
EIILM UNIVERSITY
SIKKIM

VERIFICATION FORM

For BGV

Name of the Student : _____________________________________________________________

Father’s Name           : _____________________________________________________________

Enrollment No. : _____________________

Course : _____________________ Purpose Of Verification : __________________

: __________________Session : ____________________________________ Mode

Roll Nos of Year/Semester:

1)_____________   2)_____________   3) _____________   4)_____________   5)_____________

6)_____________   7)_____________   8) _____________   9)_____________   10)_____________

Marksheet Sr Nos of Year/Semester & Date Of Issue:

1)__________ DOI __________   2)__________ DOI __________   3) __________ DOI __________ 

4)__________ DOI __________   5)__________ DOI __________ 6)__________ DOI ____________

7)__________ DOI __________   8) __________ DOI __________   9)__________ DOI __________

10)__________ DOI __________

Address Of Communication: ___________________________________________________________

____________________________________________________________________________________

_______________________________ Phone No: STD Code : _____________ No: _______________

E-Mail ID: ____________________________________________ Mobile No: ____________________

Date: _________________

Place: _________________ (Signature Of Official)

(FOR OFFICIAL USE ONLY)

Comment:
(Signature)

Department of Admission
Note:

Comment:
(Signature)

Department of Examination
Note:

(Verified by)

(Controller Of Examination)

Verification Fee: Rs. 12,500/- Mode Of Payment: Cash DD Cheque Online Transfer

D.O.B. : _____________________


	Page 2

