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EXAMINATION FORM 

Name : _______________________________________________________ 

Class :F.Y.B.Com   Semester : I 

Whether  Fresher/Repeater   Month/Year:  ___________ 

Add.________________________________________________________________________________

__________________________________________     Mob. No. __________________Roll No. ____ 

To, 

The Chairperson, 
Paper Details: Please select Paper details which you want to appear: 

Sr. no. Code Paper Select 
1 UBCOMFSI.1 Accountancy & Financial Management I  

2 UBCOMFSI.2 Commerce Paper I  

3 UBCOMFSI.3 Business Economics I  

4 UBCOMFSI.4 Business Communication I  

5 UBCOMFSI.5 Environmental Studies I  

6 UBCOMFSI.6 Foundation Course I  

7 UBCOMFSI.7 Mathematics and Statistical Techniques I  

 

I_______________________________________________ hereby declare that all statement made in 

this application are true, complete and correct to the best of my knowledge and belief. I understand that 

in the event of any information being found false or incorrect, my candidature is liable to be cancelled or 

rejected. 

 

Date : ___________      Signature of Candidate _______________ 

Place : ___________ 
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