
INFORMATION FOR TURNITIN ACCOUNT 

 

 

1.  Name 

 

 

______________________________ 

2.  Designation 

 

 

______________________________ 

3.  Department/Subject 

 

 

______________________________ 

4.  E-mail 

 

 

______________________________ 

5.  Phone No. 

 

 

______________________________ 

6.  Mobile No. 

 

 

______________________________ 

7.  Address 

 

 

 

_______________________________ 

 

_______________________________ 

 

 

8.  Signature ___________ Verified By_____________________ 

(Chairman/HOD/Supervisor) 

 

Name: _________________________ 

 

 

 Date _______________ Stamp ________________________ 

 


