
The Assam Kaziranga University      
Examination Section 

Jorhat –785006 

 
Application for issue of Official Transcript 

 
Name of the Candidate :  ______________________________________________________ 
 
Student ID No     : _______________________________________________________ 
 
Academic Session : _________________________________________________ 
 
Official Transcript required for (College/University) : _______________________________ 
 
Documents to be Submitted :  
 

1. Xerox copies of all semester Marks cards 
2. Fees of Rs 500/- to be paid in the cash counter / DD in favour 

 
Details of Fee Paid : 
 
Cash Memo No / DD No in favour North Eastern Knowledge Foundation : ______________  
 
Date : ___________Total Amount : __________ 
 
Name of the Bank : _______________________________________________ 
 
 
 
 
Signature of Dean      Signature of the Candidate 
 
 
 
Name : _____________________________________________________________________ 
 
Address : ___________________________________________________________________ 
   
                  ___________________________________________________________________ 
 
                  ___________________________________________________________________ 
 
Pin Code  : __________________     Contact No : ___________________________________ 
 
E.Mail Id : ________________________________________________________ 




