
GENERAL SIR JOHN KOTELAWALA DEFENCE UNIVERSITY 

REQUEST FOR CERTIFIED TRUE COPY OF TESTIMONIALS 

INFORMATION OF THE STUDENT 

 

Full Name  : ………………………………………………………………………… 

     ………………………………………………………………………… 

NIC No  : ………………………………………………………………………… 

Reg. No  : ………………………………………………………………………… 

Degree Programme : ………………………………………………………………………… 

Purpose  : ………………………………………………………………………… 

    ………………………………………………………………………… 

    ………………………………………………………………………… 

   : ………………………………………………………………………… 

Documents Needed : ………………………………………………………………………… 

    ………………………………………………………………………… 

    ………………………………………………………………………… 

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

  Date        Signature 

FORWARDED THROUGH, 

Dean   : ………………………………………………………………………… 

HOD/AR  : ………………………………………………………………………… 

Registrar  : ………………………………………………………………………… 

AR Enlistment  : ………………………………………………………………………… 

 

FOR OFFICE USE ONLY 

Prepared By 

Date: ………………………………                      Signature: ……………………………......... 


