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Application for Duplicate ID Card 

 
 
1. Name of the Applicant  : _______________________________________________________     

2. Applicant Admission Number : ______________________________ 

3. Gender   : MALE         /               FEMALE  

4. Father’s Name  : ______________________________________________________ 

5. Mother’s Name  : ______________________________________________________ 

6. Name of the Programme : (B.Tech / M.Tech / M.Sc. / Ph.D) 

7. Branch/Discipline  : _______________________________ 

8. Semester   : _______________________________ 

9. Year of Admission  : _______________________________ 

10. Date of Birth  : _______________________________ 

11. Address   : ______________________________________________________ 

_______________________________________________________

_______________________________________________________ 

12. Mobile No.   : _______________________________ 

13. Email-ID   : ______________________________________________________ 

14. Reason   : ______________________________________________________ 

 
 

 

 
 

 

 
 

Date :         Signature of Applicant                               


