X APPLICATION FOR DUPLICATE MARKSHEET

L

IR
Ghanshyamdas Saraf Name of the Applicant ...,
college of arts & commerce (Write in BLOCK letter start with Surname first)

EDUCATION EMPOWERS

Address e eeeeeteeteeeeeereeiteeteereestestea—— e teateeteeteeeeeseseet et eestet e s tesbensen e enee st et naeens
B PhONE NO. ettt et st st et sbe s eaeer e raenen
Email ID L et ee e e et e e ete et ee et et aetbetbe e e et stenteetesanerees Date ..cccoeceveeeeene
Respected Madam/ Sir,
FIMIS/ IVIF. ettt cae s sae e e eeessesssessessessenses s sassnesnssnssnssnsssasnsanes Wish to apply for Duplicate Marksheets First
| (=1-] SRR Semester ......eeeeeeeeeeenennens / Second Year .......cuveeveerunrnens Semester....cveeneeneeeeenens
examination held in October/ April ......ccovverenrenecnineeneneeneeeennes
I am submitting the police NC copy (date .......cccceeevrrnrcrirsrscnscnnnns ) & affidavit (date.......cccervrrververcersercnnnns )

Signature of the Candidate

Library dues (Yes/No) Fees (Paid/Unpaid)

Receipt NO. ....ooovviiiiiii Date ....coovviiiiinennn. Amount ..., Staff Signature....................

Issuedate .........covvevinnnnnn. NO. ot




