
 

                  VIMALA COLLEGE (AUTONOMOUS) 

Thrissur 
DETAILS OF SCRIBE 

NAME OF THE SCRIBE                            : 

DATE OF BIRTH   : 

AGE  : 

SEX  : 

COURSE OF STUDY  : 
(Specify Class/Semester) 

SCHOOL/COLLEGE ADDRESS  : 

RESIDENTIAL ADDRESS  : 

ACCOUNT DETAILS  : 

 Account Holder Name  : 

 Account Number  : 

 IFSC Code   : 

 Bank Name and Branch : 

DECLARATION 

  I ………………………………………………. (Scribes name) hereby declare that I am willing to serve as scribe 

for ………………………………….………………………………………………………………………………………………examinations. 

 

Signature & Name of Scribe 

DECLARATION OF HEAD OF THE INSTITUTION 

Certified that the information furnished above is true to the best of my knowledge and belief. 

 

Place:                                                                                                   

Date:                                 Signature of the head of the Institution 

 

          Photo  


