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KERALA PUBLIC SERVICE COMMISSION

Application for obtaining Photo copy of the OMR Sheet
(Fill in all columns)

Prescribed fee of Rs.200/- shall be remitted in any of the

Treasuries in the State which is to be credited to the Head

of  Account “0051-PSC-800-other receipts-99-other

receipts” and original chalan receipt attached with this Space for date
application. For more details refer to notification stamp of PSC
publishing the Short List or Ranked List relating to the test. Office

1 Name & Address of the applicant with Pincode

2 Name of Post
3 Category No

4 Whether applied for Photo copy of the
answer script of this test earlier

5 Register number of the applicant

(With prefix such as S, T, Q etc if any)
6 Address to which copy is to be sent

7 Particulars of remittance
Amount
Name of Treasury
Chalan No&Date
Declaration
| hereby declare that | have applied for Photo copy of my own OMR answer
script for the aforesaid test and that the details furnished above are true to the

best of my knowledge and belief.

Place: Signature of candidate
Date:

(nk.190509)
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