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Form No: KIMTE / Date:

APPLICATION FORM FOR PROVISIONAL CERTIFICATE

1) Full Name of the Applicant (space should be given between First name, Surname & Last name)

2) Nationality 3) Date Of Birth

4) Father’s Name

5) Mother’s Name

6) Registration No.

7) Permanent Address

8) Pin Code 9) Year of Passing
10) Course:
DECLARATION
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declare that all information furnished above by me is true and best of my knowledge.

Signature of the candidate




FEE STRUCTURE

PARTICULARS FEES

PROVISIONAL CERTIFICATE 1000/-

Application should be duly filled by the student and self attested copied of the
mark sheet should be sent to institute/College address by Post/Courier.

College Address :

NOTE: Fees once paid will not be refunded under any circumstances.






