SAI VILAYATRAI COACHING INSTITUTE (FOR GIRLS)     
Kambar Darbar, Shantilal Modi Road, Kandivli (West), Mumbai 400067 www.kambardarbar.org

Academic Year : 2014-15

Admission to Standard : FYJC/ SYJC/ FY BCOM SemI/ II




   SY BCOM Sem III/ Sem IV    TY BCOM Sem V/VI
Name of the Student : Kum/Smt. :__________________________________________________

Father/Husband’s Name : ________________________________________________________

Address  : _____________________________________________________________________


    ______________________________________________________________________

Phone No : Resi____________    Office                                          MOBILE :_______________ :

Email address : _________________________________________________________________

College admitted to : ____________________________________________________________

College timings : _______________________________ 

Admission sought for : ( Tick Mark) 
F Y J C 
  S Y J C 

F Y B COM 

 S Y  B COM
     T Y B COM 
Book Keeping   Book Keeping 
Accountancy 

Accountancy 
     Accountancy I 

O C 

  O C 


Maths & Stats



     Accountancy II

Economics 
   Economics 






     Accountancy III 

Maths/SP 
   Maths/SP






    Direct Indirect Tax

I ______________________ hereby undertake that I will attend all the lectures as per the Time Table provided to me. I further declare that information given above are true and correct to the best of my knowledge. 

 Date:                                                                                            _________________________ 

                                                                                                           Signature of the Student 
--------------------------------------- For Office use Only ------------------------------------------------
Received a sum of Rs ___________ ( Rs ___________________________________ only ) from 

Kum/Smt : ________________________________ for fees for Class : FYJC/SYJC/FYBCOM/SYBOM/TYBCOM                

Receiver’s Signature and Date.  

Ref of Receipt No issued : _________
