G.B.PANT UNIVERSITY OF AGRICULTURAL & TECHNOLOGY
PANTNAGAR - 263 145, DISTT. U.S. NAGAR

APPLICATION FOR WITHDRAWAL FROM THE UNIVERSITY

The Registrar
G.B. Pant Uni.versity of Agriculture & Technology
Pantnagar, Distt. Udham Singh Nagar

O T T ST U T LSS o [l 1o R Degree
Programme............ccccoovveevieceeeoen College Of ......ccccevereerrnrerimse et
having successfully completed the requirement of the ABQIES ...ocissiisismssmssmsssmsmonmumssmensmasissssssanass
.......................................... AEhE BN Of wovi..c..onicimmsensivessensinsinssiiassss SOTMESIB cviciisncisnsensis icvsmonsas
want to withdraw from the University with @ffect from .................cocoveieremerciemiemsssmmssssnseseees /
do not wish to continue my studies at this University and want to withdraw with effect from............

I have register@d iNthe ........coovveeoeooeeeoeeeeeeeeeeeeeeoesseineenn Semester..........co.....
............................................. and have offered the following courses.

Sl. No. Courses Instructors Signature Department

| am not residing in hostel From
lintend to leave the hostel...........ccccoviiiinnnns (name of

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

hostel) Room NO. ........ccovinrveeneniiinns on
4. You are requested to kindly release my caution money etc. after recovery of University dues,

if any outstanding against my name, payment be made either to me personally of send at the
address given below. | have obtained clearance certificate from all concerned and is appended

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

herewith for your perusal and order.

Yours faithfully,

Address:

.............................................. Signature of Student
Name in Hindi........ccocooveeenicinnnnns

Dated! it i hms i a

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

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



PROPOSED NO DUES FORM * o

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

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

the same/cost their of may be specified.

Registrar

Librarian

Chief Accountant

: Dean, Student Welfare

Hostel Warden

*(Only for those who have offered NCC during their studies)

Officer Commanding NCC

Advisor .
(FOR USE OF DEANS OFFICE ONLY) -
Office of the Dean, College Of .........ooooooooooeoooooooo |
Withidrawd of SHIKM. .o I Nes s T B, |
ColBQEOL ...........ccnonranssnssnrissinissassaisnssassnsass from the University is approved is and forwarded i
to Registrar. i
Certified that the dues of Rs............cccceiviiiieneee. Gakit Maeas g S is outstanding |
against him.
Address of Student DO RN uciiins ooy it i
.............................................. College of ........cccevvccnveiiiiinnnnn

----------------------------------------------

* Not required for P.G. Students.
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