
 

Examination Branch 
Amloh Road, Mandi Gobindgarh, Fatehgarh Sahib, Punjab 

Contact: 01765-521957     email: examsupport@deshbhagatuniversity.in 

 

APPLICATION FOR TRANSCRIPT 

(Fill in Capital letters only) 

No. of copies of transcript required____________ 

1. Name: ……………………………………………………………………………………………………… 

2. Father’s Name: …………………………………………………………………………………………….. 

3. Mother’s Name: ….………………………………………………………………………………………… 

4. University Roll No.: ………………………………………………………………………………………… 

5. Course: ………………………………………………Batch ……………………………………………….. 

6. Branch: ………………………………………………………………………………………………………. 

7. Payment Detail: ………………………………………………………………………………........................ 

  Receipt No/Draft No………………………….        Dated …………………………………………… 

  (Draft to be made in favour of Registrar, Desh Bhagat University) 

8. Mode of Dispatch required: …………………………………………………………………………………. 

 Date: ……………………………..   Signature of Student……………………………. 

______________________________________________________________________________________________ 

 NOC (From Accounts Department): 

  

 Date: ……………………………..   Signature (with seal)…………………………. 

       Certificate 

 This is to certify that I have cleared all the subjects of the course. The semester wise detail is as follows 

(Photocopies to be attached) 

 

Semester Exam. Session in which 

Semester Passed 

Obtained Marks Total Marks Remarks 

I May/Dec._________    

II May/Dec._________    

III May/Dec._________    

IV May/Dec._________    

V May/Dec._________    

VI May/Dec._________    

VII May/Dec._________    

VIII May/Dec._________    

IX May/Dec._________    

X May/Dec._________    

XI May/Dec    

XII May/Dec    

 Total    

 

 

 

Remarks …………………………    Controller of Examination 

_____________________________________________________________________________________________ 

         

             


