
INTERNATIONAL INSTITUTE OF BUSINESS MANAGEMENT
& RESEARCH TECHNOLOGY

AN INDEPENDENT PROFESSIONAL RESEARCH INSTITUTE

VERIFICATION	FORM	FOR
GOVE.SECT/EMBASSIES/PVT.SECT

Application No.

Student Name in Capital Letters

Father’s Name

Mother’s Name

Roll No.

Registration No.

Certificate Serial No.

Session Year

Date of Birth (for 10th class only)

if any other please writes the name of the class in the 
BOX

FEES DETAILS

Name of the Bank

Deposit Slip Number

Private                Regular

Amount. ..............................................

Date. ....................................................



Full Address & Phone No. of the Applicant: .............................................................................

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

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

City ...............................Dist ............................State ............................Pin Code ....................

Phone No. ........................................................

Signature of Applicant

Reason(s) for applying ..................................................................................................................

Full Name and designation of Officer/Head of Company

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

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

Signature and Stamp of Applicant .................................................

Office Use only

Course No. .................................................

Full Signature of Attesting 
Authority

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

Administrator SignatureStamp
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