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Form-10 
 APPLICATION  FOR  CANCELLATION  OF  ESE  RESULTS 

 

 
TO 
The Controller of Examinations 
Panskura Banamali College (Autonomous) 

Date :       

 

 
  Dear Sir, 

Kindly allow me to avail myself of the provision for  CANCELLATION  of  ESE  Results.  The relevant details are as follow: 

 

1. Name: ___________________________________________________________ Gender: _________________ Date of Birth: _________________________ 
 
   Mobile:  ______________________________________  
 
2. Class:    UG / PG (please tick);             Discipline:   Arts / Science / Commerce / B.Ed. / B. P. Ed / M.P. Ed  (please tick); 
 

     Current Semester (1st/2nd/3rd /4th /5th /6th):  ______________          No. of Backlog papers not yet cleared:  _____________ 
 
3.  Details of Examination (ESE) last appeared for: 
 

a) Examinations held in the Month/s of ______________________________________________Year:  _______________________ 
 

b) Registration number (with year): _________________________________ of Year/session: ______________________________ 
 

c) Exam. Roll:  _____________________________ No.: ___________________ (attach copy of the Admit Card) 
 

4.  Results in the ESE Papers being applied for CANCELLATION  (Do not mention successful backlog paper/s here): 
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I pledge that I won’t have any further claim towards the concerned ESE results or the scripts thereof.   Hereby I am also 

authorizing  your office to de-preserve/destroy the scripts mentioned above.    Kindly take necessary action. 

  
  

    (Signature of the Student with date)                                                               (Counter Signature of the Guardian with date) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

FOR   OFFICE   USE Total Backlogs   Repeat the ESE in the Month of.. Any other Remarks 

APPROVED   After  

Cancellation 

   

Not  APPROVED  

 
  _________________________________                                                     ________________________________ 

             Signature of the dealing assistant with date                                                        Signature of the Controller of Examinations 

Your Sincerely, 

   
   


