APPENDIX II

APPLICATION FOR ISSUE OF A DUPLICATE QUALIFICATION CERTIFICATE

1.
Name of the applicant
( in block letters )

:

2.
Name of Parent / Guardian



:

3.
Date of birth in Malabar and Christian Era

:

4.
Name of duplicate certificate required

:

5.
Particulars of the examination



:


Reg.No

Years & Months

Centre of the Examination


Ist appearance  




:


2nd apearance





:


3rd apperance etc., etc.




:

6. Circumstances under which a duplicate 

applied for





:

( a ) If the original certificate is irrecoverably

lost, produce declaration of the candidate

attested by a Magistrate of the Judicial

department under the seal of his court or by 

the Officer Commanding in the case of

Jawans, detailing the circumstances under

Which it was lost.




:


( b ) If the original certificate is damaged, 


 give details and enclose its remnants.


If remnants are not available give reasons


:

( c ) If the original certificate was cancelled,


give order no and date cancelling it.


:

7. Has the applicant applied for a duplicate

Certificate before ? If so, enclose acopy 

of the order, if any passed on that 



application





:

8. Details regarding remittance of fees

( a ) Number and date of chalan 


:

( b ) Amount





:

( c ) Name of Treasury



:

9.
Remarks





:


Place
:


Date
:







Signature of the applicant


I …………………….. hereby declare that the original certificate  has not been allowed to be misused and that if it is recovered it would be surrendered to the secretary, Board of  Public Examinations,Trivendrum-12

Place
:

Date
:







Signature of the applicant

Certificate of the Head of the school from which the applicant was presented for the examination for the first time.

Certified that to the best of information and belief the original certificate issued to the applicant was irrecoverably  lost / damaged / cancelled. I have carefully verified the particulars furnished above by the candidate and found them correct. I recommend that a duplicate certificate may be issued to the applicant.

Place
:

Date
:








Headmaster / Headmistress.

