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Application form for Xerox/photocopies of the assessed answer books

1) Full Name of the Candidate :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2) Seat No. :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3) Name of the College :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4) Month & Year of the Exams :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5) Subject & Paper Number of which Xerox/photocopies of answer books is

required.

Price Rs. 10/-

Sr. No.

I

II

Name of  the Subject & Title of  the Paper Paper No.

Date :-

Paid Rs.

Vide College Receipt No.

Date :-

Name & Signature

  of the Candidate

Signature of the Principal

     With College Stamp


