
 
 

 

 

APPLICATION FORM FOR ISSUE OF MIGRATION CERTIFICATE 
Instructions: The form is to be filled by candidate in English CAPITAL letter and in blue/black ink. Enclose, 

duly attested photocopy of required document which should be self attested by the candidate. 

1.   Name of Applicant…………………………………………………………………………………………………………………………… 

2.   Father’s Name…………………………………………………………………………………………………………………………………. 

3.    Mother’s Name………………………………………………………………………………………………………………………………… 

4.    Enrollment Number…………………………………………………………………………………………………………………………. 

5. Roll No. (Last year / Final year Exam) .……………………………………………………………………………………………… 

6. Name of Course Completed .……………………………………………………………………………………………………………. 

7. Total Duration of the Course ………………………………(Yrs.) 

8. Duration of Course From Session ………………………………..To Session ……………………………… 

9. Name of the Institution / University…………………………………………………………………………………………………. 

10. Postal Address of Candidate …………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………… 

Pin Code ………………… STD Code……………………Tel……………………………….Mobile No……………………………. 

11. Fees for Issue of Migration Certificate Rs. 1000/- 

(DD to be in favour of Shri Khushal Das University payable at Dabli Rathan) 

Bank Name ……………………………………………. DD No……………………………..Amount……………………….. 

12. Attach Photocopy Last Qualifying Marksheet of Shri Khushal Das University, Hanumangarh  

 
Declaration by the Student 

 

I ........................................................... (Name) hereby declare that the information furnished 

by me is correct to the best of my knowledge and belief. I also certify that the copies of 
document duly signed and enclosed by me are true and corrected copies of the originals. In case 
of any information given by me is found to be false or any certificate enclosed is found invalid  
or forged, I understand that my admission will be cancelled and all fees paid will be forfeited 
besides being open to other legal action. 

 

 
(No of Enclosures………………………) Full Signature of Student 

 

 
For Office Use only 

 
Accountant Signature :- 
 
Rec. No. ……………….Date…………….Amount………………… 
 
DD. No………………….Date……………. Amount………………..               Verified                       Signature of   
   Controller of Examination  Issuing Authority 
 


