APPLICATION FOR P. P. SCRUTINY

To

The Secretary

West Bengal Board of Madrasah Edn.
Moulana Abul Kalam Azad Bhavan
DD-43, Salt Lake City,

Kolkata - 700 064

Ref. : ALIM Examination 20 .........

Sir,

Name of Madrasah......ccccvevievierenn

.............................................................................

..........................................................................................

TNACI TN, ..icsenermersenssosseranss insrnnrsnes ps bara ppanmsnss srwnns sebi soos (haais
Office & Headmaster's Maob. NO. it

I hereby apply for scrutiny of papers as noted herein. | have read the rules in this connection carefully and

bind myself to accept the award afler scrutiny and consequential charge, i any, thereto as final and irreversible.

Name of the Candidate

Paper for Scrutiny

Roll No. [Ant .9

(In block letters) in Symbol of | of |

—— e e e e e T e e e e e -] Fa- | Fa E
Signature of the candidate No. In Code No. pers|Paid | 2

TOTAL

The Application along with the copy of Money Receipt / through SB-Collect of SBI drawn in favour of
State Bank of India Afc West Bengal Board of Madrasah Education Fund is hereby forwarded.

Date ueccsraercassaeenressssns

Signature of the Head of the Instituion Seal



ALIM

P.P.S.

1. Name og the Paper Symbol Code No.
i) Tafair TA 51
i) Hadith HA 52
iti) Figah FI 33
iv) Bengali B 57
v) Urdu U 58
vi) English E 59
vii) Mathematics M 60
viii)Physical Science Psc 61
ix) Life Science LSc 62
x) History H 63
xi) Geography G 64
xii} Arabic Ar 133

!\J

Prescribed Fee per paper Rs. 80/-

3. The candidate intending to scrutiny his papers shall fill in the Application within)
15 days of the results,

4. The Head of the Institution shall forward the Application signed by candidates 1o
the Board w_lthm |5 days of the publication of the results alut{gwilh origi.nal
Money Receipt.

5. Each Application has space for signature of ejght candidates. If the No. of
candidates praying for scrutiny exceeds eight. additi e :
= y ¢ ght, additional Applicat .

should be used. pplication Form



