APPLICATION FOR ISSUE OF A DUPLICATE QUALIFICATION CERTIFICATE
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Office of the Commissioner for Government Examinations, Pareeksha Bhavan, Poojappura, Thiruvananthapuram, Kerala 695012
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Applicant Information

Name ofthe applicant with full address:
@REAIMUBHOTE Gal)o al)@6m

ca@dallalomualo

Present address of applicant:
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Name of Parent/Guardian
oBUBGOmonllend Bald

Date of birth: Aadhaar No:
Phone: Mobile no: Email:

Particulars of the Examination
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Other Information

CircumstancesunderwhichaDuplicate Certificateisappliedfor?
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Has applicant applied for a duplicate certificate before? YES NO
@REAIGUSM oaImye)mi wiaflesng audgladleeglal @pealeulafls)eenso.? O |

Declaration
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muoelo (Place): @RGAlEUBOM Ba]

ooo) (Date) (Signature of applicant)

CERTIFICATE OF THE HEAD OF THE SCHOOL FROM WHICH THE APPLICANT WAS PRESENTED FOR THE EXAMINATION FOR
THE FIRST TIME
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Name of If SSLC, .
Examination Name of applicant as per gegls;er A dlf .SS.LC’ Year of registration
(SSLC/THSLC etc) adminition register umber mission no
eaomoqud/Headmaster
munelo(Place): Name of School with Post office
@ 1®] (Date) and Educational District

(office Seal)



