Record No.

Form Type: A (10)

DARUL HUDA ISLAMIC UNIVERSITY
Hidaya Nagar, Chemmad, Tirurangadi po, Malappuram, 676306, Kerala, India
Ph:0494 2463155,2464502, Fax: 2460575, Websit: www.darulhuda.com, email:dhiuuniversity@gmail.com

APPLICATION FORM FOR DISCONTINUE/ LEAVE THE INSTITUTION

Section A (Personal Details)

Name & Address:
Ad.No. Exam Reg.No.(if any)
Course Category: Y ear/Sem: Div/Dept:

Reason for Leaving:

Section B (Clearance and Recording)
Action taken on this applicant with reference (To be filled by the Section Head):

I heareby declare that the above
Authority Name & Designation applicant have no due with me and he
can proceed with further formalities

Administrative Office

Library & Xerox

Class Teacher

Section Head

Managing Committee

| hereby declare that | have completed all the formalities and | have no any kind of dues with any offices or personsin
thisinstitution and | will be the only responsible if anything proved later.

Date: Signature of the Applicant:

For Office Use Only

Received on: By:
Issued Declaration by:

Date of Leaving: Absent from:
Intimated the: 1)Academic Office
2)Admin Office

3)Examination Office



