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FORM FOR REVALUATION OF ANSWERBOOK/S  
 

End Semester Examination:- 

Exam Seat No: …………………..…. 

Class and Branch: …………………… 

Name of Student:-……………………………………………………………………………………… 

          (Surname)      (First Name)        (Middle Name) 
    

Respected Sir, 

 I the undersigned would like to apply for revaluation of the answer book/s in the course/s 

listed below.  

Sr. No. Course Course code Grade 
Obtained  

    
 

    
 

    
 

    
 

    
 

(Note :- Attach the photo copy of grade card with this application) 
 
 

 
Date:     /06/2009                                                                                                  (Signature of Student) 
  

FOR OFFICE USE ONLY 
Accounts, 
Pleases accept         
 
Amount (Rs.): ……………………………..      
 
 
For Exam Cell                            Cashier 

 
Account Head: Revaluation fee (Examination – Autonomous) A/C 


