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FORM NO. AA/03:  Application Form Requesting Cancellation of Admission 
(Active Students) 

 

1. Details to be filled by the student: 
 

a.  Name of Students: ____________________________________________________ 

b.  Category:  ____________________________________________________ 

c.  Nationality: ____________________________________________________ 

d.  Entry No.: ____________________________________________________ 

e.  Father’s Name:  ____________________________________________________ 

f.  Address: ____________________________________________________ 

g.  School: ____________________________________________________ 

h.  Programme: ____________________________________________________ 

i.  Semester: ____________________________________________________ 

j.  Reason for cancellation of 
admission: 

____________________________________________________ 

____________________________________________________ 

k.  Details of Fee Paid (please enclose receipts of fee paid) 

Head of Payment Amount (In Rs.) Transaction ID Date 

Tuition Fee    

Annual Fee    

One Time Charges    

Hostel Charges    

Security Deposit    

Mess Charges    

Total    

l.   Original documents submitted at the time of admission: 

1.  

2.  

3.  

4.  
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m.  Bank Details of Student (Attach copy of cancelled cheque of same Bank): 

i. Name of the Bank  

ii. Branch  

iii. Name of the Account Holder 
(Student OR Parent only) 

 

iv. Account No.:  

v. IFSC Code  

   

2.  No dues Certificate enclosed  Yes                                         No 
 

  

 
Signature of the Students 

                                                                                                                   Date:     
    

3.  Forwarded to Head, School of ___________________________________ 

 Remarks:  

_____________________ 

Signature 

 (please enclose original file of the student) 

4.  Forwarded to Dean, Faculty of ___________________________________ 

 Remarks:  

_____________________ 

Signature 

5.  Forwarded to Dean, Academic Affairs 

 

  


