
 

From: ________________________ 

         ________________________ 

       ________________________ 

      ________________________ 

Date: ________________________ 

 

Form of Application for a duplicate Certificate/ Correction in name 

 

To,  

The Controller of Examination, 

Goa University, 

Taleigao Plateau- Goa 

 

Sir/ Madam, 

 

I hereby apply for a duplicate copy/ Correction in name of the following documents. 

1. Statement of Marks 

2. Passing Certificate 

3. Degree Certificate 

 

My Examination particulars are given below:- 

 

Name as registered in Registration card: __________________________________________ 

___________________________________________________________________________ 

Address:____________________________________________________________________

________________________________________________PhoneNo:___________________

Examination:________________________________________________________________

Seat:_____________________________ PR No:-___________________________________ 

Month & Year of Passing: ______________________________________________________ 

Subject: ____________________________________________________________________ 

Amount Paid: ___________________________ by D.D.  P.O. No.______________________ 

 

 

 

Signature of Applicant 

Encls: 1) 

           2) 

           3) 

           4) 

Forwarded through the College Principal 

 

 

 

(Stamp and Signature of the Principal) 


