
1. Center Name:    ……………………………………………………………………………………………..............

2. Center Code:     ……………………………………………………………………………………………………….....

3. Director Name: ……………………………………………………………………………………………………………

4. City/ state:        ………………………………………………………………………………………………………..…..

5. Request For:   Correction Updation changes

Fill Center Correction/Changes/Information Details Below

A) Center Name:         ..………………………………………………………………………………………………..... .

B) Center Address:      ……………………………………………………………………………………………………  .

C) Center city/ State:  …………………………………………………………………………………………………...  .

D) Director Name:      …………………………………………………………………………………………………….  .

E) Contact Number:   …………………………………………………………………………………………………….  .

F) Email ID:                  …………………………………………………………………………………………………….  .

G) Partner Or Faculty Name: ………………………………………………………………………………………...  .

H) Applicant Aadhar No. : ……………………………………………………………………………………………..  .

Documents Required for Correction/ Changes/ Updation

1. Center Affiliation MOU scan copy

2. Center Registration Certification or Document if (Center Name Change/ Correction/ Updation)

3. Center Address Proof if (Center Address or Location Change/ Correction/ Updation)

4. Center Director/ Principal/ Owner Document if (Center Director/ Owner/ Principal Details Change/ 

Correction/ Updation)

5. Center Director/ Chairman/ Owner Aadhar Card if (Center Director/Chairman/ Owner Aadhar 

Card Change/ Correction/ Updation)

6. Center Director/ Chairman/ Owner Photo if (Center Director/ Chairman/ Owner Details Change/ 

Correction/ Updation)

7. Center Building & Rooms Photographs if (Center Address & Location Change/ Correction/ Updation)

 

Center Authorised Signatory KVCSVS Authorised Signatory

(Director/ Chairman/ Principal/ Owner/ Head)                  (Secretary/ Head)

Center Correction/ Changes/ Information Update
Request Form


