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Student’s Information:

	First Name:
	

	Father’s Name:
	

	Mother’s Name:
	

	Surname:
	

	Gender: (Male / Female)
	
	Date of Birth: (DD/MM/YYYY)
	

	Native Place:
	



	
Address Information:

	Complete Address:
	




	City and State : 
	

	Pin code :
	

	Contact (Mobile No.)
	

	Email Address:
	


	
Membership Information:


	SVNM Membership in the Name of:
	

	SVNM Membership NO.
	


	Declaration

	
I hereby solemnly confirm that We are a Vadnagara Nagar family; I am Registered Member of Shri Vadnagara Nagar Mandal, Mumbai. All above information provided by me is true to my knowledge and understanding. This certificate is issued on specific request and for the purpose of applying for admission in Minority Quota.


	Applicant’s Signature
	Parent / Guardian Signature

	
	


	For SVNM Office Use Only : 

	Membership Info Checked
	

	Certificate Issue On
	

	Remarks
	

	Approver’s Name & Signature
 
	


	Guidelines and Instructions for Caste Certificate from SVNM


· For Cast Certificate to be issued to Student, Parents of Student OR Student have to be Members of Shri Vadnagara Nagar Mandal, Mumbai. If Parent of Student or Student is not Member then they will have to First Apply for Membership to obtain this Certificate.
· This certificate is issued on specific request and for the purpose of applying for admission in Minority Quota.

· All Information Required in the Form needs to be Filled and Submitted either by email on apps@shrivadnagaranagar.org
· Incomplete Applications will not be allowed.
· Certificate will be issued to Applicant within 5-6 Working Days after Receiving the Form.
· This Certificate is issued for Mumbai Jurisdiction Only.

|| Website : http://www.shrivadnagaranagar.org || Email For Certificate Request: shrivadnagaranagar.org 

 ||apps@

