
P.N Lakshmi & $$.

To

The Head of the Department,
Department of commerce with FA,
Kongrrnadu Arts and Science College,
Coimbatore -29.

Respected Madam,

Greetings!

' I kindly inform you that I accept the following students to undergo the

professional training in rny office for 30 days. At the end, the certificate of

training will be provided to them.

Name Register

Number

B. Karthika 181PA206

K.Geerthana 181P4237

K.Gokulapriya 181PA211

B. Deeba 181PA220

Thank you,

Fgrt eg{&CHt',r r, R.c.a
C H A RTE RE D ACCOU Ii TA f,IT

93E. tll Floor, Shakfl',i f'r"'.'oa
Opn: Sririevi Textile, Cross .,'- '...:o,

Gandhiouram, Coimbatsre - !?



J. THANGARAJ JEBASTINE. M.com., p.G.D.C.A., C.A.(Inter)

TRP. ID. NO. TO81OO85O7 _ INCOME TAX DEPARTMENT"':?

Date:06/0812020

To

The Head of the Department,

Department of commerce with pA,

Kongunadu Arts and Science College,

Coimbatore - 29

Respected Madam,

Greetings!

I kindly inform you that I accept the following students to undergo the professional

training in my office for 30 days. At the end, the certificate of training will be provided to them.

Name Register Number

M. BRAHMA SARASWATHI( REP) 181PA229

S. ANJANA 181PA239

N. HARSHAVARDINI 181PA228

S.T. SARANYA DEVI lgtPA2s2

REETHU BTMEMAN 181PA207

Thank you,

't "? iif. il i - t;l -l . iil i': :,; ., 1'.,'.; I !.. .i,{i I i * rar I
"1 frff il.l;:f *i{. "i;,f." t:t..*1
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C.T.: :,_'i4o,. :8. i.. r.., io f.4$iff{[$
e*i.,;lric :r:; * 1.1 ;ii-

41259, C.V.S. COMPLEX, K. VADAMADURAI POST, COIMBATORE -641 017.
Mobile :9842655755 & 938494575s
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Yours co.afut1,j,, i



EPTANCE

To

The Head of the Department,

Department of commerce with PA,

Kongunadu Arts and Science College,

Coimbatore - 29

Respected Madam,

Greetings !

I kindly inform you that I accept the following students to
undergo the professional training in my office for 30 days" At the
end, the certificate of training will be provided to them"

Thank you

Yours eordially,

FOr R. TI.IANGAS4,$IARE,A E CO"
Cha*ersdAmuntanis U

[:RN r fi14$15$

Name Register N u mber

DIVYA SREE N 181PA234
ABIRAMI D 181"PA246

ABIRAMIS 18LPA226
KAVIYA K 181PA232

MANONMANI R 1"81PA212

tfie(
n. rmanrkA/,n,qHAFrt

h{ l'.10: 2321



R. *hanabal & Company
Chartered Aceountants

$!na $splsmber 2020

10

The Head of the Department,

Department of 3 Com f A & M.{om,

Kongunadu Arts and Science College,

Coimbatore -29, 
{

Respected Madam,

Warm Creetingsl

. I wsuld like ta inforrn you that I accept
professional training in my office for 30 days.

certificate of training will be provided to thern.

the folloraring students t$ underga
After completion of training the

+ 91 99407 0147*
cadhanabal@yahoo.in

Name Recistsr Number
D.S.Pradhee* 181PA209
K. Arunkumar 181rA214
C-Sai Krishna :.81PAz17

Thankyou,

Yours cordially,

*.. D3anabsl
Pr"priiaor

23O, Udayar Colonn l$vai Road,
Kangayam - 538 701.



0k TItrI,USAilIY & SIVf,IIUUAB
CHARTERED ACCOUNTANTS

Partners: L.\TELUSAMY B.Codr., FCA., P.SIVAKUMAR, M.Com, FCA.,

Re/i Coimbatore

4e Dec 2020

LETTBR. OF ACCEPTANCE

To

The Head of the Department,

Department of Commerce with PA,

Kongunadu Arts & Science College,

Coimbatore - 641 A29.

Respected Madam,

I kindly inform you that we accept the following students to undergo the

Professional Training in our office for 30 days. At the end, the Certificate of

training will be provided to them.

S.NO NAME REC.NO

1 F.Sam Vasanth 181P4245

2 C. Praveen Kumar 181P4244

3 S.Balakumaran 181P4233

4 M.Bharath Kumar 181PAz35

5 R.Raja Vel 181PAz51

Thanking you,

Yours Cordially,

rrvffiLlis&gqY & snr*'"!' :4 ;1'l

I Gh*mnrsd.*sE##,, "

, l\ .J
\aY\
L"kTLt.$$l:rv

o +91 85081 L4685

cavelusamy&sivakuma r@gnra il.corn
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{'Gi-*e'iJ"J':lJ



ffi T'.mAMffimH,&R&N p.s*., FCA.,

CIIP$BTEBE* AC C OtJi\iTts l\iT

To

The Head af the Deparrment,
Department of Commerce with pA,
Kongunadu Arts and Science College,
Coimbatore -29.

Respeeted Madam,

Greetingsl

I kindly inform you that I
professional training in my office for

be provided to thern.

accept

30 ctrays.

Dt.30.07.2020

the following students to undergo the

At the end, the ceffiificate of training will

Thantrt you,

Name

MADHUMITHA R

KARMIKA K

JENU SRI S

-?AMLu'tA N-
SHALINI R

Register Number

181PA208

181PA218

181PA225

181PA2s3

l81PA2s7

ffiffi
#1*o':*{) I Harn

? \ crio,i
\C \ Ph.ti$:w

Yours Cordially.

ATD ODHARAN

No"&OS, Kalldas Head, fiarnmager, *clmbatotre - &4gSS8, Ph : Sg - 434- 22S3.8&S,4$S"4,SS4
*sll ; $B€S##Bt*.ffi #*nat$ : Gst$efiffisdhar*m@g$flatri-ssffii



S"T- ANAN*AKU&{AR & C$
CHARTER.ET} ACC*UNTANTS

To
The Head ofthe Department,
Departrnent of commerce with PA,
Kongunadu Arts and Science College,
Coimbatore -29.

Respected Madam,

Greetings!

' I kindly inform yor.r that I accept the

prafessional training in my office for 30 days. At

be provided to them.

fotlcwing students to undergo the

the end, &e certificate of traiaing will

Yours cordialiy,

t

ii.id. ffvarai, B'conr''F'c'4"''

Thank YoU'

P*rtler
S.P. Airar'ciakunrll" & Cc'
-" ' 

churt=red Acco.u.n"allit ..,...Lirur !v! -- .,"6 ! l-. 1. '.:

Nc: 16-1, l'rd Flou' nv:-YrT;;1;

*"T,1'ui.,?,i; "=!!': X':,:X "fl i, ?itl.llliliiLl&'l';i2' il;m' t'rc' 2i 133 +

Name R*gister Number

LAVANY,{S 181PA215

SlVATHl.R r81PA238

SRUT{I.R 181PA204

NANDHINI PRIYA.G 181PA249

DHOSHTLLA.R l8tPA231

No.164 III Floor KVB Upstairs, Raiu Naidu Street, Sivanandha Colony, Coimbatore - 641 0L2

Phone : +91 4?2 4359909 E-mail : spanandcafirm@grnail.corn, knyuvaraica@yahoo.com



C. Muthukumsr & Co.,
Chartered Accourtanls

Branch-Office :

SF. Ns.83/684, Rajesh N*gar,

5th Main Cross Road.

Narayanapuram. Palirkaranai,
Chennar - 600 100

Mobile ; 9a44060298

To,
Dr. M. Revathi Bala,
Head of the Department,
Department of Commerce (PA),

Kongunadu Arts and Science College,
G. N. Mills Post,
Coimbatore-641 AZg.

Madam ,

We hereby inform you that the Firm accepts the follon,ing
students to undergo the professional training in our office for a period
30 days. At the end., the certificate of training will be providccl to
them.

Name Register
Number

KOUSALYA.N 181PA260
DEEPINI .D 181PA259
DHANYA.G 181P4216
MONISHA.M 181PA261
KAREEN NIKITHA.P 181PAz3fi

Thanking you,

Ploce: Chennoi
Dote:29"07.2020

For C. MUTHUKUMAR & C*

631?, Raiah Muthiah Colcny, lndustrial fstat*, Karur - 4
mutkal@yahoo com, jyokuma11979@gmart conn



To

The Head of the Department,

Department of commerce with PA,

Kongunadu Arts and Science College,

Coimbatore - 29

Respected Madam,

Greetings!

I kindly inform you that I accept the following students to
undergo the professional training in my office for 30 days" At the
end, the certificate of training will be provided to them.

Thank you

Yours cordially,

"ur 
f{. TFi,{NGAh4AHARA'!A & C0''

CharterudA#:ior:ntfints.l
Fffi,N : Qtd$t$ S

Name Register N u mber

VENKATESH P 181PA258
VARUN PRASATH M 181PA20s
RUBEESH KUMAR B LgLPA224
KAWSIC KANNAN S 181PA230
NAVEEN BALAKRISHNA V 181PA240

ffiffiql ffi"?.tuiorrt. ]:
*l -oronoruumrn l*

fr,q, Ho I ?32134



M.$lVAI',| NGAM. Il.Cont., l..C.A.lllfiA
cHTRTEBEO A6COUi T,lHr

7,Y,B.A AWLANG

WEIVTOCK ROAD

OATACAIdiUNO. NX NIl

Alrrgiri Drsad6t

fsrrti, Ivsdu

OFF: 0123 211952X

Coll: 91130 89187

l"o
'l'ltc Hcrttl of thc Dcpnrtnrcnt
Deptrlmcnt of Comnrcrcc rvilh Pr\
l(ongunadu Arts antl $cicncc Cirllcgc
L'oirnhatorc-29

Respectcd Mndarn.

Greetings

I kinclly inlbrrn you that I nccept tlrc l'ollorvirrg sturlcnrs to undurro thc l)roll'ssiorrrrl
training in rny ol"fice for 30 days. At thc cnd "thc certil'ieatc ol'training ri'ill Lrc prnvided to
lhcnr.

N:tnte

I. R'TAMII.AITASAN
2. M SAM I'IIEE,'I'II "IOI-IN
3. A D VrDr-lU t\,ltJllll-
"i. N NIITN{,\I, KUMr\R
5. K KANNAN

1'harrking you

Ys.A Bul!$tffi t{El[,00(n[rrD
OOTYT{ENII"CIITH 6$MI

llcrrislrution Nu.

Itt I llr\ll?
ilt ltlAtOi
l8 t Pj\255
t8 t PAt tl
Itl tPA1"l7

I|t.

Yours 
'hirhlllh.

S@nn€d wilh CamscErner



T R SUBBAIYAN PATHY & CO
CHARTERED ACCOUNTANT5

28114, Osty &tain Road,
Mettupatayam - 641 301.
Coimbatare Dist., T.N. lndia.
Phone : +91 4754-12?101, Fax: + 91 4Zi4-ZXqq?
Mobile: + 91 9$033 15S00, + 91 99408 2999S
e- mail : pathyandco@gmai{. carn

Partners :

CA ?R SUSBAIYAN Bcom FcA

CA TRS PATHY SENTilIL Bcom F(A
Dip. Course : t$forrnation SystemAudit {lCAl}
Certi. Course : Bank Concurreflt Arjdit (ICAI)

Letter of Acceptance

Qate.: 28*0.7.2020

To
The Head of the Department,
Department nf Cemmerce with
PA, Kangunadu Arts and Science
Col lege, Coimbatsre-2$.

Respected

M.adam,

Greetings!

181Ph227

1 S1 FA?ss

I kindly inform you that I accept the f*llorying etur*entrs to
u*dergo the professional training in my office for 30 days, At the
efid, th* c*rfificate ef training will be provided to them.

Itlame

HARI-PRIYA.S

MEG}-IA.K

N]THYA SHREE.M
j:%

h$EMHA ffiUFfA

ARCHANA-U

Thank ycu,

Register Number

181PA2S1

181PA243

f81"PA248

*R.SUBBA|YAN PArHy & cc
,&J Cler,{ ft rfi'fi s0 d cff t Tff 4 MrS ur$ aordially,

Branch Office :

M*hile :

156, WestSarnbandam Raad, R"S. Puram, Coimbatare - 641 001. T.N. lndia.
+?1 98033 15000, +?1 *940S Z+9$9, e.mail: pathyandcof&&mail.com

]"{f,rsg.tr??f?I
Fertl:*er

&f.ffs; f.ij#i3
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.cip+Fnq 
i.+r..e.+ $ *,gry4*E+e':.

$fi*It*tsrocstfrr* fr
(rr$inEg rrrr,or1fingl

0[d N!, !tt. SerY il{. 48.
f .rl trlrt.rslhn$ ?. r.r,
{-1. trffln.fdn]tllfrg t{i S}1.

I'*usitr?
srfi. IsE*ES'
r:r.*blurrrrrealpgruft .mta

Dteemberlg,IOlO

toknbator*

tg

The Hmd of the DEpartment,

Bepartment d rfirfterra wlth P&

lfungunadu lrtr and Srlmcs (dlqge,

Coimbatore -19.

Eespected Madam,

Greetlngr.l

I klndlrl infornr y*u that t fr€ceFt the f,rllowlng studerrt* tu und*rgo the Eofesrional tralning in rny uffke

fur 3O days. *t the and, the certlfkats oF trslnin& ,jdll bt provldad to them.

Hpm* Acg*lur Hs{r*Gr

E Sree Lakehgd 18tPA154

M FalmAfrln LSlPAlltl

S $*etha ,"$pAe41 .*

ItrankYou

Your: Truly,

CA.A. SHYAM B.Com., ACA.,
Chartered Accountant

( M. No: 234021 )
0.No; 204, N.No: 40, East Sambantham Rd,-R. 

S. Puram, Coimbatore . 641 002.

@xsI lrmmOro:\ i-

WU



ffi
KAISHNAN .&ND GEEffi ASSOCTATES

CHARTERED ACCOUNTANTS

No,7 3 Al 2L4, miya n sa hi b street,

Triplicane,

Chennai-500005

CELL:9789780758

9500051633

Date:22102/2020

TO

Dr.M. Revathi Bala

The head of the department,

Depa rtment of com merce,

Kongunadu arts and science college,

Coim batore- 541A29 .

Madam,

We hereby inform you that the firm accepts the following students to

undergo the professional training in our office for a period 30 days. At the end

certificate of training will be provided to them.

NAME REGISTER NO
G KRISHNA 181PA202
V ANAND 181PA219
S N BHARATH l9tPA242
P PRAVEEN r81PA250
J ROBERT GEORGE 181PA256

THANKING YOU

For Krishnan and chettiyappan & co

/

*
R. DEVADATH

Charierad Aeeountllt,
r"rr,l No. 704t


