
            REQUEST FORM FOR NO DUES CERTIFICATE - STUDENT 

             20…...- 20…… 

                           (GENERAL INFORMATION) 

Name:……………………………………………Registor No…………………………………   

Course of Study:……………..………………… Date of birth………………………………… 

Year of Admission ……………………………… Date of Leaving…………………………… 

Residential Address……………….…………………………………………………………..… 

………………..………………………………………………………..…………….………… 

………………Pin:……..…………Aadhar Card Number ……………………...…..………… 

Contact Number ………………………Email id ………………………………………........... 

NO DUES CERTIFICATE TO BE ISSUED BY: 

 

Date:          For Administrative  

 

Student s Signature  

Sl.NO. DEPARTMENT DUES IF ANY AUTHORISED SIGNATURE 

BY OFFICIAL 

01 

 

ACCOUNTS DEPT   

02 

 

LAB   

03 

 

LIBRARY   

04 

 

STUDENT AFFAIRS   

05 DEPARTMENT FEES   

 

06 

 

MISCELLANEOUS   

07 MESS FEE   


