
MAHATMA PHULE KRISH  VIDYAPEETH 

RAHURI 413 722 DIST. AHMEDNAGAR 

Dr. D.Y.Patil College of Agriculture, Talsande Dist: Kolhapur 

Application Form for Migration Certificate 
 

No. DRDYPACT/Mig.Certi./           /20                  Date : 
 

To, 

 The Deputy Registrar (ACD) 

 Mahatma Phule Krishi Vidyapeeth, 

 Rahuri-413 722 Dist: Ahmednagar 

 

 Subject:- Issue of Migration Certificate.. 

 

Sir, 

 I have the honor to forward herewith the application of Mr/Miss _________________ 

__________________ for issue of migration certificate. The application has not been not 

rusticated or debarred by the University and I have no objection for a migration certificate 

been granted to him by Mahatma Phule Krishi Vidyapeeth. 

 He/She has been a student of this College since_____________ to _______________ 

and left in ____________ his/her date of birth as entered in college register is ____________. 

The Transference Certificate issued to the application on ____________(TC No.__________) 

is sent herewith No. application of the said candidate for the issue of migration certificate was 

made previously to this date. 

Yours Faithfully, 

 

 

PRINCIPAL 

Dr. D. Y. Patil College of Agriculture, 

Talsande, Dist-Kolhapur 
 

Encl:- 

1. Transcript 

2. TC Xerox 

3. Fee Receipt/Bonafide 

4. Migration fee receipt 



TO BE FILLED IN BY THE STUDENT 
 

Note:-  The receipt of  fee for Migration Certificate Rs.800/- be sent in the form of  

Online/Offline banking, deposited to the Comptroller, MPKV, Rahuri Account No: 

39319134855 IFSC Code SBIN0003239 

 

1. Name in full (beginning with sir name) _________________________________ 

2.Full Address ________________________________________________________ 

3. Fee of Rs. 800/- Sent by UTR.UPI No. __________________________________ 

4. Date of  the leaving the College last attended ______________________________ 

5. College/Institute to which proposed to migration ------ 

A. College  Name :------------------------------------------------------------------------ 

 Full Address:- ------------------------------------------------------------------------- 

B. University Name:- ----------------------------------------------------------------------- 

             (Full Address) :- ------------------------------------------------------------------------- 

 6. 

Examination  Seat NO.  Month & 

Year 

College Class & 

CGPA 

Remarks 

 

 

     

A. The Name of qualifying  HSC -------------------------------------------------------------- 

Examination Passed by the  ----------------------------------------------------------------- 

Applicant  before admission ---------------------------------------------------------------- 

            To this college & the name of the examination body or the Uni. which held it. 

B. Examination of the University -------------------------------------------------------------- 

If any with year at which the Applicants appeared but fail to pass. 

C. Other Particulars if necessary -------------------------------------------------------------- 

Date:- 

Place:-  

       Signature of the applicant 

 

*If there is any period intervening between the date of application and the date of 

Transference certificate issued from institution last attended it should be accounted 

for in this column 

NB:- The Migration Certificate cannot be issued unless the transference certificate is 

issued by the institution/ College with a copy there of is received by the university 

with the application. 

Similarly if a students applying to a Migration Certificate was a regular student in this 

university for this graduate courses such student is required to apply for Transference 

Certificate simultaneously with this application for Migration Certificate. 


