SWAMI SHRADDHANAND COLLEGE, DELHI-36

APPLICATION FOR REFUND OF FEES

" Date of Receipt in the office ..........cc.cccccvveea.

1. Name of the Student

2. Father's Name

3. Roll No. Class

4. Amount claimed as refund

5. Reason of claim for Refund

Date.........ccccnmeensssssasnensansasas Signature of the Applicant
No University and No Dues No Dues Left the No Dues No Dues
College Library dues College on
& SAF
Librarian In-charge NCC In-charge NSS Office Sport Cashier

No Lab. Dues No Lab. Dues No Lab. Dues No Lab. Dues No. Lab. Dues No. Lab. Dues

Sr. Lab. Asstt. Sr. Lab. Asstt. Sr. Lab. Asstt. Sr. Lab. Asstt.  Sr. Lab. Asstt.  Sr. Lab. Asstt.

(Physics) (Microbiology) (Chemistry) (Biology) (Zoology) (Gography)
College Security Of RS. .......ccooevvnininnirinnnisinens as on Security Register Page No. ..........ccccevvinniininninnnn.
S.0. (Accounts) Bursar Principal
Received the sum of BS. ..c.ccceevvvivniceciniviiniissinnnannes BUPBBE iiciisiiiiisisisiidinniesassasassannssasanoisnssiiaiavessarenen

Dated covvvieereeeeeiiereeirnenssnnns Signature of the Student
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