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OFFICE OF THE CONTROLLER OF EXAMINATIONS 
 

 
APPLICATION FOR CHANGE OF NAME 

 
 

1. Name of the Student    … 
  
 
2. Register Number      … 
 
 
3. Date of Birth    …  
 
 
4. Year / Branch of Study    … 
   
 
5. Father’s Name     … 
 

  
    

6. Changed Name (in Capital)    …  
    (+2 Mark Sheet xerox copy / Government  Gazette  
    Copy must be submitted) – If change the name 
  in previous semester grade cards fine Rs.100/-  
    (each card) should be paid)   
 
 
 
 
Signature of the     Signature of 
Candidate                      Coordinator                        Signature of HoD 
 
 
Date: 
 
 

FOR OFFICE USE ONLY   

 
 

 
Cash Receipt No.    ---- 
 
Entered by (Staff Signature with name) ---- 
 
Date: 
 
 

 


