
 

     APPLICATION FORM TO ISSUE DUPLICATE CERTIFICATE 

             Basement, J-3180, Sainik Colony, Sector-49, Faridabad – 121001, Haryana 122 016.Email: wakoindiainfo@gmail.com  

           RSPORTS ID NO.                                                                                                                                                                                                                       

               

   (All fields should be filled in capital letters) 

           NAME                    : 

          SURNAME              :     

          FATHER’S NAME    :: 

          DATE OF BIRTH     :                                                                                                             

          MOBILE NO.         : 

           PASSPORT NO.   :                                                                                                                                        

          AADHAR NO.     :                                 

          Name of the Event : ……………………………………………………..      Weight & Category …………………………..          Year ………………………….. 

         DATE & YEAR  …………………………………………….                                         APPLICANT ‘S SIGNATURE ………………………………………………………. 

           (By Courier or in person) …………………………………………….       Parent’s Signature …………………………………………. (for minor participants)    

REASON TO ISSUE DUPLICATE CERTIFICATE  
 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

 

Name of the Supporting Document/s: 1. __________________________________ 2. _________________________________ 

 
VERIFIED BY 
 

Unit in which Kickboxer is currently registered __________________________________(DD/MM/YYYY) ________________    

 

State/UT Association 
(Sign & Stamp                                                                                                                                     Date: ________________ 

APPROVAL OF WIKF OFFICE 
 

1. Date of receipt of Application form in WIKF Office   :         ______________________ . 

2. Date of approval of issuing certificate                          :        ______________________. 

 
 

                                                                                                                                                           President / General Secretary-WIKF 

                         Date:                                                                      IT Dept. WIKF                                                                      Approved By: 

    
      IMPORTANT NOTE: -  

1. Kindly go through the POLICY before applying to issue the duplicate certificate. 

2. Transfer fee is Rs. 1000/- or (as per your request you have chosen) by D.D/Cheque/online in favour of WIKF only. 

3.  Make sure every field is filled in with the correct information. Incomplete form shall not be entertained.  

4. Only one duplicate certificate will be issued per request.  

                

                    

                    

                    

        

          

        

            

 

 

PASSPORT SIZE PHOTO 

To be attested by 

Secretary of State/UT 

Gender : M:           F: 

Email id …………………………………………….………………….. 

(Quote your Rsports reg. number)  

mailto:info@gmail.com

