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Please Read the prospectus carefully before filling the Application Form
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Permanent Address

Date of Birth
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13, Name & Address of two responsible persons of vour locality to whom vou are known.

Name Occupation Address

DECLARATION

| accept the responsibility of the accuracy of the particular contained with the application form which regards to my
qualification/ Experience and degree that admitted to the valigity of my Admission shall depend upon the accuracy of
such particulars as required by your Institute. | also undertake to abide by any conduct, rules or, code of ethics that the
Institutes may prescribe ime to time
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PIBCE 2 Signature of the Applicant

DECLARATION OF FATHER /f MOTHER / GUARDIAN

| declare Mrs./ Ms. A Tt B N N Ry cecsnnan WHO has given his
particular is my daughter and | desire that she may enrolle as student of your Institute.
| here agree that all dues in respect of the Tultion Fee/ admission fee etc. will be paid by me and | Guarantee the

payment towards the same
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