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       Application for Change in Name        DOB 

Old Name in Capital letters               

New Name in Capital letters               

Father’s Name               

Mother’s name               

Registration No(if any)               

Date of Birth NEW/OLD         /        

       Name of Examination        Month and Year of Exam       Roll No.        Result 

1     

2.     

3.     

4.     

5.     

The cutting from the newspaper in which I have notified the 

change in my name is pasted  

below:- 

             Name of Newspaper_________________________ 

                            & 

             Place of Publication _________________________ 

                

             Date of Publication__________________________ 

      
      
      SPACE FOR PASTING THE 
             CUTTING FROM THE 
                    NEWSPAPER 

I solemnly declare that: 

(i) All the particulars given by me are correct. 

(ii) I have passed Matriculation/Higher Secondary Examination of NENBSE. 

ADDRESS 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________         

                                                                                                        Signature of Applicant with old name 

Dated ________________________ 

www.nenbse.co.in 

  



 
  (i) For applicants those who are in service 
 

This office has no objection to the change in 

name of the applicant. The applicant is employed 

in this office since___________________________ 

 

ATTESTED 

Signature of the Head________________________ 

 

Department________________________________ 

 

Designation________________________________ 

 

 

 

 

 

Dated  ____________________________________ 

 

 

Signature of Applicant _______________________ 

(ii) For applicants those who are/were on the 

rolls of affiliated/recognised institution. 
This office has no objection to the change in 

name of the applicant. The applicant is/was a 

student of _______________class __________ of 

 

this school/college in the year_________________ 

 

ATTESTED 

Signature of the Head_______________________ 

 

Designation_______________________________ 

 

 

 

 

 

Dated: ___________________________________ 

 

 

Signature of Applicant ______________________ 

Stamp/Seal  
Stamp/Seal  

                                                         FOR OFFICE USE 
Particulars verified vide Gazette/According to Register of students. The name of the applicant in  

 

the Board record will now be as_________________________________ 

 

alias/nee___________________________________________________ 

 
                                                                                                                                                    
                                                                                      

Signature of LDC  

 

 

                                                                                                                    ORDERS   

Signature of Superintendent                                           Change in name as recommended is allowed 

                                              

 

 

  

 

 

                            

    

                                                                                                          Assistant Registrar (A R) 

                                                                                             

     Superintendent  

            Stamp 



 
                                                                         Important Note 

1.No Person is entitled to apply on Someone’s behalf or receive his or another person’s Certificate.       

2.Name/DOB Correction Fess is Rs 500+200 (RS 200 postal charges) 
3.The full postal expenses for dispatch of Certificate certificates shall be borne by the  

applicant only.  

4.These will be directly mailed to the concerned Address by the office within 21 working days from 

the date of receiving the completed application with full fee as per Board rules. 

5.Bank Drafts for the full fee must be in favour of the North East National Board of School Educa-

tion  Assam-781038 & payable at Guwahati . 

6.Applicant has to send Completely filled in Application Form in a thick Outer envelope of size 10 

inch X 8.5 inch (25 cms X 21.5 cms) to the following Address through Speed post or Registered 

Post of India post only (Dispatch by any other mode or through Courier will not be accepted) 

7.Original Affidavit of New Name Should be Attached.  

 

                                         The Registrar  

                                         North East National Board of school Education  

                                         # 23 Upen Prabhabati Bhawan Hatigaon Guwahati-781038 

                                         Assam  

 
  


