<= EIILM UNIVERSITY VERIFICATION FORM

SIKKIM

Name of The Student :

Father’s Name

Enrollment No

Course - Purpose of Verification:

Session : Mode

Admission Center Name & Center Code

Roll Nos of Year/Semester:

1) 2). 3) 4 3)

6) 7) 8) 9) 10)

Marksheet Sr. Nos of Year/Semester & Date of [ssuance:

1) DO1 2) DOIL ) DOI
4) DOIL 5 DOl 6) DOI
7) DOl 8) DOI 9) DOI
1) DOIL
Address of Communication:
Phome No : STD Code: No.:
E-Mail ID : Mohile No:
Date :
Place : ( Signature of Student )
VERIFICATION FEE : T 500,00 Mauode at Payment J Cash \— DD/Cheque
[DD to be in favour of EIILM UNIVERSITY)|
Bank Amount (3) DD No Date
(FOR OFFICIALUSE ONILY)
- Department of Admission
Comment:
(Signature)
Department of Examination
Comment:
{Signature)

Verified By

{Controller Of Examination)




