
            TUNKU ABDUL RAHMAN UNIVERSITY OF MANAGEMENT AND TECHNOLOGY                    

SECTION A : To be Completed by Applicant

Name :

Identity Card No. : ……………………………………. Registration No. : …………………………………………

Year of Graduation : ……………………………………. Campus : …………………………………..…….

(eg. KL / Penang / Perak / Johor 

Programme of Study :  / Pahang / Sabah)

Postal Address :

: ……………………………………. State : …………………………………..…...

Contact Tel No. (H) : ……………………………………. E-mail : …………………………………….….

(H/P) : …………………………………….

I wish to apply for a replacement copy of scroll

Reason(s) for :

application

Application Fee : RM300 

Online Banking via Instant Transfer / Interbank Fund Transfer (IBG) / Cash / Banker's Cheque /

Personal Cheque made payable to ''TAR UMT'' [Public Bank Berhad Account No.: 3-1815641-13].

Attached herewith are the following documents for consideration (Please tick the appropriate box) :

A certified copy of Identity Card       

Any other documentary evidence (please specify)

(In the event that at any point in time, I have found the original scroll, I will return the replacement copy of scroll to TAR UMT)

Date     :

SECTION B : (For Department of Finance Use) Cash Payment at Department of Finance, TAR UMT KL Campus

Receipt No.: ………………………………….

Date:    …………………………………. Issued by: ………………………………….

SECTION C : (For Examinations Department / Division Use)

Received by           : Date

Check List             :

A certified copy of Identity Card Payment of RM300

Any other documentary evidence 

SK/hsy/yps200619/22112022/lsf/nlf/21112023

A copy of police report (for lost scroll)

Original Statutory Declaration

A copy of police report (for lost scroll)

Original Statutory Declaration

(name & signature of staff)

………………………………………………………………………………………………………………………………………..….

………………………………….

Received from applicant

  :  …………………………………….………………………………………………….…

………………………………………………………………………………………………………………………………………..….

………………………………………………………………………………………………………………………………………..….

Signature         : …………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

DECA/331/F01(a)

APPLICATION FOR REPLACEMENT COPY OF SCROLL
(Please complete in duplicate copy) 

……………………………………………………………………………………………………….…...……

            Postcode

(IN FULL & BLOCK LETTERS)

…………………………………………………………………………………………………………….….

…………………………………………………………………..

…………………………………………………………………..

……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………….….


