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Application Form for Verification

Marksheet[ | Degree Certificate[ | Transcript[ ] Photocopies[ ] Original [_]

INSTRUCTIONS :-
1. Fill up the prescribed application form in capital letters.
2. Enclose self attested copy of Documents that candidate required to be verified. | )
3. Submit the verification fee Rs. 5000/- in the form of Digital Mode Only.
4. A student consent letter is mandatory for verification process.
PART-1 DETAILS OF APPLICANT

Name of Applicant (Full Name of person who is applying, In case where the applicant is institution / Company write the full
name of institution / company)

ApplicantName | | [ | [ [ | [ [ [ [ [ [ [ [T [ [T ][ ][] T]/]]

CompanyName [ | [ [ | [ [ [ [ [ [ [ [T [ [T [T T[T [T]T]]

[ Signature of Candidate ]

Detail of Registration (in Case Applicant is Institution / Company):

Name of the Act under which Institution / Company is Registered

Name of the Authority with which company / Institution is Registered

Registration Number

Postal Address:

ay [ | | [ L PP TP P e [ [ [ [ Jsmel [ T[TT[T]
Telephone Numbers with STD Code FaxNumbers| | | | | | | |
Mobile Number WhatsApp Number

E-mail ID Website

PART-II DETAILS OF CANDIDATE WHOSE DOCUMENTS ARE TO BE VERIFIED:

Full Name of Candidate:

Postal Addresss: IEEEENENEEEEEEEEEEEEEEEEEEEN

ay L LT L PP e [ [ [ [ ][ Jsamel | [ | [ ]]]
TelephoneNumberswithSTDCode| | | | | | | | | | | | | |FaxNumbers| | | | | | | |
MobiIeNumber| | | | | | | | | | | | | Website| | | | | | | | | | | | | | |
E-mail ID
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PART-IIl DETAILS OF DOCUMENTS TO BE VERIFIED

Marksheets Degree Certificate Transcripts

Name of Exam Year of Passing Name of Degree Year of Degree Awarded Name of Exam Year of Passing

Purpose of Verification :

Fees Details: ( The Fees Should be Paid by Digital Mode Only.)

AmountPaid®): | | | | | | | Online Payment ReferenceNo.: | | | | [ [ | | | | |

Bank / UPT/ GatewajpN=me : {[RIRSINR) | SN[ "SINNY | AT | ANSASINN | " 4 |

BankBranchName:| | | | [ [ [ [ [ [ [ [ ] [[]]

Date: | [ | | [ [ | ]]

Signature of Authorized Person/Candidate Date
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