7 SCTEIATE (PR ) (34T ETCT 3 [a%Gd TATRg He W1dl b o (e H1d T4

) Q-" 1: APPLICATION FORM, FOR ISSUE OF DETAILED TRANSCRIPT SET, FROM UNIVERSITY OF ALLAHABAD
1. | Name of the Student*
2. | Father's Name

(@71 B g ety

3. | Contact Address of the graph and

R o o

Mob. No. ; Email id
4. | Year of Passing Enrollment No.* Roll No.(Final
Year/Semester)*
(*Enciose self- attested Proof/Photo-Copy of ldentity/Address/ Mark-sheets of all Years/Semesters)
1T h TROMT sxiqnature of the Student)

5. | Transcript(s) set Name of the

Required Course

{In Nos.) ( in words)

6. | Purpose of

Transcript
7. | Amount of Fee

Deposited. for

Transcript/s (In Nos.) (in words)
8. | Fee details with Fee Receipt no. Transaction No. Date

date. # / 7/

¥ [Enclose Original Fee/T ransaction receipt).
ngaaqf 39/ important instruction:

a) THEEP T I & 0 18T Ted T 12,000 (FI9 &) §IR FU) WA We- @@ e 1 fwre! & |y s wfai €1 gew Ryl
T ATAZT waw alldunn ac in T IUAH HAAEA foF & marn gR1 @ fFw 9 @) ed fAfaaren g anu.umg gz duieE & il
21 Application Fee for issue of Transcript set is Rs. 2,000/- (Rupees Two Thousand only), per set-(a set contains, 5 copies with
envelopes). The fee is to be deposited through online link available on the University website www ol/duniv.ac in . The fee is subject
to revision from time to time by the University.

b) ©E & uds) FoEE Fwion 73U $10-ugdrE 3R U @1 wEm (YR BT, S1efdn dgda. &3/ T WWER YT HRD & i/ T
FER & GE wAeT & dga ity g I ugdE U3 | @) 9 ) H9S §. e | TrEihe Wi &3 & [l Student is
required to submit to the Controller of Examinations office, Valid Photo-ldentity & address Proof (Aadhar Card, Driving License,
Identity Cards Issued by Central/State Government or bodies under the respective Ministries of Central/State Government of
India ,etc., for collecting of the Transcripts from the University Counter.

¢) FUM FemE cwew Aqd & fsloan ¢ @ ol oy o sfed@ o omm @ s @ am, wan ddnge, ab
SHel 313 S T W A4 &1 Jeoid &3 H Aeg § St ¢ I fasfdaray /e &1 aet ag smad &3 agavagd) §Fam g®
gwas aew @1 (asfaorem & g3 @) vfa o fog zmfoep nm o &)1 o @ am g, dawrge. dud 0 s mamama A @)
@@ &3 31 Far 4 ond) ¢ 34 fayfaea / v #7191 9 o1aa FT0 gl 5l &1 Please enclose supporting document (copy
of letter of University for which Transcript is sought). The Student is advised to mention the name, address, website, contact
email.id/mobile/phone no. of the University/ Institution where he/she wants to apply)

d) ey @i var a g snded v o & @ a3 7 @a) ol Radl & MNar sl R smem 9k 8 & Weds el 3 i 2w
SN 1The Transcript shall be issued within 7 (Seven) Working Days, from the date of submission of Application form complete in all
respect ond shall be handed over in Sealed Envelopes to the Student.

o SRR ZAEH & drd am fag e @i Gada  3id 93 s 0arEd AR 6w Q@-aafid @9 g
All documents/Marks Sheets submitted by the Student, with this form are to be Self-Attested with name/Mobile No.

T3 §R1 UINUN/ Declaration by the Student:

A vagara o &3 ¢ 1d, 14 13den e eragde ug ferm @ ofR 28 andaa a1 3l nd wl S A Sga a1 0 58 3133 Y @ my @l sy senis
(mmﬁim, dagfawen hereby declare that, | have read the instructions carefully and all information filled in this Application Form Is true to the best of my knowledge and
belief. | have attached all required documents (Self Attested) with this application form.

3357 @1 {3713 /Date of Application: / /
1A &1 TJT-/Place of Application: ( )

B1E| & CHTIEY/ Signature of the Student

( 1
G @®T T/ Name of the Student

R dafad/Forwarded by: ) .
urard a-aad Aaumme sy e AieTa dEmarasy

Principal/Coordinator/Head of the Department/Director/Dean of Faculty.

CROYL IO (W w8 i Signature, Seal (with Name) and Date

o+ @ ard) ol daa ua, e aaanden / d e b e e, ala T genaaa TIfaa, s 211002, G VAT @1 Tt i Dk o ae a3
The completely filled up Application Form; with oll documents/Mork sheets moy be sent/submitted to, the Office of, The Controller of Examinations, Univeraity of Allahabust,
Allahabad-211002, U.P., INDIA.

cenEiaiG 1ylITITd 3THIEE University of Allahobad web wite wower.allduniy o in



