
 
 

 
 
 
 
 

INDIRA GANDHI NATIONAL OPEN UNIVERSITY 

REGIONAL CENTRE, KOLKATA 
  CORECTION OF ADDRESS / S C / R C / NAME / FATHER’S NAME/MOBILE NO/E-MAIL/DOB 

 

NAME FATHER’S NAME ADDRESS SC CHANGE RC CHANGE MOBILE      EMAIL DOB    

 

  
 
Enrolment No. …………………………………………….. Programme ……………………………………………… 

 

In the case of Change of Study Centre  
 

From: Study Centre …………………………………    To : Study Centre .......................... 

Reason for Change ………………………………………………………………………………………………………………………………………………………….……………… 

 

In the case of Change of Regional Centre 
 

Present Regional Centre Code .................................................   New Regional Centre Code ........................ 

Reason for Change ……………………………………………………………………………………………………………………….……………………………………………..  

 In the Case of Correction of Name 

 Name as recoded(In Capital Letters)  Correct Name (In Capital Letters) 
 

………………………………………………………………………………............. …..………………………………………………………………………………........ 
In the Case of Correction of Father’s Name 

 Name as recoded(In Capital Letters)  Correct Name (In Capital Letters) 

 
........................................................... ............................................................. 
In the case of Change/ Correction of Address 

Old Address New Address 
 

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

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

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

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

City………………………………………………Pin……………………………... City……………………………………………..Pin…………………….…………... 

State…………………………………………………….…………………………. State…………………………………………………….……………………………..  

In the case Correction of Mobile No / Email / Date of Birth 

Old Mobile No: .................................... New Mobile No. .................................... 

Email as Recorded: ................................................... New Email: ......................................................... 

DOB as Recorded: (DD/MM/YY) ............................. DOB Correct:(DD/MM/YY) ..................................... 

 

Full Signature of Student 
Dated…………………………………………………………………………….  

 Name of Applicant……………..…………………………………………………. 
 

Note: - Please enclose the photocopy of IGNOU Identity Card. 
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