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Enclosure: 1. Claim proof 2. Bank pass book f

TS

(An Institute of National

TeEfehl S8 TS

NATIONAL INSTITUTE OF TECHNOLOGY NAGALAND

Importance under Ministry of Education, Govt of India)

Chumukedima, Nagaland - 797 103
APPLICATION FORM FOR EXCESS FEE REFUND

Name of the Student:

Degree: Registration No:

Semester

Department

Branch/Specialization

Excess fees paid for the Academic Year

Amount Paid as fee in RS.

Receipt No. /Transaction No. (Photo
copies should be Enclosed)

Date

Actual Amount Claim and Purpose

BANK DETAILS

( Attach a photocopy of the 1% page of the pass

book that show the information sought in SI. 10 to 13

Name of Account Holder

Bank Account No. (Preferably SBI A/c)

Name of the Bank

IFSC

Student Mobile No and Email

ront page 3. Fee Paid receipt

DECLARATION

and correct to the best of my knowledge.

Date:

Certified that the information furnished by the student is verified with the records and found correct. The amount
to be refunded — Rs. (In words

Jr. Asst ( Accounts)

| hereby declare that all the information given by me in support of my application are true, complete,

(Students Signature with date )

For Office use only

Asst.Registrar(Accounts )

Registrar

Director




