
SARDAR   VALLABHAI   PATEL   INSTITUTE   OF   TECHNOLOGY   –   SVIT,   VASAD   

COLLEGE   OF   ARCHITECTURE   AND   INTERIOR   DESIGN   -   SVIT,   VASAD   

APPLICATION   FOR   DEGREE   VERIFICATION   

1. Name   of   the   Applicant:   __________________________________________________   
(Full   Name   in   Capital)   

2. Applicant   Mobile   No.   (local):   ______________________________________________   

3. Ins�tute   Reference   No./   ID   No./   App.   No.:   ___________________________________   

4. Detail   of   Degree:   

(a) Name   of   the   Degree:   _______________________________________________   

(b) Last   year   seat   No.:   _________________________________________________   

(c) Passing   Month   &   Year:   _____________________________________________   

(d) Convoca�on   Date:   _________________________________________________   

5. Mailing  Address  of  Ins�tute  (Verifica�on  asked  by  the  Ins�tu�on)  (જ ે  સં�થાએ             
વેરીિફકેશન   માંગેલ   હોય   ત ે  સં�થાનુ ં  જ   સરનામુ)ં:     

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________   

6. Detail   of   Fees:   

Degree   Verifica�on   Receipt   No.   ___________________   Date:   ___________________   

  

  

  

__________________   

Signature   of   Applicant   

  

  

  

  


