
 

 
 
 
 
PLEASE FILL ENTIRE FORM WITH BLOCK LETTERS ONLY.                                          
 

 
FULL NAME :  _____________________________________________________________                DATE :  ____/____/_____ 
 
ENROLMENT NO : 
 
 
PROG. CODE :  ________________       EMAIL ID :  _________________________________________________________ 
 
CONTACT NUMBER :   
 

         

          

 

REASON FOR REQUEST OF DUPLICATE ID CARD:-
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

I REQUEST TO ISSUE ME DUPLICATE IGNOU ID CARD.       
 
 
 
 
 

 
 

STUDENT’S NAME : _________________________________________________________________________  
 

PROGRAMME CODE : ________________________        EN NO. (09 DIGITS ) : _____________________________ 
 

 
RC MUMBAI RECEIVED THE APPLICATION FOR  DUPLICATE ID CARD.  

 

VERIFIED 

BY 
SIGN: DATE: 

VERIFIED 

WITH :  
FORM NO.  

REMARK:   

 
 
 

FOR OFFICE USE ONLY                              FORM  

INWARD 

NO: 
 

 D 
DATE :            /             / 20 

APPLIED 

FOR : 

 

DUPLICATE IGNOU ID CARD 

ACKNOWLEDGEMENT FOR STUDENT (D)         DATE :  ____/____/_20____ 

SIGNATURE OF STUDENT : 

Received Duplicate ID card: 
(sign of the student) 

IGNOU REGIONAL CENTRE MUMBAI – 49      
                                            APPLICATION  FOR  IGNOU  DUPLICATE  ID  CARD 

 


