
ACCOUNTS STATEMENT FOR EXAMINATION FORM FILLUP 

College Name: ______________________________________________ 

Examination: _______________________________________________ 

Sl. 

No. 

Department No. of 

Candidates 

Examination 

Fees 

@ _______ 

Centre 

Charge 

@ 

_________ 

Coding & 

Tabulation 

@_______ 

Computerized 

Grade/ Mark 

Sheet @______ 

Practical 

Fees  

@ 

_______ 

Degree 

Certificate 

Fees @ 

______ 

Late Fine  

@________ 

Total 

(4+5+6+7+8+9+10) 

1 2 3 4 5 6 7 8 9 10 11 

1.           

2.           

3.           

4.           

5.           

6.           

Total           

 

D.D.  Amount: _____________________ 

D.D. No. __________________________ ,  

Date _____________________________ 

 

 

               Signature of the Principal with Seal 

 


