Dr. BAMUP 316/12-2013/ 5000 copies ( Migration 1) Price Rs. 10/-
DR. BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY, AURANGABAD.

APLICATION FOR MIGRATION CERTIFICATE

Date .- / /20
1o,
The Registrar,
Dr. Babasaheb Ambedkar
Marathwada University,

AURANGABAD.
Subject :- Application for Migration Certificate.
Sir,
[ am hereby submitting my application for Transference Certificate for ..o s
..................................................................... (Purpose). Followings are my personal details.
INFORMATION ABOUT STUDENT (To be filled in by the student)
i Surname
Name Of Student Name
(In Capital) F/H. Name
Mother’s Name
2 | Date of Birth / / [dd-mm-yvyy Format|
3 | Birth Place

4 | Subject

8 | Year of Admission

6 | Year of Leaving

7 1 Admn In Which Course 1.Semi& i @ 2.Sem &1V D
(Mention Sem. or Year) 3.8emV & VI D 4. Sem Vil & VI Q

- . ™
5. Year ] { ) 6. Year 11 ( )

8 | Permanent Address :

9 | Mobile No. ,j E

Kindly consider my application and issue me Transfer Certificate.
. o T = e 1
1. Encl:- Receipt No. | | Admount L . ] Date - / /
U — s e EN

Yours faithfully,

Student’s Name

Class :

Department :
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