o
j L

B.L.D.E.ASSOCIATION'’S | aﬂ'ﬂ'lo
S. B. ARTS AND K. C. P. SCIENCE COLLEGE , VIJAYAPUR /¢y
ACCREDITED at ‘A’ Grade In 3 Cycle AN

Phone: (08352) - 261766, (08352) 262770 Extn. 2223, 2224 X
Fax: 08352 — 261766 E-mail: bldeasbkcp@gmail.com Web: www.bldeasbkcp.ac.in

Date: @G+ 02- 2021 ,

REF: 6(73 2020 -2

To
The Principal
Shri B.M.Patil Medical College and Research Center

Vijayapur

Sub: To seek Permission to use the facility of the Battery operated Vehicle for our Teaching

Faculty and the Students.

Respected Sir,
This is to hereby request you to give Permission to use the facility of the Battery operated

Vehicle from our College Campus Gate to the Girls Hostel for our Teaching Faculty and the

Students residing in the Girls Hostel.

Thanking You.

Yours Sincerely,
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