
 

 

 

Class Applied for :        DCA        DFA          ADCA         Registration No. : ………………………………..             
           Other ……………                                                      Date of Admission : ………………………… 
                                                                                          Course  Fee :………………..Batch:………………. 
          Session :- ……………………. To …………………. 
 

––      
 
 
 
 
 
Form No. : HOR/2022/ 
 

 

                             

Name In Full:     
 
  
   
Father’s Name    
 
Mother’s Name   
   

DOB                         Gender  :-        Male           Female Category :     Gen     OBC      SC/ST             

 Cast       :-                                                                                  Mob  No :-   
   
 
Father’s Mob:-                                                                                        Year of Passing    

 

Father’s  Occupation :-                                                                                             Qulification  :-  

Email Id:-  

Aadhar No                       

Course:-              DCA            ADCA         DFA            DCH          DTP          TALLY    

Residential Address:-  

       

 

    

 

 
 
Student’s  Name ……………………………………………Father name ……………………………..   Course …………  Batch time ………  
 Total Fee:-…………………………..                                                                                                               Dir. Signature 

                

                     

                     

Vill/Moh                       

City        Dist        

State       PIN        

 

       PHOTO 

                Declaration  
I……………………………….. here by declare  that  I shall  abide  by the rules and regulation of HORIZONX  coaching   
Center  and any  action can be taken against me if I am  found  guilty in violating  the  rules . 
                            
  Date:-…………………..                                                                   Student’s signature  
    


