
 

 

 

 

To, 

The Registrar 

Presidency University 

Ittagalapura, Rajanakunte, Yelahanka 

Bengaluru 560064 

PH – 080-23093500 

 

 

 

 

 

 

 

 



 

 

 

 

From, 

Student Name: ___________________ 

Application Number: ______________ 

Course: _________________________ 

Address: ________________________ 

________________________________ 

________________________________ 

Phone Number: __________________ 


