
       

 

 TAPTI VALLEY INTERNATIONAL SCHOOL 
 

APPLICATION FOR OBTAINING DUPLICATE IDENTITY CARD 
 
Please (√) tick the copy required         Date: ___________________ 

1. Student Copy 

2. Parents Copy 

STUDENT'S PARTICULARS 
 

Admission No: _______________________________ Mobile No: ____________________________________ 

Name: _________________________________________________  Class & Sec: _________________      

Address: ______________________________________________________________________________ 

Father's/Mother's/Guardian's Name : _________________________________________________ 

 

Reason for Application: ___________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

  
            ____________________   ________________________   

      Parent Sign              Principal             
 

     


