APPLICATION FORM
ASSAM UNIVERSITY, SILCHAR

(DISCLOSURE OF INFORMATION REGARDING EVALUATED ANSWER-SCRIPT)
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Name:

Permanent Address

Place of Communication
Roll

Number

Name of the Examination
Year of Examination
Semester of Examination

Name of the Subject

. Name of the Paper

. Course Number

. Type of Disclosure (Inspection/Certified Copy)
. Number of I.P.O

. Number of Demand Draft

. Enclosures

().
(i1).
(iii).
@iv).
(v).
(vi).

Full Signature

Date

Contact Number



