
CERTIFICATE VERIFICATION REQUEST FORM 
(To be filled by Employer) 

 

Requestor’s Information (Only for students enrolled at NIELIT Haridwar) 
 
Note: 
 
1. Students who have completed a course (except CCC, O Level, A Level, B Level) from NIELIT Haridwar 
are eligible to submit a Certificate Verification Request. 
2. Only the verification request having certificate numbers starting with HDxxxxxxxxxx will be accepted; 
all other requests having different serial numbers will not be entertained. 

Purpose of Verification 
 

Briefly describe the purpose of the verification request: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________ 

Details of certificates for which verification is required for: 
 

Sr. 
No. 

Certificate Number Name of Candidate Course Name 

    
    
    

Note: Please attach copy of certificates of each candidate 
 
Email ID on which verification details are to be sent: _______________________________________ 
 
NOTE: Please attach copy of official ID-Card OR Aadhaar Card. 
 
 
 
Date: ________________       Signature with Seal  
Place: _______________        Name:   
     
 

1. Full Name (In Capital Letters) :  _________________________________________________________ 

2. Company/Organization Name : 
 
__________________________________________________________ 

3. Position/Designation : 
 
__________________________________________________________ 

4. Address : 

  
__________________________________________________________ 
 
__________________________________________________________ 

5. Contact Email : _________________________________________________________ 

6. 
Contact Phone Number            
                                            (Personal)           

: 
 
__________________________________________________________ 

 (Office) : __________________________________________________________ 


