
                                                                                                                                                                                                                                                    
P.P. Savani University _ NH-8, GETCO, Nr. Biltech Company, Kosamba, Surat - 394125 

Contact: Priyanka Patel Mob: 9512035619 / 9512035611/12/13 Email: sod@ppsu.ac.in 
(Note: please photocopy for additional usage) 

            REGISTRATION FORM       

                           DRAWING AND PAINTING COMPETITION – 2019 

Note * all the information should be In Block Letters 
 

 

DATE:                                                                  PLACE:                                           FORM NO:                                       

CATEGORY _GROUP A:  8TH STD             9TH STD             10TH STD      

CATEGORY _GROUP B:  11TH STD             12TH STD              

                        BRANCH:  ARTS             COMMERCE             SCIENCE                      OTHERS:                                                                         

NAME:                                                                                                                                                                                                           
                                        (FIRST NAME)                                       (MIDDLE NAME)                                                         (LAST NAME)  

PERMENANT ADDRESS:                                              

                                                                                                                                                                                                                                            

TOWN/CITY:  STATE: PIN CODE:                                     

SCHOOL/ COACHING NAME:                                                                                                                                                                   

SCHOOL / COACHING ADDRESS:      

                                                                                                                                                                                                                                         

TOWN/CITY:  STATE: PIN CODE:    

CONTACT NUMBER:         PARENT’S NUMBER:                                                                                      

E-MAIL ID:                                                                                      

COMPETITION VENUE (APPEARING): 
o  Surat 

 Adajan        Piplod       MotaVarachha       Kosamba   

o Ankleshwar      

o Bharuch                 SIGNATURE:                                                                                                
                                                                                                                                                                                                                                                

 
PAYMENT RECEIPT (OFFICE USE ONLY) 

DATE:                                                                        CATEGORY:                                                        FORM NO:      

NAME:     

SCHOOL / COACHING NAME:                                                                                                                                                                                                                 

AMOUNT PAID:     50Rs/- _(Fifty Rupees Only)                                                                                                                                                                                                                                                   

  A`UTHORIZED SIGNATURE:    


