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Application for a

To, Date:
The Controller of Examinations

North Maharashtra University,

P.B.No. 80, Umavinagar,

Jalgaon, 425001

Sir,

| the undersigned request you to issue me a of having passed the
examination held by the University. The necessary particulars are given below. | am sending herewith a
demand draft of RS. /- in favor of the Registrar, North Maharashtra University, Jalgaon and all related
originals/attested Xerox copies of document.

I required the above certificate for this purpose

Details of Demand Draft (DD): DD no. Date:
Name of Bank

A] PERSONAL DETAILS

Name Male/Female
(as per the final year marks-statement)

Address for correspondence
(with pin code)

State: Pin Code:

email Phone No.

B] ACADEMIC DETAILS

1. Examination 2. Seat Number
(for example : F.Y.B.A.,, S.Y.B.A. or T.Y.B.A. etc. as the case may be)

3. Month & Year of Passing , 4. P.R. No.
(for example : April, 2006 or October, 2005 etc. as the case may be)

5. Special Subject (if any) 6. Optional Subject/s (if any)

7. Class/Grade obtained

8. Name of the College

Thanking you, Yours faithfully,

(Signature of the applicant)

If regular student, then forward this application through Principal

Seal & Signature of Principal



