


CLUSTER UNIVERSITY JAMMU                                                                 
SEMESTER -1ST ADMISSION 2020-21 

 
FEE REFUND FORM 

(For Claiming Excess Fee Paid During Ist Semester Admission)  
 

UG General (    ) UG Hons. (   ) PG Integrated (   ) 
 

Application No. 
(Write with in the box) 

         
. 

University Roll No.  
 

Candidate’s Name  
 

Father’s Name  
 

Mother’s Name  
 

Phone No. 
 

          
. 

Registered Email ID  
 

College Allotted  
 

Subject Allotted 
 
 

Name of the Bank  
 

Bank Branch 
 
 

Account Holder Name 
 
 

Account No.  
 

IFSC Code  
 

Total Course Fee as 
per Challan slip  

Fee Deposited in Ist 
Instalment 
(Don’t Include 2nd 
Installment Fee) 

 

 

Note: Attach all Fee Challan (Don’t Include 2nd Installment Fee Challan) 

 
 

___________________ 
Candidate Signature 

(To be filled by the Verification Team) 

Fee to be Refunded  
 

 
 

_________________________ 
Principal/Dean of the 
College/School  

_________________________ 
Verification Team 

_________________________ 
Verification Team 

 


