
Application for

CERTIFICATE GENUINENESS VERIFICATION FORM

PARTICULARS OF THE CANDIDATE

Name of the candidate :

Enrolment number :

Degree obtained :

Specialisation :

Year of passing :

PARTICULARS OF FEE:

No. of verifications required :

Date Demand draft :

Banker :

Amount of DD :

ADDRESS TO WHICH THE CERTIFICATE TO BE DISPATCHED:

_______________________________________________

_______________________________________________

_______________________ Pincode: _________________


