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Globus Institutions, Bhopal
BITS

BIT
BITM
BITP
GCP
Form No...................
Registration Form
Date.......................
Name : ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­Enrollment No­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Class:­­­­­­­­­­­­­­­­Year­­­­­­­­­­­­­­­­­­Semester­­­­­­­­­­­­­­­­­­Branch­­­­­­­­­­­­­­
Category: General/SC/ST/OBC     Blood Group­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ Father's Name : Shri—­­­­­­­­­­­­­­­­­­­­­­­­­­­Occupation­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Mother's Name: Smt­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­Occupation­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Permanent Address­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Phone:­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­Mobile­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Local Address­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Phone:­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­Mobile­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Local Gardian's  Name with  Address ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
Phone:­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­Mobile­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
The information furnished above is correct to the best of my knowledge and belief . I here by undertake to abide by the rules & regulations of the institution.
Note:
1.Submit 02 Nos self addressed stamped(5/­) Envelopes. 2. Get 'No Dues', from account section & library .
3.Submit 02 Nos Passport & 02 Nos Stamp size photos. 4.Submit photocopies of marksheets.
Library
Account Section
He/ She is Registered / Provisionally Registered .
Signature of H.O.D.
Signature of Principal / I/C Academics

Counter Foil
Form No...................
Date.......................
Shri/Kumari .......................................................of class .......................Year........................Semester...........
Branch...............................of
Institution. Enrollment No.
.....................................................has been Registered / Provisionally Registered on dated ...........................
having fees dues Rs.......................................upto
year/Semester.
Signature of I/C Academics



Affix Pass Port Size


PHOTO





­­­­­­­­­­­­­­No. Of books are due


to be returned.








Seal & Sign of librarian





Paid Rs­­­­­­­­­­­­­­­Date­­­­­­­­­­­­­­­­­­­­­­­­­­­­


Reciept No.­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­


Dues:Rs­­­­­­­­­­­­­­upto­­­­­­­­­­­­Year/Sem.





Seal & Sign. Of Account officer








