
SRTNAGAR / JAMMU
Application Form for issuance of Marks certificate (out of turn) Duplicate

Marks certiricate/Dr 
H:"'1"'[esgsj[i[:,::rd/Resn' 

No'/

(Please Score Out the Words Not Applicable)

Particulars to be filled in by the candidate

L.

2.

3.

4.

5.

Name

Father's Name

Registration Number

Affix
Photograph

Attested from
concerned
lnstitution

Document Applied for

Permanent address. (This should tally with that given by the candidate in hislher admission

from for the last. Examination in which the candidate has appeared through this Board/the

University of ]&K

6.

7.

Address for despatch of the document applied for

Name of the Examinationof whichthe document is required:

Year

(Oct-Novr/April-May) RoIl No.

8. Name of the School or District in case of private candidate through which the applicant

appearedinthe Examination of whichthe document applied for is required:

9. Board Receipt N Date

of the remittance of Fee Rs.

10. Reasons for applyingfor issuance of the documents:

L1.. Fee Rs.150/-

12. Enclose Affidavit & Press Release

Dated

No.

Signature of the candidate

Dated

Certified that the candidate Namely

S/o,D/o who has passedfailed

to appearfappeared inthe Examination in Oct.-Novr/April-May Sessiory 20

underRollNo.isthesamepersonwhohasappliedforissuance
of duplicate marks certificate/Duplicate admission card (Duplicate Result Card duplicate

Registration card" The document may, there for, please be issued to himlher personally on my

responsibilit5r against proper receipt or sent to himlher on the address given in item No. Above

Signature

Name......
h . . I /rY l t . .


