
APPLICATION FOR CANCELLATION OF REGISTRATION TO EXAMINATION IINDER
SDE

1. Name of the candidate with address and phone number

2. Name of the course/Programme:

3. Year of admission,emollment number,Exam Centre

'-+

5 . Regi"ster nurnber, Narne , Month and year of all exarninations
the registation of which to be cancelled(Original marlklisUGrade Card to be submitted)

Details of fee remitted:

Mode ofpayrnent (online/offline)........../}.{o ofreceipt....................../Date...
7. Recommendation of the Pricipal,4lOD in the case of admission

l.
a

3.

4.

5

Date

Sought in collegey'University Teaching Dept:

Signature

Name of the applicarit
(Verification report from the School of Distance Education)

This is to certifr that Sri/Smt... . . ..@mollment
No..............................)whodiscontinued..................,course./programmeorwho
has applied for admission/readmissionto.............. was issued T C with No
......dated..........and he applied./registaed for

;i, ;; ;;;; il ;::il;x'"T;-*",""Hl*.H"J"T"i# J:#T
admission/readmission under SDB may be permitted..

Date. .. SECTION OFFICER


