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that I have read and understood the rules and regulations, fee structure and Syllabus decided by BIT and agree to abide
by the same.

Place : Signature :
Date Name
-~

BIT INSTITUTE"

ISO 9001 : 2008 CERTIFIED

Center Name with District N R
Name of the Student 8 rormsmns s s SR S SR YR S e AR S R R S
Name of the Parent/Guardian 5 e smnsmemenssssns npa g emssinsus ana e S R R A s e S 8 8 € e R e s S SRA SR
Demand Draft No. with Bank Name @ ..o s s s

Date of Admission T hawien w4 A S S A R R AN R XGRS R SRR MO SSE R

Student Signature BIT Co-Ordinator’s Signature Center Head's Signature with Office Seal
Note : If ID Cards are not Issued within 30 days of the student’s admission it has to be informed to the concerned BIT office




