APPLICATION FOR NAME CHANGE

Delhi Technological University

b

Studént's Details

o

Existing Name
(As per records)

Date of Birth

Registration No.

Roll No.

olalo|o

Programme/
Discipline

—

lMobile No.

Email-id

o

Current Address:

Permanent

. Address:

' Father’s Details

' Name

- Profession

. Mobile No.

Email-Id

olololo|o|n

Residence

| Address:

=t

Work Place
Address:

Mother’s Details

Name

Profession

Mobile No.

Email-Id

e e g a2

Sibling Details:

Sisters

Brothers

=

Name

=

Date of Birth

New Name To Be Acquired:

Reason for Change:




7. Document Attached

S.No. Documents

Affidavit on a non-judicial Stamp paper

Original copy of the Govt. of India Gazette

Original copy of two newspapers

Application forwarded by the Head of the concerned dept.

Original fee receipt (Prescribed Fee)

True copy of School Leaving Certificate

True copy of page of admission

All original documents to be surrendered submitted for verification

~z@|>o|alo|o|w

Self attested copy of 10" class certificate

8. Undertaking

| do hereby affirm and declare that the information given above and in the enclosed
documents is true and correct to the best of my knowledge and belief and nothing material
has been concealed therein. | am well aware that in case | am guilty of giving false
information or concealment of facts herein, and in case any of the attached
documents/certified etc. are found fake/wrong, | will be personally responsible for the same
and | will be liable to be punished with imprisonment and/or fine as per the relevant
provisions of Law. | also undertake that the benefits availed by me by furnishing such false
information of concealment of facts shall be liable to be summarily withdrawn.

|, further indemnify DTU and its officers from such loss, arising out of my wrong
submission and | will make such loss good.
’ | understand that | am submitting the self-declaration in view of the policy to do away |
with the court affidavit. : |

| am submitting this undertaking for the purpose of my name change in DTU
records. =

Student (pl sign all pages) . Parent

Name

Sign

Date

Place

Forwarding Recommendations of HoD

Sign.
Name :




