
  



 

  

  

  

  

(2) . Name ____________________________________   

        Address _____________________________________________________________________   

    _______________________________ Tel _____________________   

  

14 . Family Background   

  ( A) Business (specific) __________________________________________________________   

  ( B )   Service (specific with Name & Address/Designation) _______________________________   

      ___________________________________________________________________________   

  ( C)  Any other _________________________________________________________________   

15 . Annual  Income of Father/Guardian _________________________________________________   

I ___________________________ the parents/guardian of _________________________ have read all rules   

& regulation of the institute before submitting the form and undertake the fee w ill be deposited on due dates.   

  

  

__________________________             ___________________________   

Signature of parents/guardian              Signature of student   

  

Date __________   Place ___________   

  

  

    

*T&C:  -   Fees once paid will not be refunded .   

  


