EXAM RELATED SERVICE REQUEST

DEPARTMENT OF
PUBLIC EXAMINATIONS

~—— ID CARD INFORMATION
ID card number

ID card serial Number
(Located on back of the ID Card)

—— CANDIDATE INFORMATION

FORM

Information must be filled as in ID Card

\

Full Name  (In BLOCK Letters) - ——————————————— - oo DOB. .
Permanent Address Aoll ___ . Sland Address __ _____________
Present Address Aoll ___ . Sland - _ Address __ _____________
Contact Phone ______________ Mobile _ Emall
Alternative Contact Person Name  __ __ _
& Relation Phone Moblle — Bmall

—— EXAM RELATED INFORMATION

—— CANDIDATE'S SIGNATURE

Centre Number DDDDD CentreName ..
agaenter [ J ) voenter - (IO s A
(] CE (] EDEXCEL (] ss¢ (] Hsc (] Other Exams (Please Specify) __ _______________________________.
:— SERVICE REQUIRED
Type of Document = [ Statement of Entry () Statement of Result () Certficate
(] Amendment
Required Amendment  —» (] Gender _______ () DateofBirth ________. () Syllabus Code - ________ (] Option Code
Please Mark and [ suec DY
Specify Correction e
I Name
(] Late cash-in Codes L~ 2o o 4 S 6 T
- RE-CHECK SERVICES
Syllabus Code Subject Component / Unit 9 9208
777777777777777777777777777777777777777777777777777777777777777777777777777 0000
777777777777777777777777777777777777777777777777777777777777777777777777777 0000
Owaad T 0udd
e-check 4
777777777777777777777777777777777777777777777777777777777777777777777777777 0000
777777777777777777777777777777777777777777777777777777777777777777777777777 0000
777777777777777777777777777777777777777777777777777777777777777777777777777 0000
§SC & HSC Report s applicable within 15 days after remarking result been issued

() Centre Transfer (Specify required centre name) _ _ _ ___________________________________

(1 Certficate Replacement (Certifying Statement) (7 Others Service (Specify)

(] Endorsement (for Overseas Exams Only L _____ Signature .

(] Tranlation . Name — __ ___________________.

:— CHECKED BY ~ ——PAYMENT RECEIVEDBY ————— —— SERVICERECEIVEDBY ——mF————

Name - __________ Signature __ _______ Sgnatwre  ______________________
Dateand Time _ __ ___ ________________ Name

Singature ~ ____________________ Receipt Number _ __ ___ ________________ DateandTime

Name . Amount _________. Tendered __________ oCdNo

Dateand Time  ____________________ Balance _________. Signature ___________ ContactNo

DEPARTMENT OF PUBLIC EXAMINATIONS,
Phone : +960 400 3999, Website: http://www.dpe.edu.mv, E-mail: info@dpe.edu.mv

2"d Floor, H.Asrafee Villa, Majeedhee Magu, Male' Republic of Maldives.
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