
Date : ____/____/_______ 

NO DUES FORM 

Name of Student _____________________________________ Enrollment No. ___________________ Year _________ 

Semester ___________ Branch ______________________________________ Status : RG/EX  ______ Name of Institutions 

___________________________ Dues upto ___________ year is _________________. 

 

Signature of Accounts Officer 

With Seal 

 

Whether SC/ST/OBC scholarship case? Scholarship position __________________________ 

 

 

Signature of I/C Scholarship 

 

He/She is Regd. / Prov. Regd. / Not Regd. 

Signature of I/C Academic 

with Seal 

                                                                                                              

 


