
 

                                                                                                Date :       /       /          
 

Application Form for issuing Transfer Certificate  

(To be filled-in by the Applicant.) 

To, 

The Registrar, 

Vishwakarma University, 

Pune 411048  

 

Dear Sir/ Madam, 

I request you to issue t certificate for Vishwakarma University. My details are as below: 
 

SRNo.           : _______________________                   PRNo.: _____________________ 

Shri/Smt/ Kum. : ________________________________________________________________                        

Mother Name       : ________________________________________________________________  

Mailing Address : ________________________________________________________________ 

Programme   : ________________________________________________________________ 

Faculty of   : ________________________________________________________________ 

School of   : ________________________________________________________________ 

Department of  : ________________________________________________________________ 

Particulars of Last examination appeared in Vishwakarma University: 

 

Examination Appeared : Year Semester  Result   Marks Obtained  Grades Obtained  

Nov-Dec / May-June :  
 

 Pass / Fail   

 

Undertaking:   
1. I hereby declare that the information provided is correct to the best of my knowledge and I have paid 
all the fees due to the University.  

2. I have not taken any Transfer certificate from the University before this.  

3. I am not enrolled in any other programme of Vishwakarma University at present.  

4. In the event of any of the above information being found incorrect, I understand that the Certificate 

shall be liable for cancellation by the University.  
 

Mobile No: _________________________                 Signature of the Applicant 
 

 

Enclosed: Photocopies of statement of marks of all semesters appeared for examination  
------------------------------------------------------------------------------------------------------------------ 
 

For Office Use Only 

Accounts Section Student Facilitation Center 

Amount Paid :                  Document Verification Date : 

Date :                 Verified By :     [Name] 

Signature : Signature : 

 


