
Marksheet Veri�cation Form

FEE DET AILS

DD No.: DD Drawn on: DD Date:

GUIDELINES:

ii)  Enclose self attested copy of Marksheet that candidate required to be verified.

APPLICANT’S DET AILS

Enr ollment No. :

Name :

Father ’s / Guardian’ s Name :

Pr ogram :

MARKSHEET  T O BE VERIFIED 

in capital letters.

only.
S verification

Note : Student will get con�rmation within 20 days of submission of application for veri�cation. 
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