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GOVERNMENT OF KERALA
BOARD OF HIGHER SECONDARY EXAMINATIONS
APPLICATION FOR NAME CORRECTION IN HIGHER SECONDARY

EQUIVALENCY CERTIFICATES
(Form should be filled in Block Letters in English)

. Name of the Applicant :

. Date of Birth

. Address for Communication :

Register No., Month & Year :

Particulars of Fee Remitted

S1.No.

DD No. & Date Amount

Bank Name & Branch

6.

Details of Corrections Required

S1.No.

Correction Required Existing

To be corrected as
(Attach documentary
evidence)

Name




DECLARATION

I do hereby declare that the details furnished above are true to the best of my
knowledge and belief. 1 am fully aware that, in case any false information
detected in future at any stage, my application is liable to be rejected and that it is
open to the Department to take appropriate action against me including

cancellation of certificate.

Name and Signature of Applicant
Place:
Date:
CERTIFICATE

Certified that the details furnished by the candidate have been verified with the
school records and found correct. Hence I recommend for the correction of
The required documents for correction attached to the application are given

below.

Name and Signature of the Principal
Date:
Place:

List of Enclosures:-

() e



(2) elatdaflatem@d avdgladleeg

0B &VHHZ0] @RIL® B(aldflauem@d MBSladleeg eidlee)ma@lmow
Mada{leseemz GOELGU3 2))AIOS GalB@E)m).
1 al@leud eZrUesaumd eam@amleal (ollBmilaoglong (tlaloduoewos)
SISV alo1HUIBOINW)ES HAUUSS Galal0leN88 @R CaldH.
2. @REAIHUDIGE 6(al00flate@d MUASla0lBegIM @REAG:HEe)MGIM)Ss
$006Mo QY BSORICHHNB®I6T).

3. ooocrﬁs%ee)gﬂaag G@DO(A_J’]

anlmd

OIV(B30], GBS B2l OB HIVHHTIC] ag)d:LIATEM UMY
CHOBWIOS GaldlTd @OIAUMMMalieo 0O MWA  ag)mnV.enil.eag)
(6n106l@8  A0EHOAUEMo 150/~ (MPI@RMal®  ©)al) ©}al@)OS

cuﬂoa§ L(womﬁgomﬂ (mégdﬂcaoeaarrg@oaﬁ

(3) awyiellesogd audsgladleag

wiallessg qudsladlesg eiclee)m@mow] muadaellessnms coald U8 a)aIes
Gal@e6)M).
1 alleud eZEMIESaUm o (BOmIoal (allldmilajowd Mdglesan Oal®

e 200{HWeN88 al)Clafla) @REAIGH.

2. a0qy GO 2)Wlauyed aRlmiesg counter sign ©a1d® 50/- ©)al
00 (o]

2)(Bal@OE®e)88 alo]e:uod@Malw)es TV §aloe3m)Llo;

anlad

OMU(B30],  GEIOBW B0l 0B EOIVBONMZO]  ag)BTLOAIEM UMY
BHO8W)OS Bal@l@d @IOYAUMMal)0o w0o0m] MWA ag)V.6nil.eag) (UoeIGD
@OOEHOLEMo 300/~ (MG ©)al) ©lal®es W@ME  (WIalQow

m@%ﬁczoe@mg@oaﬁ

mllo 200i60lenss @radlwallgle @REAl&:H®]o A0)al)0 ]G3

Gal@®e)m).



FORMAT OF THE AFFIDAVIT

(Name and address) do hereby solemnly affirm & state as follows:-

I completed my Higher Secondary Equivalency Course in the Year
................ conducted by KSLMA (Kerala State Literacy Mission Authority)
and appeared for the Higher Secondary Equivalency Examination .....................

(Month & Year) with Register Number .....................

A Higher Secondary Equivalency Certificate was issued to me with
Register Number ................coooiiiiiiini, The same was  irrecoverably lost

(give details).

I made all my efforts to get the above certificate. Now I am
convinced that the certificate is irrecoverably lost. I need a duplicate copy of
the certificate. I am swearing this affidavit for getting a duplicate of Higher
Secondary Equivalency Certificate and submit that I am highly in need of a
duplicate of Higher Secondary Equivalency Certificate as early as possible.

If at any time the lost Certificate is recovered it will be surrendered to the
concerned authority and I shall not misuse the above Certificate for any other
purpose.

The above facts are true.

Dated ..................... (Month & Year)

Deponent
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GOVERNMENT OF KERALA
DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY WING)
APPLICATION FOR DUPLICATE CERTIFICATE/ SCORE SHEET
OF HIGHER SECONDARY EQUIVALENCY EXAMINATION

1. Name of the applicant with complete address :
[In block letters] with PIN code

2. Name of parent/guardian :
3. Date of Birth

4. Particulars of Certificate/Mark list for which Duplicate is required

Name.of Fhe Register Nos. Year & Month Reg1st.rat1.on Centre of | Remarks
Examination Examination

5. Circumstances under which duplicate certificate is applied for
6.[a] Whether the declaration attested by designated authority attached*
[b] If the original certificate is damaged, give details and enclose its remnants**
[c]Whether applied for Duplicate /Triplicate certificate before? If yes, give details

7. Particulars of fees remitted

DD No. & Date Amount Name of Bank Remarks
Remitted
Place.
Date.
Signature

CERTIFICATE OF THE PRINCIPAL OF THE HIGHER SECONDARY SCHOOL
THROUGH WHICH THE CANDIDATE WAS REGISTERED FOR THE EXAMINATION

Certified that to the best of my knowledge and belief, the original certificate/mark list issued
O STi/SMt..iniiiiiiiii was irrecoverably lost/damaged. I have carefully
verified the particulars furnished above by the candidate and found the same correct. I
recommend that a duplicate certificate /mark list may be issued to the applicant.
Principal
Name of School
Edl. Dist
Revenue Dist : [Office seal]

Fee for Single Duplicate Certificate/Marklist Rs.300./-
Duplicate Certificate [Subsequent appearances] Rs.300/- each

* If the original certificate/mark list is irrecoverably lost ,declaration of the candidate, in Stamped Paper
worth Rs.50/- attested by a First Class Judicial Magistrate under the seal of his court or by the Officer
Commanding, in the case of Jawan, detailing the circumstances under which it was lost should be produced.

** Affidavit not necessary in case of damaged certificates/mark lists.
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FORMAT OF THE DECLARATION
(Name and address) do

hereby solemnly affirm & state as follows:

I completed my Higher Secondary Equivalency Course in the Year ...............
conducted by KSLMA (Kerala state Literacy Mission Authority) and appeared for the Higher
Secondary  Equivalency Examination ............................. (Month & Year) with
Register Number .....................

A Migration Certificate was issued to me with Register Number ................ on request
to seek admission for further studies outside Kerala. The same was irrecoverably lost
(Give details) I hereby affirm that the Migration Certificate has not been utilized for the

purpose for which it was issued, nor has it been used for any other purpose.

I made all my efforts to get the above certificate. Now I am convinced that the
certificate is irrecoverably lost. I need a duplicate copy of the Migration Certificate for

seeking admission for higher studies outside Kerala.

I hereby declare that I have not used the Migration Certificate for any other purpose and

that if it is recovered it shall be returned to the concerned authorities for necessary action.

Signed before me

Signature and name of candidate
(to be signed before two gazetted officers)
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GOVERNMENT OF KERALA
DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY WING)
APPLICATION FOR HIGHER SECONDARY EQUIVALENCY MIGRATION CERTIFICATE

DD NO. & DATE NAME OF BANK AMOUNT

1. Name of candidate [in block letters]

2..Reg. No., Month and Year of Last Examination

REG.NO. MONTH YEAR

3. Name & Centre Number of School at which candidate registered for the Examination :

4. The name of University/Institution in which the student is studying/proposed to join

5. 1f applying for DUPLICATE MIGRATION CERTIFICATE, specity the details of
original certificate NO..........ccecvvieininnann. Date ....ccceveenennne

[A declaration (to the effect that the certificate is irrecoverably lost and will be surrendered to the
department if found) of the student attested by two gazetted officers should be attached]

6. Address to which the Migration Certificate should be sent:

PIN Code Phone with STD Code

7. If to be sent to an institution directly, give details of the candidate’s course of study:

8. Signature of the candidate with date :

9. Recommendation of the Principal

10.Name & Signature of the Principal

(School Seal)
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GOVERNMENT OF KERALA

DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY WING)
APPLICATION FOR THE CANCELLATION OF SECOND YEAR

HIGHER SECONDARY EQUIVALENCY EXAMINATION

—

Name of Examination, Month & Year

2. Examination centre code

3. Examination centre Name

4. Register No. of the candidate

5. Name of the candidate

6. Address for Communication

Part  I-English, Part 1I
7. Subjects
Part I | P
2
3 o
8. Reason for cancelling the Examination
registration [Attach relevant supporting
documents]
Place
Date : Signature of the Candidate

Forwarded by

Signature of the Principal
of the Registration Centre

Name
Designation
Address

Place :
Date :



