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APPLICATION FOR ADJUSTMENT OF FEES FOR CANDIDATES WITH MULTIPLE PAYMENTS FOR
EXAMINTION FORM FILL-UP

To

The Principal
Manikchak College
Malda

Respected Sir,

P had taken admission
1 (mention subject(s)/course(s)), during filling
examination Form fill-up for semester (24 4%/ 6™) ..................... multiple payment have been done by me

and therefore I request you kindly approve my application and take necessary actions for initiating the
adjustment of fees. The details in this regard are provided below:

1 NAME OF THE CANDIDATE (BLOCK LETTERS)

2 NAME OF THE GUARDIAN (BLOCK LETTERS)

3 ADDRESS

4 | MOBILE NO

5 COLLEGE ROLL NO.

6 REGISTRATION NO WITH SESSION

7 TRANSACTION ID (MENTION ALL)

8 SEMESTER

9 | YEAR OF EXAMINATION

10 | EXAMINATION FEES AMOUNT

11 | PAID AMOUNT

12 | REFUND AMOUNT

BANK DETAILS:
a. NAME OF THE ACCOUNT HOLDER
b. A/C. NO

13

c¢. BANK NAME

d. BRANCH NAME

e. IFSC

) For Office use
Thanking you,

Form fill-up for (Semester):
Total Amount Paid:

Actual amount :

Refund Amount (3-4):

Yours Faithfully,

bl e

Checked By
Full Signature with date




