[ The Islamia University of Babatwalpur

Refund Fee Section, Accounts Department

Application Form for Refund Fee / el 9 ) g a8 Gl g )

Name of Student: s ol
Father’s Name : Wy aly
Department Class Semester / Prof Exam Roll No.
Address: A JeSa
Phone/Mobile No. Father’s Phone/Mobile:

Challan No. (Original Required) Dated Amount

Challan No. (0riginal Required) Dated Amount

Remarks / Reason by the Students / Candidates / other person for refund fee ~> 5 .S — S sl 5 o

(a8 St s 2y o B SIS g0 551 O L S eal )l S S 508 ali)

Signature of the applicant PEESA
Dated:.

Remarks / Reason by the Students / Candidates / other person for refund fee ~> 5 .S 3 S sl g i

2. In case of admission cancelled: by the student < by the university <
REASON. . it LR TR A S i B AEGRIER e e SR TR A s

Total number of class seat: seat already filled: vacant seat:

: (Signature with Stamp Concern Department)

For Accounts Department use
As per detail above and attached documents

Total amount Rs. Deduction % Rs. amount payable Rs.
Submitted for approval / sanctioned / refunded Rs. in favour of Mr./ Miss/Mrs.

.......................... on account of refund of admission / hostel / exam / other fee ................
Approved / Sanctioned / Refunded & Passed for Payment Rs:....................................
RUPEES s B o R L P et s mmsw s o ossase s ol A o b e e A
Assistant (Refund)  A.O Assistant Treasurer v Deputy Treasurer

For Audit Department use

Pre-Audit & Passeéd for payment Rs:
Rupees:

Audit Assistant Admin Officer (Audit) Resident Auditor
The Islamia University of Bahawalpur

Sy )_\;lcs%ﬂ__\ux,sdhq)})gé,__sal.sﬁ O S S (ol g o S O S = U LS adhas S () )5l 5 s Ll ol

g { i é - > PR . -
J—q)g),bj),éj‘x\iaué&‘;ls‘d#lSe‘)S‘-u.*.'c‘s‘”r_-‘u—'_ﬁﬁ'ﬁﬁﬁ‘)&sw;‘s‘w&wﬁéﬁﬂﬁ,ﬁziﬁl
s 3 | S =

— e T TR TEO S TTTRENT L




