
Class :- …………………………… , Department :- ……………………………..

E-Mail Id :-………….…………………………………………………………….

महत्वाची सूचना :
फॉर्म फक्त कॅपिटल लेटर र्ध्येच ललहावा.
स्िेललिंग लर्स्टेक झाल्यास पवद्यार्थी स्वतःच जबाबदार असेल.

IMPORTANT NOTE :

THE FORM MUST BE IN CAPITAL LATTERS

THE STUDENT ARE RESPONSILE FOR ANY SPELLING MISTAKE

NAME:……………………………………………………………………………………………………………..

PRN NO.:…………………………………………………… BLOOD GROUP:…………………………

DOB(As Per LC):- /          /19                      MOBILE NO: …………………………………………

ADDRESS : AT………………………………………………Post……………………………………….

Taluka…………………………………………..Dist………………………………………

Pin Code……………………………………….State……………………………………….

(FIRST NAME) (MIDDLE NAME) (SURNAME)

SANTOSH N. DARADE POLYTECHNIC, YEOLA


