
Name of Applicant

F / H  N a m e

Mother’s Name

Name of the Exam

Roll No.
Enrollment No.

Year of the End Sem. Exam

Result Obtained Total Marks

Subject offered in the Exam

Address for Communication

Regards

Signature of the Applicant

Name of Exam Center

Application form for Duplicate Marksheet

Mark & Enclose

Mob No. Pin Code

Date :

Enclosed a Bank Draft of Rs. 260/- Per Marksheet in favour of Dr. C. V.  Raman University, Bilaspur (C.G.) Sr. No. ................ Date .....................

Copy of Adhar/Voter ID as identity proof is enclosed

Original Copy of F.I.R. is enclosed

Original Copy of Affidavit is enclosed

Semester


