
Advance Computer System Technology Of Management

Reg.No.                                  DATE- Passport Size
Photo

(Please Fill in BLOCK LETTERS d`Ik;k vaxzsth ds cM+s v{kjksa esa Hkjsa )

Applincant's Name

Father's Name

Mother's Name                                                                                                                                                Categary

Applincant's Date of Birth                            Gender                   Aadhar Card Number

Address

City/District                                                                                  State

Pin Code                                        Mob. Number                                                             COURSE NAME:-

E-Mail id

Qualification

Qualification                       Board/University                   Subject             Year        Obt.Marks    Div          Per%

High School

Intermediate

Graduation

Other

DECLARATION BY THE CANDIDATE

I......................................................... hereby declare that the information furnished in this form is true to the best of my
Knowledge and belief. I understand that my candidate is liable to be cancelled by the Advance Computer System
Technology Of Management (ACSTM) If any information given above by me is found incorrect misleading.   

Place:-
Date:-                                              Signature of Applicant                                   Left hand thumb of impression
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