
Postal Address:

Permanent Address:

Father’s Cell No.

Guardian’s name, address & cell no (if different from parents) Cell no.

Cell no.

Registration 
No.

Test Date:

P.U. Reg. #:

Clg. R. #:

Cell no.



06 (At least one from back & one from front to be attested).

06

06

06

* To be veried from concerned board.

from concerned board.

75%

clear all

+ P.U Reg. Fee (one time) Rs.

50% Tuition fee + P.U Reg. Fee.

Note: I the underigned, have read the fee schedule and all the above mentioned declaration and agree to all.

& Thumb Impression Admn. / Acctts Officer

* *

undertaking

Total Rs.
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