GOVERNMENT POLYTECHNIC PALANPUR
APPLICATION FORM FOR DUPLICATE I-CARD

APPLICATION NO:- DATE:-
STUDENT FULL NAME:-

(CAPITAL LETTER) PHOTOGRAPH

ENROLLMENT NO:-
BRANCH:-

SEMESTER:
PERMANENT ADDRESS:-

MO:-

EMAIL ID:-

REASONS FOR APPLY DUPLICATE I-CARD:-

UNDERTAKING:- | declare that I will inform , authority in case of original smart I-
card found. I assure the reason for taking duplicate smart I-card mentioned above is
correct.

STUDENT SIGN:-

CLASS CORDINATOR SIGN:-

H.O.D:-

OFFICE USE ONLY

INSTITURTE CHARGE:-

FEES RECEIPT/E-RECEIPT NO:-
DATE:-

AUTHORIZED BY:-

I-CARD NO:-



