Annexure 1

Application Form for Verification of Examination Marks & Grades
l?acufty Of oeiiviiinniisnareiieniinnnes University of......cccoevecrnnneres

1. Details of the Candidate

Name of the Candidate

Registration No. Index No. 1
Year | Semester |

2. Assessment(s) to be verified

End-semester/Year-end Course/Subject | Marks Received | Grade Received
Examination/Final Examination . .
Total amount paid: Rs............cc.co (at the rate of Rs. 500/~ per Course/Subject/Examination);

(Original receipt should be attached) BN

Date:...ocovniiiiniiiininnn : SlgnatuteoftheCmdadate.....n....‘.....‘ ....................

FOR OFFICE USE:
Results after Verification
End-semester/Year-end Course/Subject | - Marks Grade Changed/
Examination/Final Examination ) Received Received Not Changed
Name and Signature of Verification Board Memﬁen . Date of Verification:...............
Name* Desigmation Signatare

Note: In the case of final examination relevant minutes of the Special Result Board and
the Senate must be attached




B - SRO®RD BBOBENED
SABARAGAMUWA UNIVERSITY OF SRI LANKA

e®8® 8800» / PAYING VOUCHER

Bescsl 8853 000 ewic®s 8ous 4 853 @md 80D AedD §ed @1«; Deed Be §¢d 68D
@0 (emog ©00) BOwm gne® omd afenr 98 gye.

All four forms should be filled and presented to the Bank with money. The Second (green) form
endorsed by the Bank should be sent along with the application.

DEOIDTY Fod V(oD |
The Manager Bank of CeYION ........ooiii et be e

DOFNDO DEE®ID @otd) Doted So®® BHMS &otd 0002246976 £OH SVOBYO
5308¢Eed B0 Do wodSSe.
Please Credit Bank of Ceylon Balangoda A/C NO. 0002246976 Sabaragamuwa University of Sri Lanka.

e0dsizned B8mns AdAress Of Payer e

@@ o / B.8. o

Ref. No. / Registration NO .........ccecoiiiiiiiiineiee
ewdxirned @yt 5O
FUILNGME O PAYET ...ttt et e et ettt e e et e b e e s ate e sbe e saseeebaeenseeasseeteesseeeans
lo74 (Cl0))
. eCaABI01D BBE® @3 | ccrrerrrrisnserinerssessssessens | e Registration Fees
2. sOE®® @8 000 | Facilities Fees
3. @eden @l | e Y (R Medical Fees
4. 2000 ®ed -|. Course Fees
5. o8 dsen G’)Ofﬁb} I [ Examination Fees
6. @05 e | e, Other
BT OB, | e
dond TOTAL
e0f 0 e ands’
o] c= U =TT BTl =T 1 (= SRR

e®DBIZNEE &r¥essd
Signature of Payer

§¢G 0005 BE8msied asfen
Signature of receiving OffiCEI ........o i

8eC 00050 DD @O eeid®ed ¢des’ B8own ©¢m ARee®I) Eomr D@D OTG GRE.
The receiving Bank should send the last two copies of the form to the Bank of Ceylon Balangoda.




