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PEAKING

HEAD OFFICE: P.W.D.: Road, Near Dainik Jagran Office-Sultanpur (U.P,)
BRANCH OFFICE : Infront of Ram Pratap Inter College, Pratapganj Bazar-Sultanpr (U.P.)

E-mail : sunacademy2012@gmail.com Mob.No. : 8004461510

SI. No. / Enrollment No. :

Name : N o

:\Aother’s/Hus)band Name : DDDDDDDDDDDDDDDDDDDDDDDD
Father’s/Husband Name : DDDDDDDDDDDDDDDDDDDDDDDD
Father Occupation : l:l [:' D D D D |:] D D D coURSEs-: CCC/PGDCA/DCA/ADCA/ TALLY/NTT/ENGLISH SPEAKING
Gender : Male: D Female: D Course Name Course Duration L—,
Date of Birth: LICT O] - OO e s
Category : General D OBC l:l sc D ST [:l Language

Corresponding Address : Permanent Address :

City : District: City : District:

State: Pin Code : State: Pin Code :

Contact No. : DDDDDDDDDD Contact No. : DDDDDDDDDD

Email ID : Email ID :

PREVIOUS EDUCATION

Examination Board/University Percentage

DECLERATION | Affirm that all the information provided in the application form is true to my knowledge and belief. | also agree to abide by the rules & regulations of the
Institute. On being granted admission, | also gree topay Il the fee and other charges as per schedule framed by the institute.
Fee once paid will not be refunded or adjusted in any case.

FOR APPLICANT Place :
Date :

Sign. of the Applicant

For office use only Admitted on Batch Timing

Course start Date : Center Code :

Applied for the course Registration Fee :

Sign. Course Co-ordinator




