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APPLICATION FORM FOR ISSUE OF OFFICIAL TRANSCRIPT 

 

 
1.        Name of the Student: 

 

2.         Degree/ Branch:                        Registration No:     

 
 
3.        Address for correspondence........................................................................................... 
 
            …………………………………………………… Pin Code ___________________ 
 

4.     Month and Year of Passing ................................................(MM/YYYY)           

 
5.        Contact No: (Mobile No.) …………………………………  

 
6.        Purpose for which, transcript is required............................................................................... 

 
………………………………………………………………………………………………………………………. 

 
7.       FEE FOR THE OFFICIAL TRANSCRIPT 

 
 Rs. 300/- per transcript for Indian Students, if transcript is required to be sent to the 
Student/Institute within India. 

(The Requisite Fee is required to be paid through online mode through NET BANKING / NEFT/ 

IMPS / TRANSFER ) 

ACCOUNT NAME:    IRG NIT NAGALAND   ACCOUNT NUMBER :35747839287 

IFSC CODE: SBIN0007543 

 
8.       No. of Transcript(s) required: ….……… X Rs.300/. = Total Amount: Rs........................... 

 
 Transaction Number: ………………………………………………. Date: ................................ 
 
  Bank: ……………………………………………………………………………………………………… 
  (Enclose proof of Payment Receipts) 
 

9.       Name & Address of the University/Institute/Employer/Student (In capital letters) to whom 
transcript is required to be sent (Attached a separate list, if required): - 

 
.................................................................................................................................................. 

 
……........................................................................................................................................... 

 
10.    Request of Transcript in Person /Authorized Post………………………………………………………. 
 
 

      Date: .............................                                                                                 
 (Signature of the student) 

          


