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APPLICATION FORM FOR MIGRATION CERTIFICATE 

1.  Name (in Capital Letters) :……………………………………………………………………………………………… 

2.   Father’s Name  :………………………………………………………………………………………………. 

3.  Mother’s Name  : ……………………………………………………………………………………………… 

4. AUID   :…………………………………………………………………………………. 

5. Name of the Present  University.:………………………………………………………………………………………. 

  (a)  Name of the Last Exam :…………………………………………………………………………………. 

(b)  Year/Session/Semester :…………………………………………………………………………………… 

(c) Result   :…………………………………………………………………………………… 

6. Give the reason of migration : ………………………………………………………………………………….. 
 

7. Name of the University to which  

     Migration sought.   : …………………………………………………………………………………… 

 
8. Payment of Migration fee.  :…………………………………………………………………………………… 

 
University Receipt No……………… Date…………………………… Signature of Cashier......................... 
 
9. Full Address of the Applicant (with Phone No.)……………………………………………………………… 

……………………………………………………………………………………………………………………………………………… 

 
(……………………………………………………) 

DATE…………………………              Signature of the Candidate 
(FOR OFFICE USE ONLY) 

(Particulars checked and verified, recommended for issue of Migration Certificate) 

 

...........................................       .....................................  ................................ 
Office Asstt (Exam)    Supdt. (Exam)     Controller of Examinations 


