
BOARD OF SECONDARY EDUCATION KARACHI 
APPLICATION FOR SCRUTINY 

        (To be filled in by the Board) 
S. No.          

CODE NO. CASE NO. 
 
The Controller of Examinations. 
Board of Secondary Education, Karachi. 

Roll.No.________ Exam.________ Year _______ Group__________ 
 

Enclose photostat of Marks StatementSir, 
 
I request you to kindly get my following scripts scrutinized for the sake of my satisfaction/consolation: 
 
S. 

No. 
Subject Marks S. 

No.
Subject Marks S. 

No. 
Subject Marks 

1.   4.   7.   
2.   5.   8.   
3.   6.   9.   

 

My particulars are as under;- 
 

(1) Name (In Block Letters)_____________________________________________________________ 
 

(2) Father’s Name (In Block Letters)______________________________________________________ 
 

(3) School / Private: ___________________________________________________________________ 
 

        Yours faithfully, 
 
 
 

Dated _____________________       Signature of the Candidate 
 

RE COMMENDATION OF THE HEAD OF THE INSTITUTION 
 
Forwarded to the Controller of Examinations certifying that the undersigned is satisfied that there is strong & sufficient 
reason for Scrutiny. 
 
 
 
Dated ____________________                 Signature of the  

          Headmaster/Headmistress with stamp 
 

Roll No ____________________ Case No. ______          (To be filled in by the Board)                            (To be filled in by the Board) 
____      Roll No _____________________ Case No. __________ 

Name ________________________________________      Name _________________________________________ 
 
Residential Address : ____________________________      Residential Address : _____________________________ 
 
______________________________________________    _______________________________________________ 
 
__________________ Karachi Post Code : ___________    _________________ Karachi Post Code : _____________ 
 
 
S. No.           FOR BANK’S / ACCOUNTS SECTION 
 
Name : __________________________________ Roll No. _____________      Scrutiny fee of ________ 
          Papers 
Father’s Name : ___________________________ Group    _____________ @ R. 50/- each              Rs.________ 
 
 
Stamp of Bank  Signature of Depositor ___________________          Signature of Recipient _____________ 
 
 
S. No.                         DEPOSITOR’S SLIP 
 
Name : __________________________________ Roll No. _____________      Scrutiny fee of ________ 
          Papers 
Father’s Name : ___________________________ Group    _____________ @ R. 50/- each              Rs.________ 
 
 
Stamp of Bank  Signature of Depositor ___________________          Signature of Recipient _____________ 


