
Registration Form 2009-10

For Office Use Only

                                  
Course Opted :   

Personal Information: 

Please fill in the details in BLOCK LETTERS only (To be filled in by the applicant) 

Name of Student 

 

                                  

Date of Birth 

Father’s Name Profession 

E-mail ID

Biyani Commerce CollegeBiyani Commerce College
Accredited by Institute of Chartered Accountants of India
Sector-3, Vidhyadhar Nagar, Jaipur-302 023
Ph. : 0141-2338371, Fax: 0141-2338007
Website: www.biyanicolleges.org. 

Please stick 
passport size

photograph here

S.No. 01

Current Mailing Address

Permanent Address

Phone Number

Office Address

Contact Number: (Ph) Mobile

Mother’s Name Profession 

Office Address

Documents to be attached with this form 

Photo Copy of Mark Sheet of the last qualified examination. 

I hereby declare that the information given in this form is correct and I will be held responsible if found incorrect.

I any case the fees is not refundable.
F
F

Declaration:

Date : 

Place : 

Ph.No./Mob.

Signature of Candidate Signature of Parent/Guardian 
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