
 

 

 

 

 
NO DUE FORM TO BE SUBMITTED BY STUDENTS BEFORE  

HOSTEL/BUS CANCELLATION 
Name of the Student ​ ​ ​ ​ : 

Branch & Semester​ ​ ​ ​ : 

Admission No                                       ​ ​  : 

Hostel/Bus​ ​ ​ ​ ​ ​  : ​  

Hostel/Bus Details​​ ​ ​ ​  : 
(For hostel -Adam/Eve/Eden  
with Room No: &Bed no:) 
(For Bus-Bus no: & Boarding point)​  
 

Date from Which Cancellation Is Required​    : 

Office/Accounts 

 

Item 

 

Dues 

Name & signature 
of the staff member 
verifying /collecting 

the amount 

 

Remarks 

Hostel/Mess    

Bus fee    

Others    

Signature of the student with date : 

 

​ ​ ​ ​ ​ ​ ​ Office Manager/Principal 

 


