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       ROYAL UNIVERSITY OF DHAKA

           House No# 2, Road No#10, Block # E, Banani, Dhaka -1213
REQUEST FORM

Date:       /
/

Name: __________________________________________ Student ID: ________________
Batch: ________ Department: ______________ Phone/Mobile: _________________


Signature of Applicant
Refer to the _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Department /Officer.

Head/Coordinator of the Dept.
Clearance from the following Departments is required before this request can be processed:

Registrar Office: ______________________ 
Accounts: ___________________________
Exam Controller: ______________________
Library: ____________________________
Your request will be concluded within ________________ working days after submission date. 
Pay taka ___________________ per page at the accounts department.
Attach the money receipt & submit the form in the office.
Please tick the items requested:





Provisional Certificate of Graduation / Undergraduation.


Original Certificate of Graduation / Undergraduation.


Official Transcript of Graduation / Undergraduation.





Convocation: _____________


					        (max 15 working days)


Re-Admission ELPC�
Certificate�
�
ID Card�
Late Registration�
�
Recommendation Letter�
Library Card�
�
Course Completion Certificate�
Certificate Verification�
�
Testimonial�
Migration Certificate�
�
Course Waiver Approval�
Character Certificate�
�
Re-take�
Appeared Certificate�
�
Course Curriculum�
Reference Letter�
�
Others (Please Specify)








