Application Form for Change in Name as per Government Gazette
To,

The Director,

Board of Examinations & Evaluation,

Punyashlok Ahilyadevi Holkar 

Solapur University, Solapur,

Maharashtra, India 413255

Sir,


I am herewith applying as per the change in the name as per Government gazette
. The mark list of examination of the Faculty of _____________________. I have paid the prescribed fee online payment/DD Number/ Online Payment, through cash ____________ on the date______  for the change in name. The receipt is attached herewith for your information and necessary action, please.

1. Name __________________________________(Old Name).

2. Name __________________________________(Revised Name as per the Government Gazette).

3. Address

4. Particulars of Examinations

a) Name of the Examination


b) Month & Year

c) Mobile No.




d) Email Address 
e) PRN Number. 
Date









Yours faithfully,

(Student Signature

with the name)
Encl.- Photo copy of

1. Government gazette photo copy.


2. Mark List.


3. Aadhar Card.
Forwarded through the Principal/Director of the College/School/Institution wherever necessary 
Sign of Principal/Director of the

College/School/Institution with seal
