
APPLICATION OF NO-DUES FORM 
 
 
 
Name of Institution ......................................... 

Admission Session ......................................... Date ....................... 

Name of Candidate......................................... 

Father’s Name ................................................ 

Branch ........................Sem/Year.................... 

Address........................................................... 

Contact No. .................................................... 

 
NO-DUES 

 
Department Library Accounts Laboratory Store Office Others 

 
 
 
Signature 
 
 
 
 

          

 
 
 
Principal        Chairman     Candidate Signature 
(Seal & Signature) 


