
 

APPLICATION FOR ISSUING DEGREE CERTIFICATE 

 

        PLACE: _______________________ 

        DATE: ________________________ 
 

From 

Name:  ____________________________ 

Reg. No: ___________________________  

Department: ________________________ 

Year: ______________________________  

 

To 

The Controller of Examinations 

Vels Institute of Science, Technology and Advanced Studies, 

Chennai. 
 

Sir, 

 Sub: Request for Issue of __________________________________ regarding 
 

 ________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Yours 

faithfully,  
 

Approval of HOD: ____________________ (comment) 

Signature: 

Accounts Department:  

There is no dues for above student in our department 

 

Signature:  


