THE B.S.G.D'S JUNIOR COLLEGE OF COMMERCE , ARTS AND SCIENCE

APPLICATION FOR DUPLICATE MARKSHEET

DATE ool GR. NO.

To,
The Principal

Respected Madam,

| hereby request you to issue me Duplicate Marksheet . As | lost my original marksheet

I require Marksheet

ROLL NO. / ACADEMIC
CLASS STREAM DIVISION SEAT NO. YEAR

Std : Xl

Std : XII

NAME OF THE APPLICANT I o sra s s s s s nn s s nnnan e

ADDRESS e

TELEPHONE NO © i s s s s e r i n e

SIGNATURE OF THE STUDENT :© .iiiiiiiiiirrrienenaans

NOTE -: PLEASE ATTACH PHOTOCOPY OF REQUIRED MARKSHEET [ IF AVAILABLE ]

EXAMINATION

INCHARGE e

MISC.RECEIPT NO. e DATE:
MARKSHEET NO. = e DATE: i,
DOCUMENTS TO BE ATTACHED : ORIGINAL AFFIDEVIT ON 100 Rs. STAMPE PAPER

ORIGINAL F.I.R.COPY



