
     -     -2-2019                 Price Rs.25\-(Rupees Twenty Five only)
D.T.P. Exam.

Abbreviated name of the College
(To be entered by the College Office) .................

GUJARAT UNIVERSITY
DIPLOMA IN TAXATION LAWS AND PRACTICE (D.T.P.) EXAMINATION

March-April/October 20
( Fees Rs. 200/- )

To,
The Registrar, Gujarat University, Ahmedabad-380009.

Sir,
I request permission to persent myself for the ensuing Diploma in Taxation Laws and Practice (D.T.P.)

Examination and remit herewith Rs. 200/- (Including M.S. Fees).
§ I hereby declare that since my last appearance at this Examination from this college I have not joined any

other college for this course.
I hereby declare and give an undertaking that I will  not practice in resort to any type of unfairmeans directly

or indirectly in and outside the examination  hall during the examination and also after it is compered  and if I
am found  doing so action as may be taken by the authorities of the University against me as per University’s
rules and norms and conventions will be binding to me.

Place :.........................................           Yours faithfully,

Date :........................................... (Signature)...........................................

Year of passing the B.Com./B.B.A./LL.B.Examination : _______________________University____________

3 Papers Yearly Pattern.

(1) Income Tax Act      (2) G.S.T.       (3) General Principles of Accountancy   

Residential address : ____________________________________________________________________

____________________________________________________ Telephone No. ____________________

2. Examination Particulars

I wish to be examined*.............................................................................Centre.

§ To be struck off where it is not applicable.
* Write your name in full in English with correct spelling. (The spelling of the name written here shall be the

spelling for University records and no change therein shall subsequently be name.)

† To be filled in only by the students belonging in the Scheduled Castes or Scheduled Tribes or Backward Class.

}

Col.  To be filled in by the
Nos. College

9- Sr. No.
11
13- College
14 Code
15- Centre
16 Code

17 I

18-
22

23 Sex Code

27 Category
Code

Medium
1-Gujarati
2-English

Course

Personal Details

* Name in full in Capital Letters (begining with Surname)

Surname : __________________________________________________

Name : ____________________________________________________

Father’s name : _____________________________________________

Race & Religion ____________________ Male or Female ____________

College Attended _____________________________________________

Student or Ex-student __________________________________________

† Scheduled Castes or Scheduled Tribes or Backward Class ____________

I wish to appear in D.T.P. Course

I wish to appear in _____________ Medium (1-Gujarati, 2-English)

[P.T.O.



Certificate to be signed by the Principal of the Law College
at which the Candidate has studied

I certify that Shri/Kum.................................................................................................................................
subsequent to his/her passing the ....................................................................................................................
Examination has, for the number of days specified below, attended during two terms, the courses of lectures
offered in this College for the Diploma in Taxation Laws and Practice Examination :

Term Total No. of days on which Total No. of Remarks*
lectures were delivered days attended

From   th June, 20    to    th October, 20

From   th Nov., 20    to   th March, 20

I further certify that, to the best of my knowledge and belief, he/she is a person of good conduct and that
he/she has my permission to appear at the ensuing Diploma in Taxation Laws and Practice Examination.

+I also certify that he/she has obtained Eligibility Certificate bearing No..................... dated.........................20
from the University Office.

Place :........................ Signature................................................................

Date :....................20 Principal, ..............................................................

College ................................................................

     * If the candidate is a repeater, kindly mention the year in which he appeared at the said Examination and Seat No.
thereof.
      +Strike out if not applicable.

D.T.P. [2]
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