MANONMANIAM SUNDARANAR UNIVERSITY, TIRUNELVELI-12

Application for Name/Initial Correction Mark Statement

Course Major

Register No.

College Code

1. Name of the Candidate (as in University Certificate) :-

[ ]

| [ ]

I

2. New Name of the Candidate with initials in English (in Block Letters) :-

[ ]

I

I

0

Sex:  |M_| F |

Name of the College: ----------m-mmmm oo

Month and Year of Passing: |

(/Last appearance)

Address for Communication:

Pin code

Mobile No. | | |

Email ID:

*Payments Details:

Amount Challan/DD No

Place of the Bank

Name of the Bank

Date

Encl: Attested Xerox copy of qualifying examination Mark Statement
Attested Xerox copy of Gazette, Previous semester Mark statement in case of
Change of Name — for students undergoing the course

Date:

Office Seal and Date

Signature of the Candidate

Signature of the Principal

*The candidates who are studying the course need not pay any fee.




