Name: -

Address: -

Res. Tel. No:-.

Exam. Semester Branch
Seat No.: Nov. /May-20

The Controller of Examinations,
Examinations Section,
University of Mumbai,
M.J. Phule Bhavan, Santacruz (E)
Mumbai- 400 098.
Through the Principal of College

Sir,
| appeared for examination at semester branch in Nov/
May with Seat No. From College.
My result of semester at examination is kept in reserved.
| give following information about my earlier examination:-
Semester Branch Exam held in Seat No. Remark
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Xerox copies of statement of mark are enclosed here with for your reference with a request to declare
my result.

Yours Faithfully,

Date ( )

Signature of the candidate

Forwarded with compliments to the Controller of Examination, University of Mumbai- 98 for declaration
of result of above mentioned candidate. Further it this certified that above information is verified from
the college records and found correct.

Seal / Stamp of the college Principal




