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SSC (APOSS) PUBLIC EXAMINATION APPLICATION FORM

FOR RECOUNTING OF MARKS

Name of the Candidate
Father's Name
Roll No

Year of Examibnation

. Al Code No

Name of School

Place/ District with Pin Code

. Center Code No

Name of Center

Medium of Instruction
Subjects to be Recounted
Subjects to be Recounted
Language 1

Language 2

Fee Particulars

Amount Paid

Challan No & Date

Name of B ank
(Place/District)

Full Address of the Candidate

(With Pin Code)

Counter Signature of the Forwarding

Authority(Head of the School)

Marks Obtained
............................................................................. ( )
............................................................................. ( )
............................................................................. ( )
............................................................................. ( )
............................................................................. ( )
............................................................................. ( )

Challan NO. ....cccocovvvieieeiie i DA

State Bank Of India

Signature of the Candidate



