KERALA STATE RUTRONIX

J12-Janvilla Lane, Sasthamangalam P.O, Thiruvananthapuarm — 695 010

Application for Duplicate Certificate

Student ID No:

Name

ATC Code s Name of ATCwithPlace ...,

Register No e

Course Name  :...ooovvviiiiiiiiiiiinniinnnnns

Year of Passing :............ccooeiiiiinnn.

Payment Details

Amount(Rs.) DD No. Date
(Rs.250+ser.tax=295)

Declaration

I hereby declare that the information furnished by me is true and correct to the best of my knowledge.

Date:

Place: Signature of the student

For ATC use only

Verified and Recommended/Not Recommended for issuing duplicate certificate.

Date: Seal:
Signature of the Principal/

Director of ATC



