
Government Arts and Commerce College, Kathlal 

College ID Card Form for Student 

 
 
 

 

For Office Use Only 

Library Code: __________________________ 

Validity: ______________________________ Librarian Sign: __________________________ 

  

 

 

 

(IN CAPITAL LETTERS only) 

 

Name :      

(In Full)  (First Name) (Middle Name)  (Surname) 

Date of Birth: _____________________________________________________ 

Stream (B.A. / B.Com.): ________________________________________ 

Year (FY / SY / TY ): __________ Cast (ST/SC/OBC/GEN) : _____________  

Contact No 

(Whatsapp no.) (Any other contact no or family ) 
 

  Email Id : _______________________________________________________________________ 
 
 

  Major Subject 

  Pls tick (     ) 

 

  Residential Address: _______________________________________________________________ 

 __________________________________________________________________________________________ 

 

  Transaction ID : _________________________________ Transaction Date: ______________________ 
 

I, the undersigned college student undertakes to abide all rules of the college. The 

personal details, mentioned above are true to the best of my knowledge and belief. 

Undertaking: 
 

I hereby assure that the above given details are correct. I am aware that if given 
information found incorrect, authority has rights to take any actions. I know the rules and 
regulations of college and shall be responsible if not followed by me. If there is any 
change in contact details, I will inform it.  

 

 
Date:  ______________________     Place:  ______________________ 
 

_______________________                                                 __________________________ 

        Student Signature                                                                   Sign and Seal of Principal 
 

(      ) 

English 

(      ) 

Gujarati 

(       ) 

History 

(       ) 

Sanskrit 

(       ) 

Sociology 

(       ) 

Commerce 

 
 

Recent 

Passport Size 

Photo 

          

 

          

 


