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APPUCATION FORM FOR DATE OF BIRTH CERTIFICATE
(This Application is for English Only Cases).

a. Name of the Applicant:
Applicant must

b. Father's Name: Affix here her/his
Latest Pass Port

Mother's Name:
Size Digital Photo

c. Graph which shall
be attested by the

d. Registration No: Head of the
Concerned school

e. Date of Birth (in words)

f. Address for Correspondence _

g. Contact Nos: Cell: Land Line _

h (E . t' A d d d t '1 th f)xommc Ion ppeare an e al s ereo
S.NO. Roll No Examination Session Year Result Marks Obtained

i. Name of the Institution lastly registered with: _

j. Reason's for Issuance D.O.B Certificate: _

k. Prescribed Fee Rs. Deposited vide Bank Slip No: _

Dated: _

K.T.O .

•



Declaration from the candidate:

I (the applicant) undertake that the certificate of Date of

Birth applied for is based upon genuine reasons, the information furnished by me in this

Form is correct. Nothing has been concealed or Presented in a fabricated form. In the

event, the furnished information is found incorrect; the BOSE shall have the authority to

take decision which shall be final acceptable and binding upon to me.

Dated: _ Signature of the Candidate

Name: _

For Verification And Attestation
Of

The Head of the Concerned School

This is to certify that _

Daughter of/Son of M/N: _

D.O.B. has passed SSE (class-X) in English only under Board

Registration No: Roll NO: Year:

_________ Session: 19 / 20 . His/her particulars verified by the relevance of

the available record & were found correct. The case is accordingly forwarded to the Assistant

secretary, Certificates BOSE, Kashmir Division for favour of further necessary action.

The Photograph affix on this Form is also verified.

Place: _ Seal and Signature
Of the Head of the School

Date: _
Name: _
Designation: _

•


