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NATIONAL INSTITUTE OF TECHNOLOGY SIKKIM

(AN INSTITUTION OF NATIONAL IMPORTANCE, GOVT. OF INDIA)
Barfung Block, Ravangla, South Sikkim-737139

Form-VII

Application for Refund of Excess Amount

Name of the student

Enrollment No.

Course

Department

Total Amount paid as fee

Challan /Receipt No./Transaction No. and Date
(Photo copies should be enclosed)

Actual Amount chargable

Excess Amount paid in semester to be refunded

O|o(N| O OB IWIN|F

Academic Year

Bank Details
(Attach a photocopy of the 1% page of the passbook that

show the information sought in SL.no 10 to 14)

10

Name of the Account Holder

11

Bank Account No. (preferably SBI A/C)

12

Name of the Bank & Branch

13

IFSC

14

Mobile NO and Email ID

DECLARATION

I hereby declare that all the information given by me in support of my application are true, complete, and correct to the best of

my knowledge.

Date:

Signature of the Student

For Office use only

Certified that the information furnished by the student is verified with the records and found correct. The Amount to be refunded

<

Dealing .Asst

(In words

)

Asst. Reg (Acad)

Dean (Acad)




