el &, 1746 femren - 13 MG JilfAs

TTH YR & T8 uo (Name Correction)

AU 2021 ¥ VW R e yEore F Af A Rl wepw A ad dae qfe
(Spelling Mistake) &, A1 SHIOTT & 7 U HIaTeht T} AT ST S STt 6
oY E SATE-T F W S STOres €250/~ (GO 2w Iene W) ek B A HAr
=l

T GUR 3G ATaEA-0 o wrer FferRa qeamdrsy Srerm aifad &:
1. YU T B R AT ATAGA-UT

2. TTCTd AT ST AT IHT0TGA (Original Certificate)

3. %250/~ (STl SATUTA) Y163k o WTTAT ShT ShRIAWITE (Payment Screenshot)

STTeR & AT qut 3 fog Rt forma mrm resh et g e o o a3 s et 31 et
TAH & 918 Tied 358! (TRANSACTION ID) 3R SRS YTaH Hhieiie (PAYMENT
SCREENSHOT) 1ae 9 & 81l it shratersr e 1fami § |

Account Holder - A.B.G.M.V. MANDAL
Account No — 04400200000083
. Branch Name — Miraj, Dist Sangli.
Type of Account — Current Account.
. IFSC code - BARBOMIRAIJX (Fifth character is zero)
. Swift code —
. Micr code - 416012101

. Bank Name - Bank Of Baroda

; foRgR PRIicH :
e oerd o, e 5. 5, FaeR 9/U, AW, oAl ST - 400703. Mob.: 8657404920/21/22/23
o : orierd fordael, STEUIGST, [1ST - 416410. Mob.: 8657404917/18/19

Email : registrar@abgmvm.org Website : www.abgmvm.org




Torome sorm & areteRT gt o forg, Frerffia fora am yyoeh forer forg g s o et 3 st = i
ST IAF % 91§ THaA 1SS! (TRANSACTION ID) 3R SfHersT Jiam Shiiie
(PAYMENT SCREENSHOT) 318 U= o |1 ST9Mt shraierd Uil STam 2 |

Account Holder - A.B.G.M.V.MANDAL
. Account No - 10430100000515
. Branch Name - Vashi, Navi Mumbai
. Type of Account — Saving
. IFSC code - BARBOVASHIX (Fifth character is zero)
. Swift code - BARB IN BB VAS

s Bank Naine - Bank Cf Baroda

AT Y SEATAS UTH B o GATA SHTAYAHR TTshaT YUT ek WA STHTOT ALt A1
o WY AR ToRaT SATQT | 39 oA < wrdardt fedie 16 nTed 2026 | W g1 Ao
BTG U1 U AN < ST |

(Vishwas Jadhav)
Registrar




Name Correction Application Form

Applicant Name:

PRN No.:

Address:

Contact No.:

Email id:

Wrong Name:

Correct Name:

Submitted Original Marksheet for Name correction:

1. 4.
2, 5.
% 6.

Id proof for New Correction:

1.

2

Per Certificate amount is — Rs. 250/-

Amount paid: /-

Transaction Id: Transaction date:

I hereby declare that, the above information is true and if any false information
observed the administration will take action as per deems fit.

Signature of the Applicant:
Name of the Applicant:

Date of Application:



