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THE UNIVERSITY OF BURDWAN
EXAMINATION FORM
B.A./BSC./B.COM PART-II HONS & GENERAL EXAMINATION : 2020

USE ONLY POINTED BLACK INK PEN WITH BLOCK LETTERS
To
The Controller of Examination,
THE UNIVERSITY OF BURDWAN,
Rajbati, Burdwan.

Through the Principal, KHATRA ADIBASI MAHAVIDYALAYA, KHATRA, BANKURA.

1. COLLEGE CODE : | 207 2. UNIVERSITY ADMIT CARD ROLL NO : v 1207/
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STUDENT :
(as per BU Registration
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6. CATEGORY : SC | ST | OBCA | OBCB | PH | 7. DATE OF
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10. ADDRESS LINE 2. POST OFFICE| ¥
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(ABBREVIATION) TH TH
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DECLARATION : I solemnly declare that the statement given in this application is true. In the later stage if it is appears that, in the opinion of
the University, | have in any way contravened the provisions of the University Ordinance, Regulations & Rules relating to the aforesaid
examination, my admission to the examination will liable to be cancelled by the University.

Yours faithfully,

v
(SIGNATURE OF THE STUDENT IN FULL WITH DATE)




