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Form No. . REGISTRATION FORM Xii
Roll No. SESSION : 2018-2019 Recent
Course ]
Semester Passport
e SEMESTER : Odd/ Even Photo
1. Name
2. Date of Birth
3. Email Mob
4. Father’s Name/Guardian’s Name
5. Mother's Name Aadhar No
6. AreyouHosteller Yes O wNo(d
7. Have you taken Bus facility Yes [] No [[] IfYes Pickup Point | ' |
8. Permanent Address
(Pin | | | [ T 1 | et | 1 1 1 U 1 1 11
9. Local Guardian Address
| | . § 1 §. 1 1} 15 R T L S
10. CATEGORY SC | ] ST | ] GENL__—_—_—JOBC L1 OTHERS [——1

11.STATUS  REGULAR[___] Re-Admitted[__] EX-[__]

12. STATUS OF FEE

PARTICULAR DUES PAID BALANCE REMARKS
(Rs.) (Rs.) (Rs.)
College Fees
Hostel
Bus
Others old dues (if any)
Total Stgn. iy
SIGNATURE OF STUDENT SIGN. OF HOD FINANCE OFFICER REGISTRAR
CUT FROM HERE......ccccisunsaisnesscansaisenees eovesssusses SR e e
REGISTRATION SLIP
SESSION: 2016-17 (Candidate’s Copy) FormNo
Roll No. ’
Course
Betiesies SESSION DATE | | | | | 1 ]
Branch NAME
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