
Application form to obtain OMR Sheets

OMR Sheets Required for : REGISTRATION or EXAMINATION/APF (Please tick vÓ)

1. Session/Month &Year _____________________________

2. Name of Applicant/Institution _____________________________________

_____________________________________________________

3. Number of Sheets Required ______________________________

4. Detail of Fee: Amount Rs. _______________

DD/Receipt No. ____________________Dated ___________

Signature of Applicant :

Name :

Certificate

(Applicable only in case OMR Sheets are required by the Institution)

Certified that Mr/Ms___________________________________ whose signature

attested below, is deputed to collect ____________no. of OMR sheets from the

office of the Board.

Signature of official Signature of Head of Institute with office Seal

For Office Use

No. of OMR Sheets issued _________________Sr Nos_______________________

Date ____________________

Dealing Assistant

(Please tick)
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