2 UNIVERSITY OF MUMBAI

S
% My | INSTITUTE OF DISTANCE EDUCATION
X (Application for change of Name /Address /Subject)
From: Date:
Name of the Student
Shri/Smt./Kum.
(In Block Letters) (Surname) (Own Name)  (Father’s/Husband’s Name)  (Mother’s Name)
Residential Address (As registered in the IDE record)
Pin Code: Tel No.
Class Year 2008 to 2009. Roll No.
Fee Receipt No.
Date:
To,
The Professor-cum- Director,
Sir,
Course.

I have taken admission to the

My new Name/Address/Subject is as under. Kindly change the same accordingly

Thanking you ,
Yours faithfully,

Signature of the student

N.B:1. As documentary proof, | am submitting the Original with two attested Xerox copies of the Gazette
Notification of the Government and / or the Marriage Certificate for change in Name/Original
Address Proof for Change of Residence. | request you to kindly make the necessary change in my

name/Address/Subject in your office records.
2. Attach Ration Card/Election Card /Telephone Bill/Electricity etc.
3. Students desirous of changing the subject once offered can do so before 31% October of the

Academic year. Student admitted after 30> September if any, will not be allowed to change any
Subjects.

(FOR OFFICE USE ONLY)

Yes No

Permitted to change the Subject Name/Address/Subjects.

Signature of the Concerned Clerk Signature of the Asstt. Registrar (Admn)
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