
D 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

 

APPLICATION FOR DUPLICATE / CORRECTION OF CERTIFICATE 

Serial No:………. 

Name of the Student : 

 

RRN : 

 

Degree & Branch : 

 

Certificates applied : 
 

Copy of the Certificate enclosed :  

 

Date of Submission of Application :  

 

Contact no. : 

Signature of the Student 

 

For Office use 
 

Verified the application 

Section Officer 

 

Verified the documents and recommended for fee payment of Rs. ----------------- 

 
ACOE 

Verified and recommended for issuing duplicate certificate. 

 

DCOE 

Received the Certificate on : 

 
Signature of the Student : 

 

STUDENT COPY 

 

RRN : 

Name of the Student : 

Certificates applied : 

Date of Submission of Application : 

 

Serial No. :……….. 

 

 

 

 

 

 

Section Officer 
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