
  
 
 

Pattikkad P.O, Malappuram Dt., Kerala, India, PIN: 679325. 

AAPPLICATION FOR REVALUATIONN 

 

Place: ………………………………. 

 
Date: ………………………………..                  Signature of the Candidate 
 
 
 
 
 
 
*Please ensure that all information you have given above are correct and attach a copy of your hall ticket.  

1. Name of the Candidate (IN BLOCK LETTERS)  

2. Admission Number  

3. Mobile Number  

4. E-mail ID  

5. Course   

6. Class and Division  

7. Academic Year  

8. Name of Examination  

9. Hall Ticket Number  

10. Details of Subjects for Revaluation 
Sl. 
# 

Name of Subject 
Marks Obtained 

IE TE Total 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11. Total Fees Paid (Rs 100/- per each paper)  

12. Receipt No.  

13. Receipt Date  


