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Please Fill the registration from and mail it to admissions@dcbm.edu.in

 (
FOR OFFICE USE
:
RegNo. 
______________
Date
__________________
) (
Passport size 
photograph 
of the student
)

 (
I request that my ward, whose details are given below, be registered for admission to Daly College of Business Management for the term 2021-2022
PERSONAL DETAILS: 
Student’s Nam
e 
_______________________________________________
___
__ 
Mobile
: _
____________________________________________
Emai
l: __________________________________________________________________________________________________________________
____
_
Date of Birth: ______________________________________________________________________________________________________________
_
Aadhar Card Number
: ___________________________________________________________________________________________________
Gender
:_________
____________________________________________________________________________________________________________
Blood Group
:_______________________________________________________________________________________________________________
Father’s Name
:_____________________________________________________
Mobile
:____________________________________________
_
Mother’s Name: 
____________________________________________________ 
Mobile:
 ____________________________________________
FAMILY BACKGROUND:
Father’s Occupation: 
___________________________________________
__________________________________________________________
Mother’s Occupation
__________________________________
____________________________________________________________________
Annual Family Income: 
_____________________________________________________________________________________________
_____
)																																																																																			 (
Address: ____________________________________________________________________________________________________________
_
______________________________________________________________________________________________________________________
_
PIN:____________________________________________________ State: _____________________________________________________
_
Caste: 
____________________________________________________
_
_____________________________________________________________________
Category:  General
SC  ST                   OBC
Certification No. (if OBC/SC/ST): 
___________________________________________________________________________________
_____
_
EDUCATIONAL QUALIFICATIONS:
Name of Exam
Year
School/ College
Board/University
Marks Obtained
CGPA /%
Remark
10
th
 12
th
Student’s 
Interest:/ Hobbies: __________________________________________________________________________________
Extra -curricular achievements: ______________________________________________________________________________
__
I hereby agree that I shall abide by the rules and regulations of DCBM. The information furnished above is true to the best of my knowledge and belief. 
S
tudent’s Signature
Parent’s Signature
Registration 
F
ee: Rs. 2000/-
DCBM BANK DETAILS: 
Account Name:
DALY COLLEGE OF BUSINESS MANAGEMENT
Bank Name:
 ICICI Bank
Branch Name:
 ICICI Bank, Malav Parisar, AB road, Indore
IFSC:
 ICIC0000041 
Account No.
: 004101051684
NEFT
/ RTGS Receipt No. of Amount of Registration ___________________________________________________
)																							
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