
 

MS-CIT 

Application Form for Duplicate Certificate 

(To be filed by Candidate ONLY) 

Name of Candidate        : - ________________________________________________________________ 

Seat No/Enrollment No: - _____________________OR MKCL Learner ID: - _____________________ 

Date of Examination     : - _____________________ 

Address of Candidate    : - ________________________________________________________________ 

_______________________________________________________________________________________                        

City/Village: -____________________Taluka: - __________________ District: - ___________________ 

Pin Code    : - ______________________Email Id: -___________________________________________ 

Mob No      : - ______________________________Tel No (with STD Code): - __________________________ 

ALC No     : - _______________________________ 

ALC Name: - ___________________________________________________________________________ 

ALC Address: - _________________________________________________________________________ 

City/Village: -____________________Taluka: - __________________ District: - ___________________ 

Pin Code    : - _____________________ ALC Email Id: - _______________________________________ 

ALC Mob No: - ____________________________ ALC Tel No (with STD Code): - ____________________ 

Certificate will be issued on Candidate’s Address 

Date: - ______________ 

Place: - ______________                                   Candidate’s Signature 

Instructions for Candidate: - 

1. Self- Declaration as per Annexure – A (As per Maharashtra Govt. GR GAD/no. 1614/345/no. 

71/18-A dated 09/03/2015). 

2. Enclose Self-Attested copy of MS-CIT Original Certificate / Provisional / Appearing Certificate / 

Hall Ticket and Self- Declaration for Self Attestation as per Annexure – B (As per Maharashtra 

Govt. GR GAD/no. 1614/345/no. 71/18-A dated 09/03/2015). 

3. Enclose Self-Attested copy of Photo Identity Proof like (Pan Card / Driving License / Passport) etc. 

4. Enclose Demand Draft of ₹ 300/- per Candidate in favor of “Secretary MSBTE Mumbai” or Pay    

₹ 300/- in Cash at Accounts Department; if submitting the form personally at MSBTE. 

5. Name Correction /& Photo Correction shall not be done once duplicate certificate is issued. 

6. Submit duly filled application to “The Secretary, Maharashtra State Board of Technical 

Education, 4th   Floor, Govt. Polytechnic Building, 49, Kherwadi, Aliyawar Jung Marg, Bandra 

(E), Mumbai-400 051”. 



 

 

प्रपत्र-अ 

स्वयंघोषणापत्र 
 

 

 

 

                      

 

मी        ___________             श्री.______________________याांचा 

मुलगा / मुलगी वय    वर्ष, आधार क्रमाांक (असल्यास)_____________________________ 

व्यवसाय______________राहणार________________________________________________ 

_________________________________________________याद्वारे घोषर्त करतो / करते की, 

माझी गुणपषिका / पदषवका प्रमाणपि / एमएस-सीआयटी प्रमाणपि गहाळ झालेले आहेत. मला त्याची 

षद्वतीय / तृतीय प्रत षमळावी. माझा नोांदणी क्र._____________पररके्षचा आसन क्र.____________ 

व पररके्षचे वर्ष / मषहना       _______     असे आह.े भषवष्यात पुढे कधीही माझी हरवलेली 

मुळ गुणपषिका / पदषवका प्रमाणपि / एमएस-सीआयटी प्रमाणपि सापडल्यास, मी  म.रा.तांिषिक्षण 

मांडळ, मुांबई येथे जमा करीन. 

                       वरील सवष माषहती माझ्या व्यक्तीगत माषहती व समजूतीनुसार खरी आह.े 

सदर माषहती खोटी आढळून आल्यास, भारतीय दांड सांषहता अन्वये आषण / षकां वा सांबांषधत कायदयानुसार 

माझ्यावर खटला भरला जाईल व त्यानुसार मी षिके्षस पाि राहीन याची मला पूणष जाणीव आह.े 

 

षिकाण:___________________              अजषदाराची सही:    

  

       

षदनाांक:____________________                 अजषदाराचे नाव:     

  
 
 

 
 
 
 
 
 
 

 

अजषदाराचा 

फोटो 



 
 

प्रपत्र-ब 

स्वयं-साक्ांकनासाठी स्वयं घोषणापत्र 
 

 

 

 

 

 

 

 

 मी_________________________ श्री.       याांचा मुलगा / 

मुलगी वय    वर्ष, आधार क्रमाांक (असल्यास)___________________________ व्यवसाय 

_____________ राहणार ____________________________________________________ 

___________________________________________याद्वारे घोषर्त करतो / करते की, मी 

स्वयां साक्षाांषकत केलेल्या प्रती मूळ कागदपिाांच्याच सत्य प्रती आहेत. त्या खोटया असल्याचे आढळून 

आल्यास, भारतीय दांड सांषहता आषण / षकां वा सांबांषधत कायदयानुसार माझ्यावर खटला भरला जाईल व 

त्यानुसार मी षिके्षस पाि राहीन याची मला पूणष जाणीव आह.े 

 

षिकाण:____________________         अजषदाराची सही:_________________ 
        

षदनाांक:                     अजषदाराचे नाव:__________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

अजषदाराचा 

फोटो 



 

Annexure - A 

 Self-Declaration 

 

 

 

 

 

 

 

 

 

I _____________________________________Son / Daughter of ___________________________ 

aged   , occupation _______________ resident of _______________________________________ 

with UID No.        Hereby, declare that I lost my Mark list/s Diploma 

Certificate / MS-CIT Certificate.  Please issue me Duplicate / Triplicate copy of certificate / Mark List/s.  

My Enrollment No. / Registration No. is __________________Exam. Seat No. is ______________& Exam 

Year / Month is                   . If my lost Mark list/s Diploma Certificate / MS-CIT Certificate are 

traced any time in future, I hereby assure you to deposit the same to MSBTE, Mumbai. 

 The information provided above is true and correct to the best of my personal knowledge, 

information and belief. I fully understand the consequences of giving false information. If the information is 

found to be false, I shall be liable for prosecution and punishment under Indian Penal Code and / or any 

other law applicable thereto.  

 

 

 

Place: _____________________                                    Candidate’s Signature:________________________ 

 

Date: ______________________                                   Candidate’s Name:__________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Candidate’s 

Photo 



 

Annexure - B 

Self-Declaration for Self Attestation 

 

 

 

 

 

 

 

 

 

 

I        Son / Daughter of ___________________________________ 

aged   , occupation     resident of ______________________________________ 

with UID No.           hereby, declare that the copies 

attested by me are true copies of original documents. I am well aware of the fact that if the copies are found 

to be false, I shall be liable for prosecution and punishment under Indian Penal Code and / or any other law 

applicable thereto.  

 

 

Place:                            Candidate’s Signature:___________________________    

 

Date:                                                  Candidate’s Name:______________________________ 

 

Candidate’s 

Photo 


