
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SHRI SHIVAJI COLLEGE OF AGRIL. BIOTECHNOLOGY, AMRAVATI 
 

Verification Report 2026-27 
 
 
 

1) Name : _________________________________________________ Ph. No. ______________ 

2) XIIth Percentage :___________________Xth Percentage : _____________________________ 

3) Allotted quota :- ___________ Allotted Category ________Category  : __________________ 

4) Weightages  i) Vocational group :___________________________________________ 

    ii) 7/12 Certificate  : ________________________________________ 
    iii) Entrance Exam  : ________________________________________  
                                                      percentile      
     Total :            _________________________________________ 
We verified the above information of the candidate on the strength of the following original documents & 

it’s found correct as per recorded online.  

 Following original documents are deposited in the office by the candidate 

 MCAER Form No. : _________________________________________________________ 

1. Allotment Letter : _______________________________________________________ 

2. Marklist of Entrance Exam : _______________________________________________ 

3. Caste Certificate : _______________________________________________________ 

4. Caste Validity Certificate :  ________________________________________________ 

5. Non Creamy Layer Certificate : ____________________________________________ 

6. X Marklist       : _________________________________________________________ 

7. XII Marklist    : _________________________________________________________  

8. 7/12 Certificate : ________________________________________________________ 

9. Agriculturist/Non Agriculturist: _____________________________________________ 

10. Domicile Certificate : ____________________________________________________ 

11. Transfer Certificate: _____________________________________________________ 

12. Any Other : ____________________________________________________________ 

13. Game / Sports : _________________________________________________________ 

14. Income Certificate :_____________________________________________________ 

15. Bonafide Certificate : ____________________________________________________ 

16. Gap Certificate : _____________  _________________________________________ 

17. Adhar Card   : __________________________________________________________ 
  

Date :         Signature of candidate 
Place : Amravati 
 
Member,                                 Member,                                   Professor Incharge, 

Admission Committee                                Admission Committee                                Admission Committee  
S.S.C.A.B.T, Amravati                              S.S.C.A.B.T, Amravati                                 S.S.C.A.B.T, Amravati 
 

 


