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APPLICATION FOR OBTAINING ORIGINAL CERTIFICATE(S)

STATEMENT OF MARKS / MIGRATION / PASSING CERTIFICATE
(Strikeout which is not applicable)

1. Name of the Cadet (In English)
2. School/Admission Number
3. Father's Name

4. Date of Birth

5. Present Address Street :

Village :

Post :

Tehsil :

Police Station :
Dist :

State :

PIN Code :

6. Contact Number

7. Class of Passing

8. Month & Year of Passing

9. Name of Certificate applied for
10. | declare that the particulars furnished above are true to the best of my knowledge
and belief.

May | request your goodself the documents mentioned in Serial Number 9 please be
sent by registered post, in case any postal loss/delay, | am solely responsible for the same or
date of collection please be intimated to me on my contact number mentioned in Serial
Number 6 above (Strikeout which is not applicable) so that the documents will be collected
by me personally.

Date : (Signature of the Parent)



