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(Application for Duplicate Certificate) Case NO. ....ccoeeees
(Please read imnstructions overleaf) (Left Blank)

. Student’s Name ............................... Amount deposited ................
Father’s Name ................... ... Bank Draft No. .......................
Mother’s Name ................................ Dated ........oovviiiiieiieeee,
Dateof Birth ............ ... Board’s Receipt No. .....ococoooeeinn .

In WoOTdS .o e

. List of First/second/third copy of Duplicate

certificate taken by the student ...............
. Reason fortaking ..............................

Duplicate certificate ............................
Duplicate certificate is issued only in case of the loss/theft/destruction of the original/earlier
1ssued duplicate certificate.

. Exam ............ Roll No. ................. Year and Month ............... Marks obtained
.............. Category ................ Result (Pass/Fail) ............... Name of School, District
from where the exam passed ..................................

Subject : I e s o ¢ e+ e e 2. e v e s« wcsrmn 5+ s K
4o S 6o T

. Details of Exam of this class taken before the exam mentioned in column 4 under which you
appeared as school student and you passed/failed/compartment in the Exam :

RollNo ... Year. . Session ................... Result ..................
DGR (1 SR » s <= oo 2 e2ren 5 £ £ ks  megs v 4 2 £ 9 145 90 22 g s e oy 2 e 4 2 e

. Permanent Address ... ...
. Correspondence AdAIESS ..o
............................................................... Telephone No. ..................................
Date ...................
Signature of Student
Verification:
I certifed that the student ...................... son/daughter Sh. ...................... the person
whose photo is verified by me. He has passed the exam under Roll No. ................ in Year

................ SESSION........oeeeenen. ..
He has signed the application in front of me and all the details written in this application 1s
true.

Signature of the Examination Controller
(With Seal)

Application has been checked and found correct. Issue him/her the Certificate.

Correspondence Address: Correspondence Address:
With full name With full name
(Fill by the applicant your self) (Fill by the applicant your self)




