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' · INFORl\1ATION FOil REFUND OF CHALLENGE FEE {ONLY FOR THE 

CANDIDATE WHOSE CHALLENGE(S) HAS BEEN FOUND VALID} 

Na1ne of the Examination: ­

Date of Examination: ­
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Name of Candidate Roll No Bank Account Name of Account Bank Name Bank Branch IFSC Code 

No Holder Name& 
address 
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Full Signature of Candidate: 

Address: 

Mobile Number: 


