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Document Submit in the College

1. Receipt cum Acknowledgement Letter
2. FC Letter
3. ARC Letter

. 10" Marksheet
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8. Caste Certificate

9 .Caste Validity

10. Non Creamelayer
11. Domicile

12. Nationality

13. Income Certificate
14. School Leaving

15. Gap Certificate
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16. Pass port size photo 5

Student /Parents Sign Clerk Sign




