Application for Fee Refund

From,
Name:
Enrollment No.:
Department & Sem:
Contact No:
e-mail id:
Date: / /
To,
Student Section Coordinator,
GEC, Gandhinagar.
Subject: Application for Fee Refund
Respected Sir/Ma’am,
| am (name),  Enrollment
No. from Department. | have paid more fees than required due to the
following Reason.
Reason:
Fees Paid | Fees Payable Refund Bank Bank Account IFSC
(INR) (INR) (INR) Name Number

| hereby request you to consider my request as valid and refund the amount as below:

| hereby validate the above information provided by me as correct and understand that it
is the discretion of the institute to make the final decision on the refund of my fees.

Yours Faithfully,

(Signature of Student)

Self-attested Docs:

1) Photocopy of the receipts. (Yes/No)
2) Photocopy of the front name page of the passbook in which he wants the fees to be
refunded.

~

OFFICE PURPOSE
Above information is verified by online id password and above application is valid for refund

process.
Other Remarks by HOD/Department Coordinator:
Verified by HOD/Department Coordinator:

J




