SHRI KHusHAL DAs
UNIVERSITY

SHRI U Das Estd. by Act No. 30 of 2018 of State Legislative of Rajasthan as
UNIVERSITY State Private University under section 2(f) of UGC Act, 1956

APPLICATION FORM FOR ISSUE OF PROVISIONAL CERTIFICATE

Instructions: The form is to be filled by candidate in English CAPITAL letter and in blue/black ink. Enclose,
duly attested photocopy of required documents which should be self attested by the candidate.

NAME OF APPIICANT....c.i oottt st ste e e e es b aes et et ennase st stenen
Father’ s NGME...c.c ittt et s et st s et st s et e beses eb et sbesesbebenesaesensesaneans
1Y T 1 o T=T o) F= Y o T OO O TSRS STPTO
ENTOIMENT NUMDET ...ttt sttt sttt ettt e s ea e st et ese seens et anesesnnnes
Roll No. (Last year / Final Year EXaM).......ccereeeeeeeieerieeeecteeteeeeeeveeeesessseve s esesevesaseseasevenen

Name of CoUrse COMPIETEM........ccuiiiiieieieteece ettt st s e e s s b eeene s

Total Duration of the Course.......cccvvverveeceeecennne (Yrs.)

Duration of Course From Session ........cccceveeievevesninienesiesennnns TO SESSION .ottt e
Postal Address Of CANidate .....coece ettt et st stesbeete b e s aesbesbesbe e erse e steens

P o0o~N VA WN R

Pin Code ....ccccevveeuneee. STD Code.....cceevvvvvrennn. Tl Mobile NO....ccoceereee e,
10. Fees for Issue of provisional Certificate Rs. 1000/-

(DD to be in favour of Shri Khushal Das University payable at Dabli Rathan)

Bank Name .....cccooeeeeeveeceeeeeeeeee DD NO. ettt AMOoUNt.....cccieierireeee e,
11. Attach Last qualifying Markshet of Shri Khushal Das University, Hanumangarh

Declaration by the Student

PO UPUP TR (Name) hereby declare that the information furnished by
me is correct to the best of my knowledge and belief. | also certify that the copies of document
duly signed and enclosed by me are true and corrected copies of the originals. In case of any
information given by me is found to be false or any certificate enclosed is found invalid or forged, |
understand that my admission will be cancelled and all fees paid will be forfeited besides being
open to other legal action.

(No of Enclosures.........ccoevevvenene. ) Full Signature of Student

For Office Use only

Accountant Signature :-

DD. No.......cceuerenee. Datennnnnn.e. Amount......cccceeennns Verified Signature of
Controller of Examination Issuing Authority



