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.........................................................................................................
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C_{XdmamM{ Zmd •> ................................................

_hmodÚmb`mM{ Zmd • ............................................
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Statement of the Candidate

Case No. : .................................................................. Seat No. : .........................................

Examination : ..........................................................   April / October 20      .

Candidate’s Name :  ...................................................................................................................

Address : ...................................................................................................................................

Mobile : .........................................................

Date :     /     / 20

To,
The Controller of Examinations,
University of Pune,
Ganeshkhind, Pune-411 007.

Sir/Madam,

I am submitting herewith my statement regarding unfairmeans/malpractice in which
I am involved.

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

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

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

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

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

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

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

Signature with Date :

Name : ..........................................................

College : ...........................................................

(Note : The candidate shall sign the Statement with date and write his name at the end.)
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