
 

DIRECTORATE OF DISTANCE EDUCATION 
Sam Higginbottom Inst. of Agri, Technology & Sciences-Deemed University  

(Formerly Allahabad Agricultural Institute-Deemed University) 
Allahabad - UP- India - 211007 

APPLICATION FOR CORRECTION IN NAME/FATHER’S NAME                                                                                                                             

 
1. DESC Code      2. Programme 
 
3. Enrollment No.  
 
 
4. Name as in the Mark Sheet (Incorrect) 

                     

                     

Correct Name  
                     

                     

(Attach Affidavit in original on a Rs. 10/- Notarized Non –Judicial Stamp Paper or  Photo Copy of High School 
Certificate)  

 5. Father’s / Husband’s Name as in the Mark Sheet (Incorrect) 
                      

                     

Correct Father’s / Husband’s Name 
                      

                     

(Attach Affidavit in original on a Rs. 10/- Notarized Non –Judicial Stamp Paper and Photo Copy of High School 
Certificate)  

6. Address 
                     

                     

                     

7. Demand Draft Details 
    DD No         Bank Name 
   

  DD value        Bank code of  
    Issuing Branch 

Demand draft of Rs. 200/- (Two hundred only) to be in favour of ‘DDE-AAI-DU A/c’, payable at 
Allahabad for each mark sheet to be corrected. 

 

Note - Attach all original documents required for corrections else the application form will not be accepted 
 
Signature of Student     Date     Place 
           
 
 
 

please send completed applications directly to: 
The Asst. Registrar 
DIRECTORATE OF DISTANCE EDUCATION 
Sam Higginbottom Inst. of Agri, Technology & Sciences-Deemed University  
(Formerly Allahabad Agricultural Institute-Deemed University) 
Allahabad - UP- India 

 
STUDENT NOT TO WRITE BELOW THIS LINE 

 
Enrollment No.: _______________________________________  D.D. Details:  DD. No. __________________________________ 
 
Receiving code No.: ____________________________________ D.D. Amount: _________________________________________  
 
Date of Receiving: _____________________________________ Issuing Branch: ________________Issuing Date: ____________ 
 
Send for verification to: _________________________________ Deposited in: __________________on date: ________________ 


