
MAHARASHTRA STATE BOARD OF ART EDUCATION, MUMBAI 
 

GOVERNMENT HIGHER ART EXAMINATION 
 

APPLICATION FORM FOR VERIFICATION OF MARKS  
 
By post/Hand Dellvery :        Date :------------------------------ 
 
Full Name of the Candidate             : -------------------------------------------------------------------- 

(In Block Letters  begining with surname) 

 

Full Address of the Candidate                          : --------------------------------------------------------------------         

-------------------------------------------------------------------- 

  -------------------------------------------------------------------- 
 

Name of the Examination             : -------------------------------------------------------------------- 

Roll. No                                                               : -------------------------------------------------------------------- 

Centre No                  : -------------------------------------------------------------------- 

Year of the Exam              : -------------------------------------------------------------------- 

Result                             : -------------------------------------------------------------------- 

Amount of the Fees sent (by Cash/DD)              : -------------------------------------------------------------------- 

      -------------------------------------------------------------------- 

If so, the subject or subjects in which Candidate desires verification of marks should be given 
Below:- 
 

Name of the subject 
 

(1) -------------------------------------------------------    (4) ------------------------------------------------------ 
                                   
(2)  -------------------------------------------------------    (5) ------------------------------------------------------                          
                                                      
(3)  --------------------------------------------------------  (6) ------------------------------------------------------ 

 
 
 
(Signature of the Candidate ) 
 
 
 

-------------------------------------------------------------------------------------------- 
 

(Office use only) 
 
Receipt No. : …………… 
 
Date. :…………………… 
 
 

INSTRUCTIONS 
 

1. The fee for verification of marks in each individual subject is Rs. 20 (Rupees Twenty only) to be paid by 
the candidate in advance. 

2. Candidate residing at mofussil places should remit the required fees by Demand Draft only in the name of 
the Secretary, Maharashtra State Board Of Art Education, Mumbai. Dr. D. N. Road, Fort, Mumbai 400 001. 
 
 

 


