
Annexure-IV 

HIMACHAL PRADESH UNIVERSITY, 
SUMMER HILL, SHIMLA – 5. 

Application form for permission to change the Examination Centre. 

Roll. No. _________________ 

Name (In Block letters)   _________________________________________________ 

Father’s Name (In Block letters)   __________________________________________ 

University Receipt No.  __________________________________________________ 

Name of College (if regular candidate)  ______________________________________  

Name of District (if regular candidate) _______________________________________ 

Subject offered (1) __________________ (2) _________________(3) ______________ 

(4)_________________ (5) __________________ 

Centre of Examination as given in the Admission form __________________________ 

Centre in which the candidate now desire to appear  ____________________________ 

University receipt No. and date  _____________________________________________ 

Money order will not be accepted. IPOs No. / Bank Draft No. & date____________________ 

Reason for change ________________________________________________________ 

  

Signature of the applicant 
 Address____________________ 
 ___________________________ 

Certified that the particulars and reasons stated above by the applicant for change for centre are correct. 

 
Report by the Examination Branch 

Whether Photo duly signed and attesting receive or not ____________ in the case of male candidates the application 
must be recommended accompanied by two photos bearing the candidates signatures is fully duly attested on the back 
by the authority who have signed the admission form.  
99 Discrepancy in the application if any ____________________________________. 
Whether provision and accommodation exist or not __________________________. 
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(Assistant Incharge) Dealing Clerk 

Necessary provision ad accommodation exist in __________________________ centre change from 
_____________________ to _________________ centre No. ___________ recommended/not recommended. 

 
Final Order Asstt. (Exam.) Supdt. (Exams) 

Allowed/Not allowed 

 
Controller of Examinations. 
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