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ASTEEEE Application No.: Date:

SF-06 : Duplicate Identity Card Application

e Name of Student:

¢ Enrollment No.: PRN:

¢ Branch: Class : Academic Year:
e Mobile: Email:

e Parent Mobile:

e Address:

e Reason for Duplicate Request:

Declaration

Hereby declare that 1 have lost my student ID card. I take full
responsibility for the loss and request the issuance of a duplicate ID card. If
the original ID card is found later, I will immediately return it to the
institution. I undertake to use the duplicate ID card responsibly and follow
all institutional rules. I hereby declare that the information furnished above
is true and correct to the best of my knowledge.

Parent Signature Student’s Signature
(if Applicable)
Class Teacher HOD Principal
Signature Signature Signature
Office / Dept Use Only
Received on: Verified by:

If rejected Reason:

Status: Deadline for collect if any

Students received:




