Section:C/CA/CB/]J/JA/ (For Office Use)
Name of Centre

FORM E/F
SSLC EXAMINATION MARCH -2015
DETAILS OF THE FEE COLLECTED AND REMITTED

School Code:

Centre Code:

Educational District:

Number of candidates exempted from payment of fee

Total No. of No. of
Category Canc'hdates Can.dldates sC ST OEC BPL Inmates of Total
Registered paid fees Orphanages
_ B|G|[T|B|G|T|B|G|T|[B|G]|T G| T]| B |G B |G| T
School Going
ARC
CCC
Betterment
PCN/PCO
Total
Details of Fee Collected Details of Fee remitted
Cost of Name of Treasury
Category Exam Fee | SSLC [tems Amount Chalan No Date and Remarks
Card if any
School Going Exam fee
ARC and fine
CCC
Betterment Cost
PCN/PCO of card
Total Total
Place:
Date: (School Seal)  Signature of the Head of Institution

Name:

Mobile Number




