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Request form for getting Migration Certificate

Full Name (in English):
(CAPITAL Letters only)

Father's / Mother' Name:

RollNo. Reg. No, Department-------------------

Session & Year of passing.-

Purpose of the Document Required--

Certificate:-
I need the above mentioned document and I am ready to pay the Fee payable for as per the University
Norms. i.e. Rs. 500/'for normal days (processing time three working days) or Rs. 1000/- (processing
time one working day).

Signature of the student----- Date

Submit to migration Affi liation & Registration Branch

Receipt/ Diary No. of Affiliation & Registration Branch. Dated:-

Request for getting
Counter foll/ Receiving for student

Migration certificate apprication Recipt/Diary No. of Affiriation &
Student Name:-

Registration .

Course Name:-

Recommendation/Co mment/ Counter Sign of
Chairperson/Su rintendervisior/Su

to Account Deptt.(for receiving fee
ch

Forwarded Fee Receipt No.

enclosed)
(Original Fee Receipt

nal degree /aadhar card front
& back is enclosed for ready refrence

Copy of provisional/fi ow your Original/ provisional degree/ final
degree certificate to the dealing of Affiliation &

Sh

istration.

Signature of Reciver


