
 

(Form Fee: Rs.10/-)  

M.C. No............................................Dtd.............................. 

Dispatch No....................................Dtd.............................. 

Received in person............................................................. 

Signature of the applicant 
 

 

KADI  SARVA VISHWAVIDYALAYA 
 

APPLICATIONS  FORM  FOR  OBTAINING  THE  CERTIFICATE  OF  MIGRATION 
 

 

1. Name in full in Capital letters beginning 

with Surname and Address in full. 

 

2. Name of the other University / Board 

and the name of the College joined. 

 

 

3. Name of all the Examination of this 

University appeared 

 

Name of the 

Examination 

Regular Or 

External 

Seat No. Result Year 

1.      

2.      

3.      

4.      

5.      

6.      
 

4. The prescribed Fees of Rs. 

200/- ( Rupees Two Hundred 

only ) 

1. Cash   fee   Receipt   No..................dt........................ 

2. Postal   order   No.........................dt.......................... 

3. Demand  Draft  No........................dt....................... 
5. Nationality 

 
 

6. Please enclose the  Transference 
Certificate with the name of the 
college last attended 

Number:                                                   

Date: 

 
  
 
 
 
 
 
P.T.O. 

 
 
 

BOOK-POST 
 

 
From : To 
 

The Registrar,  
 

Shri ............................................................................................ 

Kadi Sarva Vishwavidyalaya  ................................................................................................ 
 

Sector-15,                      …………................................................................................... 
   
Gandhinagar-382015     .....................................................   Pin   .......................................... 



 

I have read all the instruction given in and with this form and submit this form duly completed 

together with prescribed fee and required documents with a certificate copy of each of them through the 

Principal  of  the  College/Head  of  the  Institution  last  attended,   
 
 

 
Name of the Candidate:  

 

Date:  Signature of the candidate 
 

(To be filled in by the Authorities of the College or University or Institution last attended by the 

applicant in this University.) 
 

 
To: 

The Registrar,  

Kadi Sarva Vshwavidyalaya,  

Gandhinagar - 382015 
 

Sir,  
 

I have the honour to forward herewith the application of Mr. /Ms. .............................................................for a 
Migration Certificate. 

 

The applicant has not been rusticated or debarred by the University and I have no objection to a 

Migration Certificate being granted to him by the University. 

His/Her date of birth as entered in the Institution Register is. . . . . . . . . . . . . . . . . . . . . . . . . .   He/ She has 

been a student of the Institution since. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  200  a n d  left in 

.............................. 200   . 

The Transference Certificate No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  was issued to the applicant on 

................... and is sent herewith. 
 

No application for Migration Certificate on behalf of this candidate was made previous to this date. 
 

 
Your s Faithfully, 

 

Date:     -      -200    . ...................................................................  

Seal of the Institution and the Signature  

of the Head of the Institution. 
 

 
 
IMPORTANT   INSTRUCTIONS 

 

 

(  1  ) The fees of Rs. 200/- (Two Hundred only) for a student migrating from this University to another 

statutory University. After paying the fees, on cash counter the form should be returned in Migration 

section with fee receipt. 
 

 

(  2  ) The  application  for  the  Migration  Certificate  should  be  accompanied  by  the  Original  Transference 

Certificate from the Institution last attended and also the original mark-sheet or Passing Certificate (of the 

last examination) with a true copy of each duly certified by the Head of the Institution concerned. 
 

 

( 3  ) The application for the Migration Certificate will not be entertained if the documents are not 

supplied. 
 

 
(  4  ) Migration Form will be Checked between 10-00 to 5-00. 

 

 
(  5  ) The Migration Certificate will delivered on next day 5-00 p.m. (With Fee Receipt). 
 

Postal  Address   for   Correspondence 

Please state your Full Name and Address on both the coupons in Capital Letters 
 
 
To To 

 

Shri    .......................................................................... Shri    ............................................................................ 
 

............................................................................ ......................................................................... 

      ............................................................................  .........................................................................  

Pin   Code   No   ....................................................... Pin Code No ........................................................  

Telephone    No    ...................................................... Telephone    No    .......................................................  

Mobile    No    ........................................................... Mobile    No    ............................................................ 


