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All the fields are mandatory. Please do not omit any field.

K| faavur DETAILS STFHRYINFORMATION
1. TR BT AH :
Name of the Institution
2. TR BT SITHT HaR
GST Number of the institute
3. SR THE
SIRR/TTA & TR

Bank / Institution Group
(as per Brochure/AL)

4, TIRAT BT AT 3R Tl
Branch Name and Address
5. RAT BT HODH &R
Contact Number of Branch
6. TR BT HA Tl

Email address of Institute

7. U HAfed T faaor

Details of Contact Person

i. | dT™/Name

ii. | O PIe Afgd TR uar
Full Address with Pin Code

iii. | AESd doR / dedrsd TR
Mobile No. / Landline No.

iv. | A gdr

Email Address

8. HTdHH BT TH

Name of the Programme

9. PRI H B fafar

Dates of the Programme

10. PRIHH BT @iy

Duration of the Programme

11. Aifed ferRY &1 faawor

Details of Nominated Officer

i. | ATH/Name

ii. | felf/3Y/Gender / Age . Gender: Age:
iii. | Ug @I AMH/Designation :

iv. | JI§ISd FeR/Mobile No

vV | O Udl/ Email address

vi | Raam safed (fesgzh (& AeY)
Persons with disability (PWD)
(Yes/No)

12. P SIJHd/Work Experience

i. | adud &R faaRuPresent Job

Description




Ui & o 3{JHd/Experience in : Years: Months:

relevant field

F7 fABRY A Hiaall, gor a1 foesdt 3=

T § 33 @R & BrieH 7 1T feran 31
&1 /7eT)

Whether Officer has attended similar

programme in CAB, Pune or any other
Institution? ( Yes / No)

13.

"YU UF & IR @R [P BT [dav01/ Details of Fees Applicable as per the

Announcement Letter

FHUT Ay B [ 1 31! arfig
gfaen & S1aRgedr g (8748 (37-5ud
HrdHH & fag am)

Please specify if you need Residential
Facility (Yes / No) (Applicable for in-
campus programme)

4 f[/Amount in 2.

14.

mwm%m%ﬁwmaﬁmwﬁmﬂzaﬁaﬁ@ﬁﬁ)

Please provide the Bank details for refund of fees
(In case of postponement / cancellation of programme)

1T ST (Rrd MR 9109 B ot §)

Account Number (to which amount to be
refunded)

RUHTTH DS

IFSC Code

Q11 A (FSY g Wl afdd gl l)

Account Name (to whom this account
belongs)

% 31 A Forad T8 @1 Id @1 2
Name of the Bank in which this account
is operating

YRAT T 19 3R UdT o I8 I1d1 I

gl
Branch Name and Address in which this
account is operatlng

Vi.

WIATYRSD BT U TH/MEST T8
Contact Name / Mobile No. of the
account holder

S /RT B EIER/SEI / Signature/Stamp of Bank/Institutions




