
Application No.:  

MAHARAJA BIR BIKRAM UNIVERSITY 
                      AGARTALA, TRIPURA, INDIA, PIN: 799004 

 

APPLICATION FORM FOR DUPLICATE MARKSHEET/ DUPLICATE ADMIT 
CARD/ DUPLICATE REGISTRATION CERTIFICATE  

(All should be written in capital letters) 

NAME OF THE STUDENT: ………………………………………………………………. 

FATHER’S NAME: …………………………………………………………………………. 

MOTHER’S NAME: ………………………………………………………………………… 

REGISTRATION NO:……………………………………………………………………….                                                                       

SEMESTER:…………………………………………………………………………………. 

EXAMINATION ROLL NO (IF ANY):……..………………………………………………. 

COURSE NAME: …………………………………………………………………………… 

NAME OF THE SUBJECT: ………………………………………………………………… 

The Original marksheet/ Admit Card was lost/ destroyed/ toned/ cancelled/ theft.              

(Please tick (        )which is applicable) 

 * Duplicate Admit Card be issued during the Examination only.  
 

The prescribed fees of Rs. ……………………………………………… only received by MBB University  
 
vide University Challan No. …………….. ……….dated …………………….. (A Copy Enclosed)   

 

 

Signature of the Candidate 

Address:_____________________ 

_____________________________ 

_____________________________ 

Mobile:_______________________ 

* Submit the Xerox copy of Last Semester marksheet/ Registration Certificate with the application (if any) 

For Endorsement from concerned Department/ College  
 
Date:      Signature of the Principal/ HOD/ In-Charge 

                                                                                                                                                                                   With seal 
 
 

 
In case of loss/ theft of original Document Police General Diary No…………………….. date ……………………… 
 

 
Date:   
                        Signature of Officer- In-Charge of the P.S 
                                                                                                                                                                                   With seal 

 

For Office Use Only 
 
Application No.:                     Date of Receipt:               Signature of the Collector  

 

          

          


