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15. Category (Gen/OBC/SC/ST/Minority)

18. Regd. Mobile Number
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19. Particulars of Fees:

Signature of the Applicant

RECOMMENDATION OF THE PRINCIPAL / HEAD OF THE INSTITUTION

Verified and authenticated.

Signature of the Principal /Head of the Institution
Date. et with Office Seal

FOR OFFICE USE ONLY
Particulars verified and found correct. Registration may be allowed.

Regn. No.| 2

Registration Fee:

College Code:

Section Head Registrar

(Applicable for candidates provisionally admitted at College/Institution level only)




