
Application	Form	for	Issuing	Duplicate	Marks	Card

Email ID:- dietjmu@gmail.com              Web Site:- www.dietjammu.com                   Fax No.:- 01912584491

Particulars to be filled by the Student.

Documents applied for:

(4)  Name of  Student:

(5)  Father's Name: 

(6)  Mother's Name:

(7)  Date of  Birth:

(1)  Class: 

(3)  Examination Roll No:

(2)  Session & Year:

(8)  Name of  the Institution from which appeared in the examination

(10)  Contact details (Mobile No. / Email ID)

Photograph to be attested 
by the HOI.

Mobile Email ID

@

Signature of the Candidate Sig. of the Head of Institution with Seal

(9)  Reason for applying for the document

CERTIFICATE FROM HEAD OF THE INSTITUTION

Certified that candidate namely ………....................…………………………………………… 

S/O/D/O …..........………..........................................……………………………………… 

R/O ……………………........….............…………………….. having applied for the document 

mentioned  above is/was the bonafide candidate. It is recommended that document may 

be issued to him/her with the purview of the rules and regulations. The candidate has put 

his /her signature on the form below in my presence which is attested.

Fee of Rs. ………….……… Rupees ……….......................................................……………………..

(remitted vide receipt No. ………....................……… dated …...………………

.......................................................... For Office Use Only ..................................................................
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