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SECTION A: STUDENT DETAILS

FULL NAME: ADMISSION NO:
COURSE: DEPARTMENT:
MOBILE NO: E-mail:
CAMPUS: ID: DATE OF ADMISSION | STUDENT SIGN
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REASON FOR REPRINT (Tick appropriately) LOST OTHERL] SPECIFY IO
CONFIRMED NAME (Tick appropriately) YES [ DATE OF CONFIRMATION

NOo O

-------------------------------

CORRECT NAME:

NOTE:

® Submit the original Certificate that has an error together with this form.

e Attach police abstract and affidavit for lost certificate/transcripts

* Attach approved Deed poll form and or name confirmation evidence for reprint of
certificates and transcripts.

® Certificate reprint ksh.5000 per copy, transcript reprint ksh500 per copy
N B: ROVAL FOR REP EMENT (This tion should lled i der of

gppedarance)
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L
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