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NO DUES CERTIFICATE 
	Name 
	 

	Roll No.
	

	Programme (B.Tech/M.Tech/M.Sc/Ph.D)
	

	Department
	 


NOTE: 
1. Students are to submit this Certificate in Room No. 10, Dean’s Block.
2. Students who wish to get their refund by electronic transfer must fill account details in the space provided   and has to submit Application form for refund of Caution Money Deposits available in the Institute Website.

Certified that there are no dues outstanding against the student:

	1. 
	From concerned Department

i) For Project
	Supervisor
	Head of Department

	2. 
	ii) Laboratory
	Technical Assistant/Technician
	

	3. 
	From other Department (if any):
	Name of Laboratory
	Signature of Laboratory Incharge/Technical Assistant

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	From Computer Centre
	Technical Assistant/Technician
	Faculty In-charge

	9. 
	From Mechanical Workshop


	Technical Assistant/Technician
	Workshop In-charge

	10. 
	From Library








	Dealing Assistant
	Assistant Librarian

	11. 
	For day-scholars


	The student is not a hosteller. 

                       Junior Assistant
	AR(AA)

	12. 
	From Hostel

Name of Hostel: 
......................................................
	Caretaker
	Hostel Warden

	13. 
	From Mess / Canteen

(for both hostellers & non-hostellers)

Name of Mess Contractor: 
.........................................................
	Mess Manager
	Warden

	14. 
	From Chief Warden’s Office
	Office Assistant
	Chief Warden

	15. 
	From Disciplinary Committee
	Chairman, Students’ Disciplinary Committee

	16. 
	From Students’ Activity Centre
	President, Students’ Activity Centre

	17. 
	From Students’ Welfare


	Office Assistant
	Dean of Students’Welfare

	18. 
	From Accounts Section
	Accountant
	A.R. (FA)

	19. 
	From Academic Section

ID card returned /not returned

If ID card is not returned, fee of ` 100/- is to be charged
	Junior Assistant
	A.R. (AA)


Declaration: I DO NOT HAVE any other outstanding dues from any other Section(s) of NIT Meghalaya.

Date: ________________





        __________________________________
        (Signature of the Student)
UNDERTAKING FOR LIFETIME ALUMNI MEMBERSHIP

I_________________________________________, agree to pay a sum of ` 750/- towards Lifetime Alumni membership which will be deducted from the total Caution money deposit. 
____________________________________________

Signature of student

FOR OFFICE USE
	Academic Section

Certified that the student has completed all the courses.

Asst. Registrar (AA)

	Accounts Section

Student may be relieved from the Institute and Caution Deposit may be refunded as follows:

1. Institute Caution Deposit: 
` .........................................

2. Library Caution Deposit: 
` .........................................

3. Hostel Caution Deposit: 
` .........................................

4. Mess Advance adjustment: 
` .........................................

5. Any other payment                    ` .........................................



TOTAL REFUND
` .........................................


(Rupees ..........................................................................................................................................................) only


Accountant

Asst. Registrar (F A)

Registrar







                      Approved










 Director


ADDRESS FOR FURTHER CORRESPONDENCE (in block letters)
Address: ................................................................................................................................................................................

................................................................................................................................................................................................
City: ............................................................... State: ............................................................... Pin Code: ............................
Email id: .................................................................................................................................................................................
Contact No: ........................................................... Emergency Contact No: .........................................................................
STUDENT’S BANK DETAILS

(to be kept active at least one year after submitting this form)
My security refund may be transferred to Savings Bank account as per details below:

1. Name as per Bank Passbook: .............................................................................................................................

2. Account No.: ........................................................................................................................................................

3. Bank Name: .........................................................................................................................................................

4. Branch and address: ............................................................................................................................................

..............................................................................................................................................................................

5. IFSC Code: ...........................................................................................................................................................
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