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Students Clearance Form


Name: ____________________________Father,s Name:___________________________________

Enrolment No:_____________ Semester/Prev / Final  __________________BS/M.Phil/Ph.D 

Program Session______________________.

………………………………………………………………………………………………………………………..Signature of Student





_______________________________________		____________________________________
                  Accounts Section 						Central Library




_______________________________________		____________________________________
	  Hostel Warden							Provost




________________________________________	____________________________________
Departmental Seminar Library				Departmental Computer Lab 

…………………………………………………………………………………………………………………………………………………………
Library Security Rs.________ Refunded vide Cheque No._____________Dated___________
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