SACRED HEART COLLEGE (Autonomous), TIRUPATTUR

Requisition for Photocopy of Answer Script
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Name of the Candidate

Name of the Course

Month and Year of Examination

Paper Code for which Photocopy is required

(%. 250 /- Per Paper )

S. No

Subject Code and Title

Marks obtained

Total Amounf <.

Date:

Signature of the Candidate

(Office Copy) - Photo Copy
Catholic Syrian Bank ,Gandhipet,
Tirupattur - 635 601

(Bank Copy) - Photo Copy
Catholic Syrian Bank , Gandhipet,
Tirupattur - 635 601

(Student Copy) - Photo Copy
Catholic Syrian Bank , Gandhipet,
Tirupattur - 635 601

Date :

Date :

Date :

Examination Fees
SB A/c No : 745-2629658-190001

Examination Fees
SB A/c No: 745-2629658-190001

Examination Fees
SB A/c No : 745-2629658-190001
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Register No :
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Register No :

Name :

Paid into the Credit of the Sacred Heart
College SB Account

A Sum of .

(Rupees

only)

being the exam fees.

Paid into the Credit of the Sacred Heart
College SB Account

A Sum of %,
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only)
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A Sum of .

(Rupees

only)

being the exam fees..
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