
       MAURITIUS EXAMINATIONS SYNDICATE 
 

CAMBRIDGE GCE ‘O’ / ‘A’ LEVELS APRIL/MAY/JUNE EXAMINATIONS 2021 

PRIVATE CANDIDATE 

                                  PART CANCELLATION FORM    

 

1. Name of candidate:…………………………………………………………………. (Surname : Forename) 

2. Address:…………………………………………………………………………………………………….. 

3.   Serial No:…………(refer to Statement of Entry)    Index No: MU……………..      4. Sex:……………… 
 

5          Phone No: Mobile…………..  Residence:……………  Email Address:………………………………… 
 

6.  Please tick () as appropriate 

 

      Specify Level:    (a) GCE ‘O’ LEVEL                                  (b)  GCE ‘A’ LEVEL  
 

                                                          ‘O’ Level                 ‘A’ and ‘AS’(GP)  Level 
                                                                

                                                                                              Main                      Sub(GP)    

7.          Insert no. of subjects entered:                                 

 

 

8.          Syllabus codes entered: ………………………………………………………………………………......... 

                                                          ‘O’ Level                 ‘A’ and ‘AS’(GP) Level 
                                                                

                                                                                              Main                    Sub(GP)    

9.          Insert no. of subjects                                                                                                                                       

willing to cancel:                        
 

10.        Syllabus names & codes willing to cancel: ………………………………………………………………… 

                          
11. State exact amount paid in words and figures:………………………………………………………………. 
 

                 …………………………………………………………………………………………….. (Rs..……………) 

            NB: Please submit a photocopy of your statement of entry 
 

      

12.       State mode of payment (please tick (√) as appropriate) 

 

 (i) Own Fund          (ii) Others:……………………………………………………………………………… 

 

13. Payment effected on (date): …………..……… 2020  (i) Normal Entry             (ii) Late Entry 

------------------------------------------------------------------------------------------------------------------------------------------ 

              REFUND  
 

Kindly make necessary arrangements to credit the sum in connection with part cancellation of entry to: 

 

Mr            Mrs            Miss      ………………………………………………………………………………………... 
 
 

 

NIC No.  
  
 

Bank Name: …………………………………………………………  Branch: ………………………....................... 
 

 

 

Bank A/C No. 

NB: Requests for part cancellation of entries should be submitted to the Mauritius Examinations Syndicate by Friday 11 
December 2020.  No such requests will be entertained after that date. 

                

                

 

I certify that the information given on this form is correct. 
 

Signature of  Candidate          : ……………………………………………   Date :  ………………………. 2020 

    Form PCP 

 Part Cancellation Private Que l ’esprit gère le corps 
Let the mind manage the body 

   


