PROFORMA

SHOW – CAUSE NOTICE 
1.Centre Number and Name of the Centre
:_________________________________________

   (With full postal Address)


 _________________________________________

2. Roll No. of the Candidate 


:________________________________________

3. Name of the Candidate 


:________________________________________

   (With full postal Address)


 _________________________________________







 _________________________________________

4.Subject / Paper Code 


: ________________________________________

5.Date of Examination


: ________________________________________

6. No. of papers relating the forbidden
: ________________________________________

    material found in possession of the 
  ________________________________________

    candidate (Printed / Hand written ) 
 _________________________________________

7. Name of the Invigilator / In charge of the 
: ________________________________________

     of the room (With full postal Address ) 
  _________________________________________







  _________________________________________

8. Name of the forwarding School 

: ________________________________________

9. Explanation of the candidate whether 
: ________________________________________

    he/she admits his mischief and guilt
 _________________________________________
10. Signature of the Candidate 

: ________________________________________

11. Name of the chief Superintendent / 
: ________________________________________

      Departmental Officer and their addresses
 _________________________________________







 _________________________________________







 _________________________________________

12. Report of the Invigilator


: ________________________________________







  ________________________________________

Notice : The officer concerned who booked 
:_________________________________________

              M.P case may furnish any other 
 _________________________________________

              Report if any 


 _________________________________________ 

Signature of 

Signature of the 
     Signature of the 
            Signature of the 
the Invigilator
      Chief Superintendent        Departmental Officer          flying Squad Officer
