
*** Please Attach Last Pass out copy of result  &  last year fee receipts  with this application form. 

Transfer/Migration Certificate Application Form 
                                                                                                                                                       Date :________ 

 
                                                               Applicant Information : 

                                              Name     : ____________________ 

                                              Address  :____________________ 

                                                               ____________________ 

                                              E-Mail ID : ___________________ 

                                               Mobile No :___________________ 

                                                              

To,  

The Principal  

Marathwada Mitra Mandal’s  

COLLEGE OF COMMERCE 
202/A, Deccan Gymkhana, 
PUNE – 411 004. 
 
Respected Sir,  

 I request you to kindly issue me Transfer /Migration Certificate. My Particulars are as follows:-  

1) Name : _________________________________________________   Roll No. : __________  

2) Last Class Attended : F.Y /S.Y/ T.Y/ ….    Last Class Year :__________  Division : _________ 

3) Religion & Cast : Open/ S.C / S.T/ N.T/ VJNT / OBC / S.B.C / Other _______________________ 

4) Filled Scholarship form:   Yes / No.             

5) Result of Last Examination : Pass / Fail/Fail A.T.K.T        Reason for Leaving :___________________ 

6) F.Y. B.Com Admission Year : ________ If Admission in S.Y.B.Com mention Year : ________ 

7) Date of Birth : _____________(In words)___________________________________________ 

8) Any Dues : 1. Library Dept.Sign: _____________________2.A/C  Dept Sign:______________ 

3. Scholorship Dept. Sign: 

Thanking You,  
                                                                                                         Yours Faithfully, 

 
 

                                                                                                            (Signature of the Student) 
 
 

FOR OFFICE USE ONLY 

1. G.R. No. ___________________       Year : _______________   Class :___________ 

2. T.C. No. ______________ M.C No. _____________________     Date : ___________ 

3. Checked by _________________________________________   Sign  : ___________ 


