
 
 
 
 

Application for Transcripts 
 

Date of application : ____ /____  / ______ 
 
Name of the student : _______________________________________________________ 
 
Roll No   : _________________           Mobile No :  _____________________ 
 
Branch    :  B.Tech.     MDM       EDM       COE   
 

M.Des.      EDS          CDS        MDS 
 
No. of copies required : 2 / 4 / 6 / 10 /  ______ (Multiples of 10) 
 
Amount paid   : Rs.  ________           Mode :  Online / Bank Challan 
 
 

Student Signature      
Note: 
1. Refer Institute website for charges. 
2. Submit this application to the academic section along with the deposit challan.  
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pÉÉUiÉÏrÉ xÉÔcÉlÉÉ mÉëÉæ±ÉåÌaÉMüÐ, 
AÍpÉMüsmÉlÉÉ LuÉÇ ÌuÉÌlÉqÉÉïhÉ xÉÇxjÉÉlÉ, 
MüÉÇcÉÏmÉÑUqÉ 
 

INDIAN INSTITUTE OF INFORMATION  
TECHNOLOGY, DESIGN AND  
MANUFACTURING, KANCHEEPURAM 

 

pÉÉUiÉÏrÉ xÉÔcÉlÉÉ mÉëÉæ±ÉåÌaÉMüÐ, 
AÍpÉMüsmÉlÉÉ LuÉÇ ÌuÉÌlÉqÉÉïhÉ xÉÇxjÉÉlÉ, 
MüÉÇcÉÏmÉÑUqÉ 
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FOR OFFICE USE ONLY 
 
Submitted for approval to fix the Director’s facsimile in Transcripts. 
 
 
 
 
 
 
Dealing Assistant    Accounts Section   Manager      
 
 
 
Received on  :  ____ /____  / ______ 
 
 
 
Student Signature 
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Dealing Assistant    Accounts Section   Manager      
 
 
 
Received on  :  ____ /____  / ______ 
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