
  

APPLICATION FORM FOR OBTAINING THE DUPLICATE DEGREE CERTIFICATE/MARKSHEET/CERTIFICATE 

 

1. Name of the Student: ____________________________________________________________ 
(As per the last Marksheet/Certificate) 
 

2. Enrollment No. : _______________________Program/Course:__________________________ 

 

3. Address for Communication: _____________________________________________________           

__________________________________________________________________________________ 

4. Contact No.: ________________________E-mail:______________________________________ 

 

5. Total Marksheet: ___________________ 

 

6. For duplicate Degree Certificate/Marksheet/Certificate: __________________________ 
(Mention the semester for which Duplicate Marksheet requested & total No.) 
 

7. Semester & Month-Year: ____________________________________ 
 

8. Reason for seeking the Duplicate Degree Certificate/Marksheet/Certificate: ___________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

9. Declaration: I solemnly declare that the particulars given above are correct to the best of 

my knowledge. I also understand that if the information provided by me in the form is 

incorrect, incomplete or false, my application will be rejected upon detection at any stage. 

 

Place: __________________________ 
 

Date: ___________________________           Signature of the Candidate: ___________________ 
 
 

Enclosure: 1. Self-Declaration form  
        2. A copy of the Degree Certificate/Marksheet/Certificate for which duplicate      
                         Degree Certificate/Marksheet/Certificate is to be print.  
                    3. Receipt of fee paid for Duplicate Degree Certificate/Marksheet/Certificate. 

     
 

 Note: All enclosure documents to be self attested with signature 

  



 

SELF-DECLARATION FORM-Affidavit on Rs.50 Stamp Paper  

I Undersigned,  

Name: …………………………………………………………………………………… 

Father/Husband Name: ………………………………………………………… 

Address: ……………………………………………………………………………….. 

……………………………………………………………………………………………… 

………………………………………………………………………………………………. 

Aadhar No. …………………………………………………………………………… 

do hereby declare on oath that I was the student of ___________________________________ (Name 

of Program) at Children’s Research University, Gandhinagar with Enrollment 

Number/Student ID________________________. 

 

I had appeared in the examination of _____________________________In April-May/November-

December________________________. I had received the Degree 

Certificate/Marksheet/Certificate from Children’s Research University, Gandhinagar for 

aforesaid examination, which is lost/stolen/torned. I could not found my original Degree 

Certificate/Marksheet/Certificate in spite of my sincere efforts. 
 

Herewith assure that I will not misuse the duplicate Degree 

Certificate/Marksheet/Certificate issued to me in any circumstances. I also declare that if 

my lost Degree Certificate/Marksheet/Certificate will be found in future, I will return the 

duplicate Degree Certificate/Marksheet/Certificate issued to me. 

I also submit my undertaking that if my original Degree Certificate/Marksheet/Certificate 

which has been lost will be misused by any one, I shall stand responsible for the damages 

occur from the unfair use Degree Certificate/Marksheet/Certificate. 

I state that the information provided above is true and correct to the best of my person 

knowledge, information and belief. I fully understand the consequences of giving false 

information. If the information is found to be false, I shall be liable for prosecution and 

punishment under Indian Penal Code and/or any other law applicable thereto. 

 

Place: 
 

Date: 
Signature of the Candidate 

 

 
 

Near Jalaram Temple, Opp. Public Garden, Sector-29, Gandhinagar, Gujarat-382030 
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