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Date:-

APPLICATION FOR PHOTOCOPY OF THE ANSWER BOOK

To,
The Controller of Examinations,

PVPIT, Budhgaon
Sir,

l, the undersigned, am submitting this application seeking a photocopy of Answer Book. | declare that | have read and
understood the provisions of rules for Revaluation/Answer book showing to student with procedure said under rule and |
accept all the terms and conditions of the said procedure.

A) Academic Details:

The details of Examination
(Tick ¥ at Appropriate Column)

Mid Semester Examination
[MSE]

End Semester Examination

[ESE] Re-Examination

URN No./ Roll No.

Candidate Name

Branch Name

Year | First Year B. Tech. | Second Year B. Tech.

Third Year B. Tech. | Final Year B. Tech.

(Tick V at Appropriate Column)

Semester ) I

I 1} v

Vv VI Vi Vil

(Tick ¥ at Appropriate Column)

Contact No.

Email ID

Detail of Month / Year of
Examination

B) Details of Courses:

Sr. No. Course Name

Course Code Marks Obtained

01

02

* Important Note: - Each student can apply for only two courses among the all courses in the particular semester.

C) Fee Details :

Sr. No. Fee applicable Per Course

Applied for no. of Courses

Total Amount

01 Rs. 200/-

Rs. 200/- X =Rs. l-

* | will not misuse the photocopy provided to me as it is a property of PVPIT, Budhgaon. If found guilty | am ready for face action as per

the rules and regulation.

Signature of Candidate

D) Account Section :

Received Rs. (Rs.

Only) from the above student vide receipt

No. Dated

Signature of Cashier

PVPIT BUDHGAON-SANGLI

Office of Controller of Examinations (COE)




