Details of the fee remitted

Amount Rs. ...............
Challan No...................
Date ...ccoovveeeeieeeiene
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mecaes S 1.1 ERESA’S COLLEGE (AUTONOMOUS), ERNAKULAM
APPLICATION FOR NAME CHANGE

1 | Name of the gpplicant in full
(The name to be changed in
BLOCK LETTERYS)

2 | The year in which she was firg
admitted to a course of sudy in this

College

3 | Examinationsif any, passed from this
college and the years of passing with
Register Number

4 | Name of the Ingtitution and thedassin
which shelast studied

5 | Present occupation and Address

6 | Address to which communicetions are
to be sent

7 | Change of name proposed

8 | Reasonsfor changing the name

9 | Whether acopy of the notification
regarding change of name published
in the Government Gazette is atached
(Specify Details)

10 | Signature of the gpplicant

Sation:
Date:



CERTIFICATE BY THE PRINCIPAL

Cetified that the entries made above have been verified and found correct. The reasons
assgned for changing name are sdtisfactory. The gpplicaion for change of name is
recommended.

Station:
Date:
Signature of the Principa

Instructions

1. The proposed change in name of the applicant has to be notified in the Kerda

Government Gazette (Notification in the Gazettes of other states are not
acceptable).

A fee of Rs.100/-* has to be remitted through SIB pay-in-dip.

3. The application should be sent to the Principd of the College.
4. The printed page of the Gazette containing the change of name notification should be

sent dong with the application
form.

*Subject to Change

Office Sed Signature of the Principa









