSTE OF DISTANCE AND OPEH LEARNING 1001 o Muhar SN2
UNIVERSITY OF MUMBAL Mompaoit /2
DR, SHANKAR DAVAL SHARMA BRAVAIL, > &
VIOYANAGARI, KALINA, 3
SANTAGROZ (E). MUMBALARG NOS =

Document printed on Thu Aug 30 2018 12:32:28 GMT-+0530 (India Standard Time)

-Com 1 class i Institute of Distance and Open Leaming of the University of Murnbai on the

NA at your College and (passed/failed/was awarded
April 2018 Examination (Seat No. 3119878 )

Institute of Distance and Open Learing, University of Mumbai,

Yours obediently

(Student’s
Signature)



D

UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharmn Bhavan,
Vidynnogar, Santncruz (east), Mumbal-100098

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

Trom: College Code : 279
Shri / Smt, /Kum. . KIIAN SUMAIYA KIIATOON JAVED AHMED NAJMA
(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the 303/304 Alsafa Apt., sai nngar Nallasopara west. Sninagar, 0, Vasai, Palghar, Nallasopara,
student: Maharashtra

Pincode: 401203 Contact no. 8237894667

To,
The principal / head of the University Dept

(Full Name and Address of the last attended College / University Dept.): A.E. KALSEKAR COLLEGE OF COMMERCE,
N{x
Sir / Madam,

1 am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and Ope

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

1attended the B.Com. Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded
A TXK.T.) at the examination held by the University Dept. / College in  July 2018 Examination (Seat No. 31 19734) ’
My Date of Birth is 06/11/1996

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

Thanking You,

Verified by Yours obediently

'2) .
e NN Saen
1/C DIRECTOR @é _:, s
Date: IRSTVTUTE OF DISTAMCE AND OPEXN LEARKNING Q1001 o
UNIVERSITY OF MUMBAL
2Y [ oR , R DR. SHANXAR DATAL SHARJAA BHAVAN,

VIDYARAGARL, KAUHA,

Signature)
SANTARRUZ (B), MUMBALARA NAT,




UNIVERSITY OF MUMBAI
Institute of Distance pnd Open Learning

Dr. Shankar Dayal Sharma Nhavan,

Vidynnagarl, Sanlacruz (east), AMumbal-400098

el {
Application for Transference Certificate from the Iast attended College / University Departmen

College Code 279
BADRUNNISHA

(Mother's Name)
nalasopara, Maharashtra

From :
Shri/ Smt. /Kum. . KHAN SHAMSIYA PARVEEN
(Sumamc) (Own Name)

Residential address of the student: B 211 2nd floor ansarl napar virm road
Pincode: 401209 Contact no. 7020511749

MUBIN AHMFD
(Falhcr’s/llusband's Namc)
nalaspara east, 0, Vasal, Palghar,

To,

The principal / head of the University Dept

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

Sir / Madam,

I am to state that [ have |a}<cn.pr0\'isi9nnl admission to the M.Com-M.Com I class in Institute of Distance and Open Learnin
on the basis of the No Objection Certificate dated Issued to me by the College / University Dept.

[ aucnizfi 'llh-ft' l,hchc'lor of Commerce Class (Roll No. NA ) during the FirstSecond Terms of the Academic year NA  atyour College and
(passed/failed/was aw arded A.T.K.T.) at the examination held by the University Dept. / College in April 2018 Examination (Seat No. 31 19730)
My Datc of Birth is 22/12/1998

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

I am to request to sent my Transference Certificate directly to
e the Direct L
Vidyanagari, Santacruz (East), Mumbai — 400 098 at lhc)c:lrlicst. Tl ol DRSS ARCCRES Hien e TSRS Humbst

g of the University of Mumbai

Thanking You,
Verified by ' Yours obediently
R
—
1iC DIRECTOR
Date: {RSTITUTE OF DISTANCE AND OPEN LEARNING 100!
UNIVERSITY OF MUMBAI (Student’s
Signature)

DR SHANKAR DAYAL SHARMA BHAVAN.
VIDYANAGARI. KALINA,
SANTATRUZ (F' W1IRRLAN" N

D :
ocument printed on Sat Sep 01 2018 18:59:04 GMT+0530 (India Standard Time)



—
UNIVERSITY OF MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma fthavan,
Vidyanagari, Santacruz (cast)s Mambai-400098
Application for Transference Certificate from the last attended College / University Department
) College Code : 279
18;::“/ :Smt. /Kum. . KHAN AYESHA KHATOON ZAFRUL HASM\'X :\:1\(::2:5 Namc)
Syt (Own Name) (Father's/Husband’s Namc) Bt

Vasai,
ROOM NOA/102SHAMA MANZIL VIRAR ROAD NEAR PRINCE PARK, 0, Vas

NALLASOPARA, Maharashtra
Pincodc: 401209 Contact no. 8459489018

Residential address of the
student:

To,
The principal / hcad of the University Dept

(Full Name and Address of the last attended College / Univers
NA

Sir / Madam,
I am to state that I have taken provisional admission to the M.Com-M.Com I class in Institute of Distance and O
on the basis of the No Objection Certificate dated Issucd to me by the College / University Dept. : - N
I attended the B.COM Class (Roll No. NA ) during the FirstSecond Terms of the Academic year NA at your College and (passcd/failcd/was
A.T.K.T.) at the examination held by the University Dept. / College in  April 2018 Examination (Seat No. 3119697 ) -

My Date of Birth is 13/02/1998

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

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

ity Dept.): A.E.KALSEKAR COLLEGE OF COMMERCE AND MGT,

pen Learning of the University of |

~, Thanking You,

' Verified by
Yours obediently

,\",G' —
1/C DIRECTOR
Date: ) | OR[ 20 VR inSTHITE 0 (5TANCE AND 0PN LEARNING 06
UKIVERSITY UF MUMBAI
0. SHANKAR DATAL SHARMA BHAVAN,
YiOYANAGARI, KALINA,
SONTARRYZ (F) MIMRZ1. 400 nac

(Student’s
Signature)

cument pri i g
nt prmted on Thu Aug 30 2018 12:32:28 GMT+0530 (India Standard Time)



(
UNIVERSITY OF MUMBAI

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

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

From : College Code : 279
Shri / Smt. /Kum. . KHAN MISBAH JAMAL NAHID

(Surname) (Own Name) (Father’s/Husband’s Name) (Mother’s Name)
Residential address of the student: C-302 , govindpuri chs Nilegoan , 0, Vasai, Palghar, Mumbai, Maharashtra

Pincode: 401203 Contact no. 9850509008

To,

The principal / head of the University Dept

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

Sir / Madam,

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

[ attended the B.Com Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and assed/failed/
A.TK.T.)atthe examination held by the University Dept. / College in April 2018 Examination (Seat No. 3119706 ) 5 vasativES
My Date of Birth is 17/04/1996

{ am enclosing the attested Xerox copy of the mark-sheets of the above mentioned examination/s,

{ am to request to sent my Transference Certificate directly to the Director, Institute of Distance and Open Learning, University of Mumbai
Saw»:»n».‘r Santacruz (East), Mumbai - 400 098 at the earliest. ’



Thanking You, ﬂ
Verified by
2=
A(HE
N\
I/IC DIRECTOR
Date: a1\ \et? IRSTITUTE OF DISTANCE AND OPEN LEARNING (100L)
UNIVERSITY OF MUMBAL

DR. SHANKAR DAYAL SHARMA BHAVAN,
VIDYANAGARI, KALINA,
SANTACRUZ (B), MUMBAL4NN nas

Document printed on Thy Aug 16 2018 10:27:39 GMT+0530 (India Standard Time)

Yours obediently

(Student’s
Signature)




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

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

Collcge Code ot

From :
Shri/Smt. /Kum. . KHAN SADAF ZAHIRUDDIN SALIKUN
(Sumame) (Own Name) (Father's/Husband’s Name) (Mother’s Name) hera
Residential address of the student: B-303 MAHARAJA RESIDENCY SAMEL PADA , 0, Vasal, Palghar, NALLASOPARA, Maharas
Pincodc: 401203 Contact no. 9323007401

Jirincipal / head of'the University Dept
(Full Name and Address of the last attended College / University Dept): A E KALSEKAR COLLEGE,

NA

Sir / Madam,
-Distance Education-2017 Pattern-M.Com I class in Institute of Distance and Open

I am to state that I have taken provisional admission to the M.Com
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 BCOM Class (Roll No. NA ) during the First/Second Tenns of the Academic year NA  at your College and (passed/failed/was awar
A.TK.T) at the cxamination beld by the University Dept. / College in June 2016 Examination (Seat No. 1272063 )

My Date of Birth is 28/04/1995
1am enclasing the attested Xerox copy of the mark-sheets of the ahove mentioned ex amination/s.

1 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 earliest.

ded

Thanking You,

Verified by Yours obediently

e ) Dcl'.
 HCDIRECTOR
Date: WSTITUTE OF DISTANCE AND OPER {Eﬂﬁﬂihﬂ #00t
UNIVERSITY.OF MUMBAI
DR. SHANKAR DAYAL SHARMA BHAVAN,
VIDYAXAGARI, KALINA,
SANTACRUZ (), MUSBATAPN 025

(Student’s
Signature)

Document printed on Sun Oct 01 2017 19:12:23 GMT-+0530 (India Standard Time)



N
8/1712018
UNIVERSITY OF MUM"Al
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharma Bhavan,
Vidyanagarl, Santacruz (ch),MumlmI-‘inno‘)B
it Dcpurlment
Application for Transference Certificate from the Iast attended College / Univers y
College Code 279
From ! —_—
S::l /Smt. /Kum. SHAH SAMREEN MOHMED AKRAM AM ﬂ:ﬂ,s —_
. h (Surname) (Own Name) (Fnther‘s/Husband's Name) \ir 0 i
Residential address of the student: ~ B/04, Al Agsa Apartment Nawayat Nagar, 0, Vasal, Palghar, Nalasopara West, |
Pincode: 401203 Contact no. 8698098595
i % ] To,
The principal / head of the University Dept
(Full Name and Address of the last attended College / University Dept.): A E KALSEKAR COLLEGE,
NA
Sir/ Madam,
nto the M.Com-M.Com I class in Institute of Distance and Open Leaming of the University of Mumbai

NA at your College and

e that I have taken provisional admissio
Issucd to me by the College / University Dept.
t No. 2193663 )

o0 Objection Certificate dated
merce Class (Roll No. NA ) during the First/Second Terms of the Academic year
/ College in February 2018 Examination (Seal

T.) at the examination held by the University Dept.

I am to stat
on the basis of the N
I attended the Bachelor In Com
(passcd/failed/was awarded A.TK.
My Date of Birth is 20/12/1996
of the mark-sheets of the above mentioned examination/s.
d Open Learning, University of Mumbai,

| am enclosing the attested Xerox copy
ference Certificate directly to the Director, Institute of Distance an

I am to request to sent my Trans
Vidyanngari, Santacruz (East), Mumbai— 400 098 at the earliest.
Thanking You,
Verified by Yours obediently
x\Gﬂ“‘m/gv
)/C DIRECTOR Univeryity
Date: \STITUTE OF DISTANCE AND OPEN LEARNING 1001 Mmy) ! .
UNIVERSITY OF MUMBAI wranagn, (sbideals
DR, SHANKAR DATAL SHARMA BHAVAN, ' Signature)
VIOYANAGARI, KAUNA,

SAMTATRUZ (), MUMBELANA AOS
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UNIVERSITY OF MUMBA!
Institute of Distance and Oper Learning
Dr. Shankar Dayal Sharma Bhavan,

Vidyanagarl, Santacruz (enst), M‘""‘"""'wmgn

Application for Transference Certificate from the Inst attended Co

From:
Shri / Smt. /Kum. . SHATKH HASNAIN JAVED
(Surname) (Own Name) (Fnlhcr’sﬂ Tusband’s Name)
Residential address of the Room No 201 2nd Floor Sholb and Shumail Building OPP Jain mandir,
student: Maharashtra
Pincode: 401203 Contact no. 8446545382
To,

ersity Dept
(Full Name and Address of the last attended College / University Dept.):

ﬁ NA
Sir / Madam,

I am to state that I have t
on the basis of the No Obj
I attended the B Com ClI
A.TK.T)atthe examination
My Date of Birth is 20/07/1997
I am enclosing the attested Xerox copy of the mark-sheets of the
I am to request to sent my Transference Certificate directly to the Director,
Vidyanagari, Santacruz (East), Mumbai — 400 098 at the carliest.

w The principal / head of the Univ:

¢ M.Com-M.Com1 class in Institut
¢ by the College / University Dept.

Second Terms of the Academic yea
17 Examination (

aken provisional admission to th
ction Certificatc dated Issucd to my

ass (Roll No. NA ) during the First/
held by the University Dept. / College in April 20

above mentioned examination/s.

Thanking You,
Verified by
s
(A
p \O' "
i/C DIRECTOR
Date: \KSTITUTE OF DISTANCE AND OPEN LEARNING (001!
URIVERSITY OF MUMBA!

DR. SHANKAR DAVAL SHARMA BHAVAN,
VIDYANAGAR], KAUNA,
SANTAGRNZ (E), MUMBALAMA 125,

Document printed on Sun Aug 05 2018 19:07:46 GMT+0530 (India Standard Time)

lege / University

0, Vasai, Pal

A E KALSEKAR DEGREE CO

e of Distance and Open Learning of

r NA atyour College and (
Seat No. 6285358 )

Institute of Distance and Open Learning, Univer:

l)cm\rtmc:llt

College Code: 279

ARSHIYA
(Mo&hcr‘sNamc)
ghar, Nallasoparad,

LLEGE,

the University of Mumbai

passed/ failed/was awarded

sity of Mumbai,

Yours obediently

(Student’s
Signature)



\ UNIVERSITY OF MUMBAI
Institute of Distance nnd Open Lenrning

Dr. Shankar Daynl Sharma Bhavan,

Vidynnagarl, Santacruz (cast), Mumbal-400098
Application for Transference Certifieate from the last attended College / University Department

College Code : 279

From:
Shri / Smt. /Kum. . PANDE ROMIT VIJAY Vl.lAhYA' -
(Surnamc) (Own Namc) (Father's/Husband’s Name) (Mother's )
0, Mumbai, numbai City, MUMBAI, Maharas tra

Inxmi chawl,room no-02 perera compound,

Residential address of the student:
Pincode: 400066 Contact no. 9892019448

incipal / head of the University Dept
ne and Address of the last attended College / University Dept.): Z B ZAKARIA COLLEGE,

T e
(Fim Nar
NA

Sir/ Madam,

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

| attended the Ty.Bcom Class (Roll No. NA ) during the First/Second Terms of the Academic year NA at your College and (passed/failed/was awarded .
A.T.K.T.) at the examination held by the University Dept. / College in December 2017 Examination (Seat No. 2193473 )

My Date of Birth is 24/02/1995 '

I am enclosing vie attested Merox copy ef the maik-shests of the above mentioncd cxaraination/s.

1 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 earliest.

Thanking You,

Yours obediently

Verified by

. ‘\,\oaﬁﬁ /3( 5

1iC DIRECTOR S Cairarsiny o
Date: IKSTITS!E OF GISTANCE AND OPEN LEARMING (100D S Munng O \E .
¥ S| v . (Student’s
UNIVERSITY OF MUMDAI \— oy A Signature)
D4 SHANKAH DAYAL SHARIAA BHAVAN, Wk 4’.3;4/ B .
VIDYARAGARI. KALIMA, S b2
<

SANTARRISZ (FY MAURIRALATA NAT
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(Full Name and Addre
NA %]
Sir / Madam,

] am to stat
on the basis of the N

I attended the B Com

A.TK.T.) atthe cxamination
of Birth is 04/03/1998

My Date
| am cnclosing the atic
| am to request to sent
\’id_v:m:lguri, Santacr

Thanking You,

Date:

Nocu

e that I have taken provisional admission t
o Objection Certificate dated lssucd tome b

ment printed o Fri Aug 24 2018 13:42:36

ss of the last attended College / Uni

IVERSIET "
UNIVERSITY O MUMBAI
Institute of Distance and Open Learning
Dr. Shankar Dayal Sharni [Hhavin,
Vidyanagarl, Santacruz (enst) Mumbai=100098
Application for Transference Certifieate from the last attended Cullege / University Department
From: Colleye Code
Shri / Smt. /Rum. . SIAIKI SAMEERA  MOIID MOINUDDIN RAFATUNNISA
(Surnamc) (Own Namc) (1-'nlhcr‘s/llusbnnd's Namc) (Mother's Name)
Residential address of the R No 204 Muskan Apartment Shankar nagar Rajan pada, 0, Vasai, Palghar Nallasopard,
student: Maharashtra
Pincode: 401209 Contact no. 9158610353
LN
The principal / head of the University Dept
versity Dept.): AE KALSEKAR COLLEGE,

tute of Distance and Open Icarning

o the M.Com-M.Com I class in Insti
y the College / University Dept.

d Terms of the Academic year
March 2018 Examination (S

atue First/Sccon NA at your College and (
cat No. 3120843)

Class (Roll No. NA ) durin
Dept. / College in

held by the University

¢ mentioned cxamination/s.

 the mark-sheets of the abov
Institute of Distance ant

Dircctor, 1 Open Learning,

sted Xerox copy ©
my Transference Certificate dircctly to the

uz (East), Mumbai - 400 098 at the carliest.

Verified by

e
N
/G DIRECTOR
(RSTITISTE OF DISTRRCE AHD OPEN LEARNING HHR
UIEVERSITY UF MUMEBA!
DR, GHANXAR DATAL SHARMA BHAVAN,
VIDYARAGAR!, KAUNA,
SANTACRNZ (F', pUMERALARD AT

GMT+0530 (India Standard Time)

279

University of Mumbai.

of the University of Muma

passcd/ fah,~/was awerded

Yours obedien e

(Student’
Signatute



Mother Velankani Education Trust Run's

Ashadeep Adhyapak Mahavidyalaya

ENGLISH MEDIUM (B.ED./COLLEGE)

(Affiliated to University of Mumbai)

ne, PIN - 401209.
mvet.ashadeep.org

allasopara (E), Tal. \Vasal, Dist. Tha
lontrust@gmall.com Webslte : www.

Digi ! (;2'75 o (]2

Ref. No. AA-mf?—Lrl)zol8—'9 20)213
Dt

Mahesh Park, Tulinj Road, N
E-mail : mothervalenkani.educat

ASHADEEP ADHYAPAK MAHAVIDYALAYA
ENGLISH MEDIUM (B.Ed / D.Ed COLLEGE)
(MANAGED BY MOTHER VELENKANI EDUCATION TRUST RUN’S)
APPLICATION FOR TRANSFERENCE CERTIFICATE/MIGRATION

M obPn . Ah mecd]

- From:
i sprizkum/smt__S hat P Sa((j eade) banD
(Surname) (Name) (Middle Name)
To,

The Principal (Previous college Name and Address)
D Ee kaleekay colleqge ofF Ork & Lommexce
ahotse Pivhotlla A}ﬁju 3g/pau/(c7 30«0/) Na)/agolpcwcb

[w) pn code- Mol 208

Sir/ Madarh,
| am to state that | seeking admission to the B.Ed. class in ASHADEEP ADHYAPAK

MAHAVIDYALAYA, Nallasopara (E).

| am to request you to send my Transference Certificate to my Principal, ASHADEEP

(E), Tal: Vasai, Dist: Thane-401209

ADHYAPAK MAHAVIDYALAYA, Mahesh Park, Tulinj Road, Nallasopara
| attended the b - co rrclass (DIV Roll No. ) during the Ei;st_,LSedejJ"{‘
Term/s of b.om of your college and passed / faited at the examination held by the

QoIS ( Examination Seat No. PLELRIS

urs fajthfully
e
( § Signature)

University in April / Octeber, of

ASHADEEP ADHYAPAK M_AHAVIDYALAYA
Mahesh Park, Tulinj Road, Nallasopara (E)
Tal: Vasai, Dist: Thane-401209

‘Forwarded with Compliments to the Principal,

AﬂlADE_'EP ADHYAPAK MAHAVIDYALAYA
—Rultuf, Naelssopare (B); Dist. [hene-401 208

The Students will pay the TC fee directly.




