
THE UNIVERSITY OF BURDWAN 
 

  
 

 
No application for restoration of Registration Number  will be considered unless it is accompanied by – 

i) Original Migration Certificate from other University, ii) Self signed copy of Pass Certificate or 
Marksheet of the last examination, iii) The Original Registration Certificate of this University, iv) Self 
singed copy of the Cash Challan showing requisite Registration & Migration Fees deposited, v) Self 
signed copy of the Enrolment Card. 

 

1. Name in full (in block letters) [according to Admit Card of 
the SF/HS/Secondary or equivalent  exam./Migration Certificate] 

:  

    

2. a) Name of father [in block letters] 

b) Name of mother [in block letters] 

c) Name of husband [in block letters] 
     [in the case of married women students only] 

: 
: 
: 

a)  
b)  
c)  
 

    

3. Enrolment number [enclosed a photo copy enrolment card] :  
    

4. Address in full (with Pin Code) : 
a) Permanent (in block letters) 
 
 

b) Present (in block letters) 
[enclosed one self-addressed envelope]         

 
 
c) Contact No.  

: 
 
 
 

: 
 
 
 

: 

a)  
  
  
  

b)  
  
  
  

c)  
    

5. Name of the Board / University (with the name of the 

State where it is situated) the student has migrated from 
:  

    

6. Name of the College / Institution under this 
University to which the student was last attached 

:  

    

7. Name of the Institute, the student has joined provisionally : DDE, BU 
    

8. Name of the last exam. passed / appeared at  :  
    

9. Present Course of Study  :  
    

10. Subjects which the student proposes to offer :  
    

11. Date on which provisionally admitted :  
    

12. Reasons for Restoration of Registration Number :  
    

13. Registration Number of this University with year 
of Registration  

:  

    

14. Reference of payment of fees with Challan No. & 
date  

:  

    

15. List of documents enclosed : 
: 
: 
: 

a)  
b)  
c)  
d)  
 

 

Countersigned 
 

…………………….…………………………..……………… 
(Signature with Office Seal of the Director / Asst. Director of the DDE) 

 

 
……………..……………………….. 

(Signature of the applicant in full) 
 

Date: …………………………. 

 

Date: ……..……………. 
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