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NO DUE FORM (STUDENT LEFT/CLEARANCE REPORT)

Date:

1. Full Name of Student:

[Student’s Declaration: | have received all Outstanding’s]

2. Enrollment No. : Students Sign:

3. Department Dues :

Parent Department : HOD :
4. Library Dues: Librarian :
5. Workshop Dues : Workshop Superintendent :
6. Hostel Dues (Rector / Superintendent) : (Name) (Sign)
7. Mess Dues : Mess Cashier :
8. Accounts Dues: Accountant :
9. Administration Dues : Administration In-charge :
10. Faculty Advisor : (Name) (Sign)
11. Remarks :
In-charge Academic Section Principal,
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