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 (To be filled in Triplicate) 
 

SECTION A (TO BE FILLED BY THE STUDENT) 

Part 1: 

Student Personal Details: 

Name: _____________________________________________ Reg. No: ___________________  

Course: ______________________________________ Year: ___________ Semester: _______ 

Department: __________________________________ Faculty: __________________________ 

 

Part 2: 

Supplementary Exams       Special Exams 

Reason: __________________________________________________________ (Attach Evidence) 

 

S/N Unit Code Unit Name 

   

   

   

   

   

   

   

   

 

SECTION B (OFFICIAL USE) 

Part 1: 

COD’s Verification 

Name: _______________________ Signature: _______________ Date/Stamp: ________________ 
 

Part 2: 

Finance Office 

Receipt No: ________________ Amount Paid: ___________ Balance: _____________ 

Name: _______________________ Signature: _______________ Date/Stamp: ________________ 
 

Part 3:  

Registrar A.A (Examination Office) 

Name: _______________________ Signature: _______________ Date/Stamp: ________________ 

Cc: Chairperson of Department, Finance Office, Students Registry 
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