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DARUL HUDA ISLAMIC UNIVERSITY

(Member: League of the Islamic Universities, Cairo & Federation of the Universities of the Islamic World, Morocco)

Amount Receipt Number | Date of Remittence
Photo
Received By ...
Remarks: ..., ST 'o [ LU

Name of the Candidate

Date of Birth

Category and Religion-Caste
Name of Father

Address

District and State
Mobile Number and Email ID

Details of Certificates Applied

I hereby declare that | will abide by the rules and regulations of
the University. The particulars given above are correct to the best of my knowledge.

Place:

Date:

Signature of Applicant:

Signature of Parent/Guardian:

Applied on: Downloaded On:
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