
 

          ADMISSION FORM -2023-24 Photo                                                                                                       

NAME…………………………………………………………………………………….. 

FATHER’S NAME……………………………………………………………………….. 

CLASS…………………………………………………………………………………….. 

REGISTRATION NO…………………………………………………………………….. 

UNIVERSITY ROLL NO………………………………………………………………… 

CLASS ROLL NO……………………………………………………………………….... 

AADHAR NO…………………………………………………………………………….. 

D.O.B……………………………………………………………………………………... 

CATEGORY……………………………………………………………………………… 

ADDRESS………………………………………………………………………………… 

MOBILE NO……………………………………………………………………………… 

ACCOUNT NO (ONLY SC CANDIDATES)……………………………………………. 

RESULT (PASS/REAPPEAR)……………………MARKS……………………………. 

FEE RECEIPT NO…………………………….AMOUNT………………………………… 

 

I DECLARE THAT ALL THE DOUCMENTS/INFORMATION SUBMIT BY ME ARE 

CORRECT.                                                                                                 

                                                                                                                      CANDIDATE’S SIGN 

DOCUMENTS ARE FOLLOWING. 

 FEE RECEIPT 

 FAMILY ID 

 AADHAR CARD. 

 OBC/SC/GENERAL CASTE CERTIFICATE 

 RESIDENT CERTIFICATE 

 PREVIOUS RESULT 

 INCOME CERTIFICATE(Only SC/OBC Candidates) 


