KANNUR 2 UNIVERSITY

SCHOOL OF DISTANCE EDUCATION

APPLICATION FOR CORRECTION OF DATE OF BIRTH

NAME

(As entered in
Qualifying
Certificate)

in English
(Capital Letters)

in mother tongue

2 | Enrolment Number (S.D.E.)

3 | Course & Admission Year

4 | Name of Father

5 | Date of Birth In digits
(As per Admission | (DD/MM/YYYY)
Register) In words

6 | Date of Birth to In digits
be corrected as: | (DD/MM/YYYY)
[Attach attested In words

copy of S.5.L.C. &
Government
orders (if any)]

7 | Address with Pincode

8 | Contact Number

9 | Details of fee remitted: (Specify the mode of payment & Attach Fee receipt in original)

[ L LT T=T PSS only)
1. Treasury Chalan NO. ....ccocoiiiiiiiicie et Date: ......coceeeevveeenns Treasury: ......cccccceveeennnen.
2. SBICurrrent A/c Pay-in-slip NO. ........cccveeurnnne Date: .....c.ccceveereennnne Branch: ...
3. SBICollect (Onlineg) Ref.NO. ......cccuvreeiiiieeciiieiee e Date: ..o

Documents to be enclosed: 1. Fee Receipt in original

2. Copy of Identity Card 3. Copy of supporting certificates

Date:

Signature of Candidate

FOR OFFICE USE




