7638-3000-K.U.P.

DIRECTORATE OF DISTANCE EDUCATION

KURUKSHETRA UUNIVERSITY, KURUKSHETRA
(Established by the State Legislature Act XII of 1956)
("A" Grade, NACC Accredited)

APPLICATION FOR REFUND OF FEE

The candidate must submit this form, duly filled in, under Registered Cover.

Refund of fees will be permitted strictly in accordance with the rules and regulations in force.

To,
The Director (DE)
Kurukshetra University,
Kurukshetra.
Sir,
Kindly refund the sum of RS. ..o (RBIRE .St iiiiscin s iiviastvnismnmmsseniiies

....................................................................................................................

total amount remitted by me to your office as per particulars given below:-
Particulars

1. NAME OFAPPHCADL .....coureerevreieirisisicassiasssassiassiasetass shrssmis e b s s es s RS et e
(in block letters)

F A I ATTIC .o ci e ionmsntsats s sosannbessmifl voviasibnsnninps vrhasinsanteninssh sotssssansosessnstisssbsostitas suisbuisasasbassapssssesas

INarie OF e CHASS ..o wivessanssessivamsssesssssiisoninti s sveins Year&Month.....‘.,,......,..- .......................................

2
3
B T s A e
5 Amount paid Rs: ..o ST s i B A SR
6

Fee RECEIPEINOG. & DALE ......oorvmursuurmsioiassesssstias s st s e

‘(Note:-  No application will be entertained unless Fee Receipt No. is mentioned)

Yours faithfully

(Signature of the Candidate)
LT e L I S A

Dated ........coceicveensennnn . : Mab. O il essmivitressimmsnarsssassasssnes



D:/PAGEMA |DDE.PM5/3

TO BE FILLED IN BY THE DIRECTORATE OFFICE
Remarks by the Branch Concerned :

1. Name of the CANAIAALE ......ceuururrereeriessriinsies s s s s st
TR i 8 D - i R - S e S P
3. BELIIovs nnn s i & Yeor B SEuBion ... ool st ssisiniasssimislimn e
5. FeeRBEAIPE MO, oicvcinvenivioscsiinainn b S S S Ly RS ca b
............................ Dated -2 L e B LR LA ai
............................ Dated . i G RO i v vansueraranonts
& ARt 1o DETEBBEd, TR ... ... oo 5 iinssineiisuimsasnsses nomas b smmigad ehaea ama S Gk ek o0 S 0 et
7.  Date of receipt of refund apPlCATION .......c.o.eeuiiieririniiriins et s s e
8.  No. and date of the letter declaring the candidate ineligible ..o
9.  Whether the claim of refund of fee 18 in tMe ......c.oooiriei s
Signature of the Dealing Clerk
_ Date ...cioiivoiiaiiinian s
Verified
Assistant
The Felund 6ERE. o ovivieniiioesinion is permissible under the rules and the amount be refunded please.

Certified that the candidate under reference was declared ineligible to take admission in the Directorate.

Supdt. IV

A.R. (DE)

Budget Head ...................

Accounts Branch Pay Order AUDIT PAY ORDER

Asstt. (Accounts) Supdt. (Accounts)




