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Request for Refund
	ID No:
	
	
	
	
	
	
	
	
	
	
	
	
	Date:
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	

	Name of Applicant:
	

	

	Program:
	
	School:
	

	

	Please authorize refund of Rs
	
	On account of      Admission Fee      Tuition Fee

	

	 Hostel Charges      Hostel Security      Other.      (Strike out wherever not applicable)

	

	Reason for Refund:
	

	

	

	

	



	Reference of Fee Deposit

	

	
	Receipt No:
	
	Date:
	
	Amount:
	
	

	

	( Attach Bank Challan and UMT ID / Admit Card )



	Student’s Signature:
	
	[bookmark: _GoBack]Incharge Program/Advisor Signature:
	

	
	

	Recommendations by Office of Registrar:
	

	
	

	

	
	

	Approval of Director Campus:
	




	

	


(For use by Treasurer Office)

	Refund of Rs
	
	allowed
	Signature of dealing person:
	

	

	Checked by:
	
	Internal Audit:
	

	

	Management Accounts:
	
	Treasurer:
	





	

	
	Cheque No:
	
	Date:
	
	Amount:
	
	

	

	
	Received by:
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