
DATE …………………..
GR. NO

To,

The Principal

………………………………………..

………………………………………..

Respected Madam,

I hereby request you to  issue me No Objection Certificate. 

FOR  ………………………………………………………………………………………………………………………………..

My details are as under

STREAM JUNIOR

CLASS YEAR ROLL NO

FY

SY

TY

NAME OF THE APPLICANT ………………………………………………..

ADDRESS ………………………………………………..

………………………………………………..

………………………………………………..

………………………………………………..

TELEPHONE NO ………………………………………………..

SIGNATURE OF THE STUDENT : …………………

NOTE -:  PLEASE ATTACH ALL PHOTOCOPIES OF MARKSHEETS

MISC.RECEIPT NO. …………………. DATE …………..

NOC CERTIFICATE NO ………………….. DATE …………..

THE B.S.G.D'S JUNIOR COLLEGE OF COMMERCE , ARTS AND SCIENCE 

APPLICATION FOR NO OBJECTION CERTIFICATE


