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UNIVERSITY OF CALICUT
APPLICATION FOR MIGRATION CERTIFICATE

1. | Name of the Candidate

Address
(with PIN)

3. | Mobile Number

Details of Course/Programme passed

a) Name of Course

4. | b) Register Number

c) Centre of Exam

d) Year of Passing

Details of Transfer Certificate

a) Name of Course last studied

b) Number & Date of Transfer Certificate
(original TC should be produced for
verification)

6. | Purpose of Migration Certificate

Details of fee remitted

a) Amount

7. | b) Chalan Number

c) Date

d) Name of the Bank/Treasury

Signature of the Candidate

CERTIFICATE *

Certified that Sri./SME. ... is a student of this
institution and that as per the TC produced at the time of admission, he/she has undergone .....................
course during 20..... to 20......

Place :
Date : Signature of the Head of the Institution
where the candidate is
studying now (with seal)

* This certificate is needed only when the original TC is not available with the candidate



Fee details

a) Rs.125/- for those who have passed degree/PG from Calicut University.
b) Rs.250/- for those who have passed SSLC/Plus Two/VHSE/CBSE from institution under
Calicut University jurisdiction.

Enclosures

a) Chalan Receipt (original)

b) TC in original and a photocopy of TC self attested (original TC will be returned

after verification).

c) Self attested photocopy of all Marklists and Provisional Certificate.

Instructions

1) Fee can be
www.universityofcalicut.info

remitted through

Instant Web Payment System

(CUIWPS) -

2) Fee can be remitted in any of the Govt. Treasuries in Kerala or at selected SBT

Branches or at Janasevana Kendram or at Chalan Counter at University of Campus.
Head of Account 8443-00-106 PD A/C of Calicut University (Malappuram Dist)

8658-00-102-96 (02) CUS (Al other Districts).

3) Candidates residing outside Kerala should remit the amount by DD in favour of
Finance Officer, University of Calicut, payable at Calicut University Branch.

4) To get Migration Certificate by post, remit Rs.50/- additionally, towards postal charge.
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