CENTRE FOR OPEN AND DISTANCE LEARNING
UNIVERSITY OF JAFFNA
STATEMENT [] ConrirmATION []

TRANSCRIPT [ ANY OTHER LETTER

Registration No | UJ/EX/ Index No

Registered Course

Please fill this application form in “Block Letters”

PERSONAL INFORMATION
1. Full Name: (Rev./Mr./Mrs./Miss.)

2. Name with Initial:

3. Permanent Address:

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

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

4, District: 5. Province: W

6.Contact No {Mobile): (Residencsa):

7. E-Mail:

8.Gender 9.Civil Status

Male: Fernale: Married: Unmarried:

10. NIC Mo:

Datz Signaturs of Student

021-222 3612 httn: //www.codl.ifnaclk/ Page 10f?2

CamScanner


https://v3.camscanner.com/user/download

PAYMENT DETAILS

Date of Payment: rljl IWLI I IW

Amount in Figure:

- Amount in Words:

TRANSCRIPT: 89000 234 000 1337 | 500/=
STATEMENT: 89000 234 000 1345 | 500/=
CONFIRMATION / ANY OTHER LETTER: | 89000 234 000 1584 | 250/=
021-222 3612 htto://www.codlifnac.lk/ Page 2 of 2
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