
 

OFFICE OF CONTROLLER OF EXAMINATIONS 

       APPLICATION FORM FOR ISSUING TRANSCRIPTS 

NAME OF THE CANDIDATE 
 

ROLL No.  

PROGRAMME & BRANCH 
 
 

YEAR / BATCH  

ADDRESS 
(Full Address with Contact details) 

 
 
 
 

 
MOBILE NO. 

No. OF COPIES 
 
 

CERTIFICATES FOR WHICH TRANSCRIPTS 
REQUIRED UPTO: ( TICK the semester) 

V  VI  VII VIII  

    

WHETHER ORIGINALS OF THE ABOVE 
MENTIONED CERTIFICATES HAVE BEEN 
PRODUCED 

 
YES / NO 

WHETHER THE NAME AND ADDRESS OF 
THE UNIVERSITIES ARE TO BE WRITTEN ON 
THE COVER :  

 
YES / NO 

IF YES MENTION THE ADDRESS OF THE 
UNIVERSITIES 

 
 
 
 
 

 

                                                                                                                            
   
  SIGNATURE OF THE APPLICANT WITH DATE                                              HOD 

 
 

********************************************************************************************************* 
 

For CoE Office use Only: 

 
ONLINE  PAYMENT DETAILS  :  
 
(Rs:500/- per Transcript ) 
  

 
 
No. of Set(s) ____  X 500 =  Rs __________ /-  
 

In words (                                                                  ) 

ONLINE  PAYMENT TRANSACTION ID  
WITH DATE: 

 

           

   

               Online Payment Verification                                                                COE      


