
The Controller of Examination

________________________

________________________

Subject: VERIFICATION

Enclosed please find here with _____ number of copies of Mr./Ms.

_____________________________S/D/o____________________________, Studying in this

University, for Verification.

Crossed cheque/Bank receipt of Rs._______, vide receipt No._______, Dated:__________.

In favor of Controller of Examination of your board/ University on account of Verification

fee is also enclosed.

Further, It is stated that the said transcripts duly verified by your office may kindly be

returned urgently through post, To the office of the undersigned.

Director
Advance Studies & Research


