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Application Form for Mark List of University Examination

To,

The Director,

Board of Examinations & Evaluation,
Punyashlok Ahilyadevi Holkar
Solapur University, Solapur,
Mabharashtra, India 413255

Sir,

I request you to provide me the Mark list of examination of the Faculty of
. I have passed/failed in . I have
paid the prescribed fee for each mark list of examination online payment/DD
Number/ Online Payment, through cash on the date .
The receipt is attached herewith for your information and necessary action,
please.

1. Name
2. Address
3. Particulars of Examinations
a) Name of the Examination b) Month & Year
c) Seat Number d) Center
¢) Result Status F) PRN No.
Sr. No. Details of the Credit Amount
Total
Yours faithfully,
Account
Please Accept
misc.fees exam-Rs.
(Student Signature

with the name)


Account 
Please Accept

misc.fees exam – Rs. _______

Publication fee  -  Rs. _______

                       Total = _______

                                                    
                                 Sign

F) PRN No.




