
 

ADMISSION FORM 

Registration No.         Year ………………………. 

                      Tally professional/Basic Tally/RS-CIT/Excel 

PERSONAL DETAILS  

Name:  ………………………………………………………………………………… 

Father’s Name: ……………………………………………………………………… 

Address ……………………………………………………………………………….. 

…………………………………………………………………………………………… 

E-Mail ID ……………………………………………………………………………… 

 
 

          Book Issue Details                                       Due Dates Details 

   

Fees Details   

Total Fees  

 

1. Fees once deposited will not refundable in any condition. 

2. Each information written in this form has been read by me and all the 

information has been filled to the best of my knowledge. 

3. I will fully abide by the terms and conditions mentioned in this institution. 

4. The outstanding fees will be deposited by me on time, failing which my course can 

be stopped midway and the deposited fee will not be refunded. 

 
Joining Date                            Form Submission Date                                          

 …../..…/……….                       …../..…/……….         Student Sign                           

Installments Date Receipt No. Mode of Payment Amount Student Sign 

First      

Second      

Third      

Fourth      

      

Paste Your  

Photo 


