
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
To, 
The Principal, 
M.B.More Foundation’s  
Arts, Com. & Sci. Women College,  
Dhatav, Tal.Roha, Dist. Raigad. 402116. 
 
Sir,  
 
I hereby request you to issue me the following ANNUAL / A.T.K.T. DUPLICATE COPY OF MARKSHEET. 
My details are as follows :  
 
Miss  

(Surname)    (Own Name)   ( Father’s Name) 
 

Class :        Roll No.:    Academic Year :  
 

 
Examination Seat No. :                  Month & Year of Passing :  
 

                      (month)                ( year) 
Contact No.: (Mob.)      (Res) 
 
I Enclose herewith Xerox copy of the above mark-sheet. 
 
Received Marksheet        Thanking you, 

Yours faithfully, 
 
 
       
Signature of the Applicant          Signature of the Applicant 
 
 

FOR OFFICE USE ONLY 
 

Receipt No.    Date :  
 

For Rs.       Receiver Signature :  
 
 

 
FOR THE USE OF EXAMINATION SECTION 

 
 

 

 

 

 

 

 

 

 

 

M. B. More Foundation’s 

Arts, Commerce and Science Women College 
 

At – Dhatav, Tal – Roha, Dist– Raigad 

 
 APPLICATION FOR DUPLICATE COPY OF STATEMENT OF MARKS 

 


