Form No. 12 (c)

COUNCIL OF HIGHER SECONDARY EDUCATION
ODISHA, BHUBANESWAR

Application for Issue of “To whom it may concern” Certificate

To,
The Controller of Examinations
Council of Higher Secondary Education
Odisha, Bhubaneswar

Sir,

| furnish below particulars alongwith a copy of Marksheet about myself and request that a
“To whom it may concern” Certificate may kindly be issued in my favour.

1. Name of the candidate (In Capital Letters)

2. Name of the Father : 3. Name of the Mother :
4. Roll Number

5. Registration Number as a student

of this Council

6. The Name and year of the Examination
in which the candidate has passed

7. Compartmental Candidate must mention
the previous Roll Number & Examination

8. College from which appeared:

9. Division, Class, Ordinary or
Compartmentally passed

10. Whether Revised / Withheld result
published / Fresh

11. Mobile No.

Date : Signature of the applicant in full

N.B. - A Xerox copy of marksheet is to be attached here with



