
                                                                  

LOCAL CANDIDATE CERTIF

 

Applicant Details (Postal Address)

Aadhar Number: ________________________

Name of the Applicant*: __________________

State*: __________________________ Distric

Village/Ward*: ___________________ Locality

Mobile Number*: _______________________

Permanent Address:- 

District*: __________________________ Man

Locality/Landmark: ______________________

Service Specific Details:- 

Admission for Course�: _________________ 

Name of the University�:�����������������

District Man

  

  

  

  

  

  

  

 

Informant Details:-�

Informant Name*: _______________________

Delivery Type*: ���� At Kiosk ���� Post Local ���� Po

 

Documents List: - (NOTE: All Upload Docum

���� Application Form* 

���� Ration card/EPIC card/Aadhaar Card*  

���� Study Certificates for last 7 years of matricu

(* - Indicates Mandatory)         

 

     

 

                                                       

�
RTIFICATE FOR EDUCATIONAL INSTITUTIONAL PU

APPLICATION FORM 

ss):- 

____________________________________ 

______________________ Father Name*: _______________________

strict*: __________________________ Mandal*: ________________

ality/Landmark: ________________ Door No: _______________ Pin c

________ Email Id*: ________________________________________

andal*: __________________________ Village/Ward*: __________

______________________ Door No: _______________ Pin code: ____

_ Appeared for the first time for the Examination*: ______________

�������������������Examination Held in�: ________________Mo

Mandal Village Period From 

  

  

  

  

  

  

  

______________________ Relationship with the Applicant*: _______

Post Non-Local 

ocuments should be in PDF Format only and the size should not exceed 3

triculation/SSC /Intermediate/Graduation Examination* 

     

            

     

    Applic

                     Price: ��� 

AL PURPOSE 

__________________ 

___________ 

Pin code: _____________  

_____________________��

____________________ 

_____________________  

___________________  

_Month __________Year. 

Period To 

 

 

 

 

 

 

 

_____________________ 

ed 3MB)          

pplicant’s Signature 


