PROFORMA FOR SPECIMEN SIGNATURE

Name and Address of the College/Institution

Specimen Signature — | of the Principal/Head of
the Department/Institution with Official Seal

Specimen Signature — Il of the Principal/Head of
the Department/Institution with Official Seal

IN CASE YOU ARE AUTHORIZING ANY OTHER TEACHER

Name and position of the person authorized

Specimen Signature — | of the person authorized
with Official Seal

Specimen Signature — Il of the person authorized
with Official Seal

Attested by

Principal/Head
College/Department/Institution

Official Seal




