
      NO DUES CERTIFICATE 
                      
 
Name   

 
Father’ Name  

 
Subject/ Speciality    

 
Mobile No.   

 
 
 
Sr. 
No. 

Speciality /Branch Signature with Seal 

1 Professor & Head, 

 Department of  

 

 
2 Accounts Section  

 
3 Library Section  

 
4 Store Section  

 
5 Student Section  

 
6 Cash Section  

 
7 Hostel In-charge  

 
 
 
 
 
 
Candidate Signature           Assistant Controller (F&A) 
                      Signature with seal  
Dated:- 

 

 


