BHIM RAO AMBEDKAR COLLEGE

(University of Delhi)

Wazirabad Road, Delhi-110094

APPLICATION FOR REFUND OF FEES AND DEPOSIT

1. Name of the Student ………………………………………………………………

2. Father’s Name …………………………………………………………………….

3. Roll No…………………………………………………………………………….

4. Amount claimed as refund…………………………………………………………

5. Reason of claim of refund …………………………………………………………

Date …………………….




Signature of the Applicant


	College Library & S.A.F. Dues
	No Dues
	Left the College 

on Office Sports
	No Dues
	No Dues

	
	
	
	
	

	Librarian
	In Charge N.S.S./ N.C.C. Office
	S.O. (Admn.)
	D.P.E.
	Cashier



College Security of Rs……………………as on Security Register page No………………

S.O. (Accounts)



Bursar



        Principal

Received a sum of Rs…………………(Rupees…………………………………………..)

Date……………………….. 




     Signature of the Applicant

