
 
 

ADMISSION REGISTRATION FORM 

Bachelor of        SAURASHTRA UNIVERSITY 
COMMERCE 

                      Shree A.R.S.SAKHIDA ARTS, Shree C.C. GEDIWALA COMMERCE  
& Shree C.C. HOME SCIENCE  COLLEGE 

                Mill Road - LIMBDI -363421  Phone : 02753-260025 
                  www.arsscolleges.org    Email : arscollege@gmail.com 

 
Basic Details          (Please Tick       ) 
  Surname                        Gender             Male       Female 
 
  Name       Category     GEN     ST      SC     OBC      EBC      PH 

 
  Father/Husband       Category & Caste 

 
  Date of Birth      /      /    Sub Category       Ph/Blind      Ph/Ortho     Widow     Ex-service 

 
HSC Details 
  School Name      Passing     Month   Year   
  School Join Date           /     /201  HSC Main subject  
  School Leave Date          /     /201  HSC Try          First            Second             Third 
  Seat No                           Obtained         Total       Percentage 
  Centre      SSC Marks          /                            
  HSC Board      HSC Marks           / 
 
Admission Subject Selection (Please TICK ANY ONE subject) 
   Elective – Optional     Account & Finance (Adv.Account) 
       Computer Science           
                 Business Management (B.M.) 
 
Other Detail 
   State    Email ID                                    @ 
   District    Permanent Mobile No  

   Taluka       h&> mn[ SMS mi[klvi miT[ shmt) aip&> C&>.I give my concert to send my SMS 

   City / Village    Contact Address 
   Pin code 
 
Extra Detail 
    Marital Status           Married        Unmarried Parent’s Income 
    Ration Card                APL                 BPL Ration Card No  
    Category Minority      Yes                  No  Aadhar Card No 
           Bank Account No 
        Bank Name  
        Bank Branch Name 
Attachment / Document Zerox 
    Compulsory       Optional 
 HSC Marksheet     NSS Certificate 
 SSC Marksheet     NCC Certificate 
 Leaving Certificate (LC)    Caste Certificate 
    1 Passport size Photo    Non Creamy Layer Certificate   
        Affidavit Certificate 
Other Detail 
   Father Occupation   Birth Place        Age 
   Caste      Permanent Address 
 
 

aiY) mn[ ki[l[jni tmim (nymi[ an[ s*cni[ smy[ smy[ jih[r Yiy t[ m>j*r C[ an[ b>Fnkti< rh[S[, t[n) Ki#i) aip& C&>. 

 
 Signature of Parent                Signature of Student 
 

SUBMIT YOUR DETAILS to college office before 06/06/2016 time : 12:00 PM 
 
Student Name     Received Admission Form at College Office in time 
 
         Signature Of Receiver / College 
Receive Date :     /    /2016              Shree A.R.S.Sakhida Arts, Commerce & Home Sc College, Limbdi 

  tij[trni[ fi[Ti[ 
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