
A withdrawaldmission Form

Name

Course/Class

Roll No.

Address with Mobile no.

No.

Email Id

Bank Details

(Refund will be Transferred
to Bank A/C Directly)

I wish to withdraw my admission from the college on ccount ofthe a

Kindly arrange to refund me the fee deposited on
(Reason)

Librarian

vide receipt no.

Counter Sign. by Parent/Guardian

Certificates with the college.

Date

(FOR ADMINISTRATION OFFICE USE ONLY)

Signature of the Student

Particulars of the students stated above are hereby verified. Her Admission to the college may be cancelled Her
original certificates may be returned. She is allowed refund of fee as per University Rules.

S. O. (Admin.)

Librarian Department of Phy. Education

Passed for Rs.

Debit

Credit

Rupees :

(FOR ACCOUNTS OFFICE USE ONLY)

Indian Bank

Credit

A.O. (Accounts)

A.O. (Accounts)

A.O. (Accounts)

Bursar

Revenue
Stamp &
Signature

Pre-Receipt

Principal

A.O. (Admin.) Principal

Computer Center Cashier

and original

IFSC Code

Bank Name & Address

A/C No.

Section Semester

Admission Category

:

:

:

:

:

:

.....................................................................................................

.................................................. .........................

................................. .................................

.....................................................................................................

.....................................................................................................

.....................................................................................................


