
 

 

 

 

OFFICE OF THE CONTROLLER OF EXAMINATONS 

Date: ……………… 
 

REGISTRATION FOR PHOTO COPY OF ANSWER SCRIPT 

Name of the candidate 
 

Reg. No.  

Programme  

End semester examinations 

(please ✔ field) 
NOV./DEC.: 20… APRIL/MAY: 20…. 

Year / batch  

Mobile no.  

PHOTO COPIES REQUIRED FOR THE FOLLOWING COURSES 

S.no Semester Course code Course name 

    

    

    

    

    

Total No. of Course  

Payment details : 

Online Payment Details 
(Rs:300/- per Course ) 

No. of Subjects(s) X 300 = Rs /- 
In words ( 

Online payment Transaction id 
withdate 

 
(Enclose the Proof) 

*Maximum of five courses can be applied. 
 

 
Signature of the Candidate HOD COE 
********************************************************************************************************* 

College Bank Account Details for Online Payment: 

Bank name TMB 
Branch name Chappadi 
Account name Principal, Er. Perumal Manimekalai College of Engineering 
IFSC code TMBL0000439 

Account number 439100140450005 
********************************************************************************************************* 

Office Use only 

Payment Received Yes / No Remarks: 

 

Fees receiver (Name & Signature with Sign) Verified By 


