
 

 

                                                                Mob:- 9122397597, 7779895280 

DV COMMERCE CLASSES 

                                                                                   A Key for success in your life… 
VENUE:- East Gandhi Maidan, Rahmat Ganj Road, Masaurhi- 804452, Patna ( Bihar ) 

                    Email:- dvclasses1@gmail.com 
                   Website:- www.dvcommerceclasses.com                                               Form No:- 

 
ADMISSION FORM 

            
OFFICIAL USE ONLY 
Application No.   Batch allotted Student Id  
  

 
 For Students Use:- 

Fill with BLOCK Letter Only 
 

PERSONAL  INFORMATION 

 
Candidate Name:-  _________________________________________________ 
 
Date of Birth:-         _________________________________________________ 
 
School Name / College Name:- _______________________________________ 
 
Class in which he / she Studies :- _____________________________________ 
 
Candidate Mobile Number ( if any ):- _________________________________ 
 
 Permanent Address :- 
________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

PARENTS  INFORMATION 

 
Father’s Name :- _____________________________________________________________________ 
 
Father’s Occupation:- _________________________________________________________________ 
 
Father’s Contact Number:- _____________________________________________________________ 
 
Mother’s Name:- ____________________________________________________________________ 
 
Mother’s Occupation:- ________________________________________________________________ 
 

 
 
 

Affix 
passport size  

coloured 
        photograph 

mailto:dvclasses1@gmail.com
http://www.dvcommerceclasses.com/


 

 

�नद�श :- 

 अ�भभावक कृपया �यान दे क� अगर आपका ब�चा एक मह�ने म� 5 �दन भी पढ़ लेगा तो उसका पुरे एक मह�ने का फ�स 

लग जायेगा | 

 

अ�भभावक से अनुरोध है वो अपने ब�चो का फ�स ��येक माह के 10 तार�ख के अ�दर जमा कर दे | 

 

अ�भभावक से अनुरोध �कया जाता है क� अपने ब�चो को ��येक माह म� कम से कम 80 % क� उपि�थ�त अव�य बनवाए | 

 
              

                                 अगर अ�भभावक उपयु��त �नद�श को पढ़ �लए हो तो कृपया अपना नाम और ह�ता�र 

कर पिु�ट कर� | ध�यवा� 

 
 
 
_______________________________________    ________________________________  
Name of Parent/Guardian                         Signature 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




