
 

Application For Duplicate Markcard 

Student Name :  ___________________________________________________________________ 

(परीक्षार्थी का नाम) 

 

Address:_________________________________________________________________ 

(पता)______________________________________________________________________________ 

 

Contact No.: ______________________________________________________________________ 

Email id: _________________________________________________________________________ 

Exam Details : 

परीक्षा का व्योरा  

 

Exam Session Apr-May  20          /   Nov-Dec  20 

PRN - GMM -                    -  

Exam -  

Subject -  

Roll no.-  

Center Name and 

Number - 

 

 

 

Reason:____________________________________________________________________________ 

 

Fees for Duplicate Markcard :    Rs. 250/- 

 

1. For Prarambhik to Madhyama Poorna markcard, send application to Miraj office. 

 

                  Bank details : 

• Account Holder - A.B.G.M.V.MANDAL 

• Account No – 04400200000083  

• Branch Name – Miraj, Dist Sangli. 

• Type of Account – Current Account. 

• IFSC code - BARB0MIRAJX (Fifth character is zero) 

• Swift code – 

• Micr code - 416012101 

• Bank Name - Bank Of Baroda 

Continued……. 

 



 

 

 

 

 

2. For Visharad to Alanakar Poorna markcard, send application to Vashi office. 

Bank details  

• Account Holder - A.B.G.M.V.MANDAL 

• Account No - 10430100000515  

• Branch Name - Vashi, Navi Mumbai 

• Type of Account – Saving 

• IFSC code - BARB0VASHIX (Fifth character is zero) 

• Swift code - BARB IN BB VAS 

• Bank Name - Bank Of Baroda 

 

 

Payment Details :  

(शुल्क भुगतान का ब्योरा) 

 

Transaction ID : ______________________________ Transaction Date: ____________________ 

Transaction Amount: _____________________________________ 

Enclosed : 

1. Payment Screenshot 

  I hereby declare that, the above information is true and if any false information 

observed the mandal will take action as per deems fit. 

मैं यहााँ यह घोषित करता ह ाँ/ करती ह ाँ षक उपरोक्त जानकारी सत्य ह ैऔर यषि कोई गलत जानकारी पाई जाती ह,ै तो मंडल उषित 

काररवाई करेगा। 

 

Signature of the Applicant : 

Name of the Applicant : 

Date of Application : 

(Note: Please submit hardcopy of the Form and Payment screenshot to the respective 

office by speed post or courier) 


