
 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

 

APPLICATION FOR DUPLICATE HALL TICKET 

 

Month & Year of Examination 
 

Register Number 
 

Roll Number 
 

Name of the Candidate 
 

Date of Birth 
 

Degree 
 

Branch 
 

Currently pursuing semester number 
 

Email Id 
 

Mobile Number 
 

 

 

Reason for requisition 

 

 

 

 

 

Payment of Fee 

 

Amount: Rs. 100 /- 

 

Receipt No. and date: 

 

Signature of the Cashier: 

 

Date: Signature of the Candidate: 

 

Recommendation by the Class Advisor 
 

YES / NO 

 

Recommendation by the HOD 
 

YES / NO 

 

 

Signature of the Class Advisor 

 

 

Signature of the HOD 

 

 

Controller of Examinations 

 


