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APPLICATION FOR TRANSFER CERTIFICATE

1. | Name of the Candidate
2. | University Seat Number (USN)
3. | Gender Male : Female: * Date of Birth :
4. | * Father Name: * Mother Name :
5. | * Religion: * Caste: * Category :
6. | Name of School / College
7. | Programme
8. | Specialization / Branch
9. | Whether Program Completed / Discontinued*
10. | Month & Year of Admission
11. | Qualifying Examination Passed or Discontinued *
12. | Month & Year of Passing Qualifying Examination*
13. | CGPA Obtained & Class-FCD/FC/SC Obtained *
14. | Candidate Address for Communication with contact
number and Email Id
15. | Address of the University/College, where the
Candidate has taken the Admission
16. | Fee Payment Details *
Option 1 * DD No:
DD of Rs. 100/- to be drawn in favor of “Dayananda Date:
Sagar University “ payable at “Bangalore” Drawn on Bank:
Option 2 * If Fees paid directly at Finance section, DSU-(Attach
the Original Receipt)
17. | Enclosures *
(a) No Dues Certificate * Attached (Mandatory)
(b) SSLC Marks card Xerox* Copy of any one to be attached
(c) Degree Certificates (final semester)
OR* (Not Applicable if discontinued)
(d) Provisional Degree Certificate /Convocation*
Date: Signature of the Student

To be Filled at Registrar Office :

Date of Issue:

Transfer Certificate No :




