
Appli No.
Rec. date

Hidaya Nagar, Chemmad, Tirurangadi PO, Malappuram, 676306, Kerala, India
Ph: 0494-2463155, 2464502, Fax:2460575, Website: www.dhiu.in, Email: vcoffice@dhiu.in

Name of UG College  
          ( English)

 Name of UG College  
          (Arabic)

ApplicAtion for AffiliAtion certificAte

 Address (in capital letters)

Form Type: A (76)
For office use

DARUL HUDA ISLAMIC UNIVERSITY

Run By

Date of Affiliation (dd/mm/yyyy)

Email Id:

If any  Batch  is Transffered, give details (Yes or No):……………………..

Phone No.

Academic year No. of Students Reason

Sen.Secondary

Secondary

Did you receive the certificates once  ? (Yes / No)……………………………………..………….

Transffered toClass

Degree

…………………………………….

Needed MoU Certificate

If yes, then certificates received

Secondary

Sen.Secondary

Remarks

Degree

Category Issue Date Duration 

Details of Fee Remitted

For Office Use Only

Needed MoU Certificate

Status:
Received on: Received by:

Remarks

Receipt No……………………………………...Date:…………………………………………………Amount:……………………………………………..

Degree

Category

Secondary

Sen.Secondary

Started from Batches Completed


