
                                                                                                           

 

SHRI VISHWAKARMA SKILL UNIVERSITY                                 

(State University enacted under the Government of Haryana Act 25, 2016) Plot 

No. 147, Sector - 44, Gurugram, E-mail: info.svsu@gmail.com 

 

Duplicate Identity Card Issuance Form 

                                                                                                                       

 

I, ...................................................................., S/o.D/o............................................................................. 

Resident of..................................................................................................................................... 

University Reg. No. ............................................, Mobile No.................................................................... 

Email id .............................................................. do hereby solemnly declare as under: - 

 That I am enrolled for pursuing............................................................................................................ 

 (Programme name) from Shri Vishwakarma Skill University, Dudhola, Palwal during the     

academic session ………………and .my Reg. No. is…………………..Presently I am studying in

 ........................................................................................................................................... Semester. 

 That at the time of admission I was issued the University I-Card which I have lost / 

which   is not traceable at present. 

 That I may be issued a duplicate I-card to be produced whenever demanded. 

 I am enclosing copy of Aadhar card/Voter ID/Driving License for residence proof with this Form. 

 

  (Signature of Student) 

Name: -_________________     Mobile No.____________________       E-mail Id: -______________________ 

 

    

        Dean Office (Dealing DEO) _____________ 

 

 Forwarded through Dean/ HOD                         (Stamp & Signature with Date) 
 

 Skill Faculty of ___________________________ 
 

                                                                              For Account Use 

 

Name of the Bank: ___________________________ Date of DD: _________________ fees Receipt     

No.issued for Rs.100/-: ________________ Date: _____________Transaction ID_______________ 

 

                                                                                                                     Signature of Account Officer 
 

                                                                                                                                       

                                                                                                                                    Dealing Concerned___________          

  DR/AR/(Registration Branch) 

 

Clerk /Assistant in Registration & Scholarship Branch for necessary action / issue of duplicate I-Card 

 

 

Photo of the 

Student 

mailto:info.svsu@gmail.com

