
INTEGRAL UNIVERSITY, LUCKNOW

(APPLICATION FOR CAUTION MONEY REFUND)          Date:                                      Mobile No.:

Name of Student Enrollment No.

Father's Name

Reason for withdrawal

Roll No.

STUDENT'S BANK ACCOUNT NO.

Bank Name IFSC CODE

(Note: The Bank Accouts of Parents or Friends's are not permi�ed for withdrawal.)

NO DUES CERTIFICATE

SL

1

2

3

4

5

6

7

8

9

10

11

NAME OF CONCERNED DEPARTMENT DUES RS. AUTH. SIGNATORY (HOD)

Student's Dept

HOSTEL (GIRLS/BOYS)

UNIVERSITY LIBRARY
CENTRAL LIBRARY

DEPARTMENTAL LIBRARY

ACADEMIC SECTION

TRANSPORT

WORKSHOP

SPORTS

IT HELP DESK

ALUMNI CELL

CENTRE FOR CAREER GUIDANCE & DEV.

SCHOLARSHIP

TOTAL DUES

Sign of Student                       ...............................

FOR OFFICE USE

Receipt No Date Amt REMARK

Main Fee Cau�on Money

Hostel Fee Cau�on Money

EXCESS FEE (if any)

Total

Total Dues Recoverable

Net Payable

Checked & Verified by Accounts Officer
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