
Ex. (B.A./M.A./B.COM)

Ex. 1st/2nd/3rd Year

STUDENT'S NAME:

Which is linked to Aadhar

I hereby declare that above given information is true & belief of my knowledge.

Place: 

Date: Signature of Candidates

Attachements: Fee Receipt of Current Session
Last Year Passed Marksheet 
Adhar Card Photo Copy

CURRENT COURSE YEAR:

STUDENT ENROLLED NO.:

 JAGAT TARAN GIRLS’ DEGREE COLLEGE
(Constituent College of University of Allahabad)

32, Hamilton Road, George Town,Prayagraj -211002

Cross Check Form- For Uploading Data in Digishakti Portal

COURSE ENROLLED FOR:

GENDER:

FATHER'S NAME:

MOTHER'S NAME:

DATE OF BIRTH:

AADHAR NUMBER:

MOBILE:

EMAIL_ID:

PERMANENT ADDRESS:

TEHSIL:

DISTRICT:

SUBJECT 4:

SUBJECT 5:

PINCODE:

NATIVE STATE:

SUBJECT 1:

SUBJECT 2:

SUBJECT 3:


