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APPENDIX- 4 
DETAILS OF REMITTANCE OF FEE 

 No. & Date of Chalan Name of treasury Amount remitted 

 

GOVT. OF KERALA 

DEPARTMENT OF HIGHER SECONDARY EDUCATION (PLUS TWO) 

APPLICATION FOR MIGRATION CERTIFICATE 

 
1. Name of candidate [in block letters] 

2. Sex  : MALE / FEMALE 

3. Name of Examination [Reg. No. and year] : 

4. [a] Name &  C. No. of School/ Centre at which candidate took the  
     Examination 

[b] Revenue District 

5. Subject [s] and paper[s] for which revaluation is required 
part/group should also be specifically stated, in addition to  
the title of the paper [s]. Use separate sheet, if necessary. 

 

 Sl. Name of paper [s] Marks secured 
No. 

   

 

 

 
 
 
 
 
 
6. Total marks obtained in Higher Secondary Examination : 
7. Whether copy of the marklist is enclosed : 
6. Whether applied for scrutiny also [separate application to be given] 
7. Address in which result of revaluation is to be communicated : 
 [with pin code] 
 
Place     SIGNATURE OF THE CANDIDATE 
Date 
…………………………………………………………………………………………………………………. 
 
HEAD OF ACCOUNT 0202-01-102-97[03] OTHER RECEIPTS 


