Form - B

vA.pa. 8.8, Afgen fendis paste
z Recent
Z ’ Photo
e QRS SNDT WOMEN'S UNIVERSITY & sign
"*******ri?xﬁ‘grs/ 1 N.T. Road, Churchgate, Mumbai - 400 020. across
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Application for enrolment of Registered Graduates in the Electoral Roll for
Elections 2017 - PART-I
BRI AMUABAAT:
For office use :
qeest BHD:
Batch No.:
3(EBHIb:
Serial No.:
Ul QAU I3 =i
Name as mentioned on the
Degree certificate:
(In capital letter)
TEAT T1:
Current Name
(In capital letter)
STeA [Eetich:
Date of Birth: DD/MM/YYYY
st Open / Sc/ ST/ NTDT / OBC / SBC / Others
Category
HFAUE: fetart s=nan .
Mobile No. Residence No.
3-A S
E.Mail I-D
TUIA ISR AAHAT Uedl;
Current Address with pin
code:

(In capital letters)

Fgldaear oa: -
College Name

etz (1) Humanities I:I (2) Commerce & Managementl:l
Faculty:

(tick any one) (3) Interdisciplinary (4) Science & Technology

Tedt:

Degree

gedl 3l gl ad a Afgett

Year and Month Passing the
degree

3=Ast b,
Seat No:

AU- AARR DA 3UTRQA fawRitet Afgedt Election Portal @3 SER B0 A3c.
Note :- Voting Centre(s) for election of Registered Graduates to the Senate will be displayed on
Election Portal.




AZTA 9) usd! UHTH
Enclosures Copy of Degree Certificates duly attested.

R) SR A BIAIE Tect AAH Jad FATBRY ASUAE fhat =tdiet st tFcte=A
3R platd Aelifhd ud sisvaa A
Name proof i.e a attested copy of the Government Gazette or Aadhar

Card is required if the current name is different from the name that
appears on the Degree certificate

3) frarE gt Had ve - 3neR HE, Fasuw slteHu, uRuA, figd am 39w
Q1@ dcel udlell

Proof of residence (any of the following - Aadhar Card, Election Card,
Passport, Bill of Electricity consumption, Driving Licence)

3t agr 3l [ed wa &, vATEER! Afgen faeadien Reteaed ggt siguiiggd ugdieRi=n ura asien
BIA@ARE AR Fon-Al Alguiiczd TGNERTEN ATGR AGd HSAT @R F1G BUd AT,

I hereby request that, my name may be enrolled in the Electoral Roll of Registered Graduates of
the SNDT Women'’s University to be prepared for election of ten registered graduates to the
Senate, for a term of five years.

3, A wAa &, / 1 declare that,

@) | faepeaetEn AR 3t AH =AR—TAAT= AR MV Dot B
a) I am not unsound mind and do not stand so declared by a competent court; or

(@) | 3EHFA AGR G
b) I am not an undischarged insolvent.

@) | SAfdep 3tel: Udel 3dHE AT N2 JUENTEEH Al SN SAATATA 3Tt =1al.
c) I have not been convicted for an offence involving moral turpitude; or

@) | AaEten AwiE ued FHetked g, sufn

d) I have not obtained a degree by fraudulent means; or

(3) | ABRIE IAUSAA BIAGR TR Deleell TR BIUATE! [eniistan stiguiiepd UgdierR ATa.
e) I am not a registered graduate of any other University established by law in the State of
Maharashtra.

M, At R o, FAFHALA A 3nctett FAfgedt T 3RGA FFA AYY AFATAD a eaAUAT 31T 313.
FARAGBSA WA A DS Azt JH fpar T SR 3MeTE A, A 3161 BLBIRA TH
3.

I declare that, the information furnished in the Form is true and correct to the best of my
knowledge and belief. In case any information given by me is found to be incorrect or false, my
application shall be liable to be rejected.

festies Date :
fowm Place:

3CIEREL A
Signature of Applicant
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Form - B

oA.pat. 8L, Higen femdts ——
2& Recent
SNDT WOMEN'’S UNIVERSITY gr;?;ﬁ

1 N.T. Road, Churchgate, Mumbai - 400 020. across

atquiiczal Yadteri=n duslictizlt gergett - #ot - 2
Revision of details of Registered Graduates - PART-I1I

Raen faetmet 9 3l / fpa faetet R St TFRPRTRS! FE 3R d R

Kindly fill the Section 1 and/or Section 2, whichever is applicable for revision

fastn .
. Particulars
Section
S a@:
Old Name
1
afdet st
New Name
Sl Uecll
Old Address
2 TUTA BIZTB
AT Tedl:
New Address
with postal
code
Hdue HaAib
Contact
Number
A
Email id
Jgusl 9) A Gt GRIAT BIUAE TS - JER BIS, ARHD IR ASTA
Enclosures Proof for change in name : a copy of the Government Gazette or

Aadhar Card

R) Frartan grian HUdd vebs - 3neR H1E, Fasys leHun, Ry, fEd aR 3w
dlgel detel Gdisl
Proof of residence (any of the following - Aadhar Card, Election Card,
Passport, Bill of Electricity consumption, Driving Licence)

M, ANA HA/ B DY, AHEAHER JTAA 3Tt A SR 3R A HYA AMSATAD a [ALARNTAD 31
3. AFAHZHA JWIA ScIeht B HEht gavtdt fhar St R 3MET JCARA, AR 3161 BEGBRIA

s A,

I declare that, the information furnished in the Form is true and correct to the best of my

knowledge

and belief. In case any information given by me is found to be incorrect or false, my

application shall be liable to be rejected.

festies Date :

feBtor Place:
3EEREL JE!

Signature of Applicant



