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DARUL HUDA VII'SLAIM:IC UNIVERSITY
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Ph: 0494-2463155, 2464502, Fax:2460575, Website: www.dhiu.in, Email: vcoffice@dhiu.in

Form Type: A (76)

ApplicAtion for AffiliAtion certificAte

Name of UG College

( English)
Name of UG College

(Arabic)
Run By
Date of Affiliation (dd/mm/yyyy)
Address (in capital letters)

Phone No. Email Id:

If any Batch is Transffered, give details (YeSor NO):..................cc......
__Academicyear : Class _ i ___. Transfferedto i No. ofStudents : ___ | Reason _ __ i
Secondary ' : :
Sen.Secondary
Degree
Did you receive the certificates once ? (YES/ NO)......cccovvveiviiiiiiiiin i
If yes, then certificates received i e e e
. Category i __ IssueDate ;___Duration _: _ __ ____Remarks_ __ __ __ __ _
Secondary : ' '
Sen.Secondary
Degree :
Needed MoU Certificate

Category Started from : Batches Completed ! Remarks
Secondary '
Sen.Secondary
Degree :
Details of Fee Remitted
Receipt NO......ooo v Date: et AMOUNE: ...t e
\For Office Use Only ~ Receivedon: Receivedby: o
!Status:



