
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
(Please fill all the entries in capital letters) 

                                     Mr. / Miss            Last Name              First Name            Middle Name 
 

1. NAME :    

 
2. GENDER :   

                                 (Male / Female)                  

 
3. DESIGNATION   :    

                                                       (Student / Teaching / Non-Teaching) 
 

 

4. FACULTY  :   
 

5. CLASS  :   
 

6. ROLL NO. :  

 
7. DATE OF BIRTH  :   

                         (DD /MM /YY) 

 
8. BLOOD GROUP :   

 
9. PRESENT ADDRESS      PERMANENT ADDRESS 

 

 
 
 
 
 
 
 
 
 
 

10. PHONE (LANDLINE)  :   
 

11. MOBILE NO.   :  
 

12. EMAIL ID  :   

 
Declaration :I hereby declare that, the information filled in by me in this form is accurate and true to the 
best of my knowledge. If it is found wrong in future, I will be totally liable for cancellation of my identity 
card.  

 

 
     Date :        SIGNATURE OF APPLICANT  

 
 
 

Paste a passport 
size recent 

photograph 
 

 

M. B. More Foundation’s 

Arts, Commerce and Science Women College 
 

At – Dhatav, Tal – Roha, Dist– Raigad 

 
 APPLICATION FOR IDENTITY CARD 

 


