EXTENSION TIME FOR FEES PAYMENT

Collect the required form from Administration
office/download the page 2

I

Provide the necessary details

A 4

Mention valid reason for the extension of fees
payment

v
Mention the date by which fees will be paid

o
|
|

v

Attach letter from parents stating the inability of
payment on due date

v

Attach documentary evidence of paying the fees by
the approved revised date

v

Mention total number of backlogs

v

Get the remarks of the TG (TG should speak to
parents and endorse their mobile number)

Y
Get remarks by Asst. Manager (FIN) about
outstanding fees
<

v

Get recommendation from HOD/ Associate
Director(A)

v

Get approval from Director

Duly filled application along with supporting
documents need to be submitted to the Asso
Director{A) and Asst. Manager (FIN)
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2

Contact Office of
Associate Director(A) SMIT

Deputy Registrar {(Administration)
SMIT
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APPLICATION FORM FOR EXTENSION TIME FOR FEES PAYMENT
(Revised on May 2019)

Name in full MM, . ooisnsrissvmssmvosiiarasammmnassms BREBN, B0 muvusinsissiisss
PARBNUSNAMIC. sussvvaissvisamonovievistess ssitbinn Nidinwmmmicss  PhoneMos & iassmissani,
{(FM/G#):

Depty/Branch oo DCIIANEC,: rpinnvnnsssusnassie :
Email ID LSRR SRR S e LS R aat s eain. PRORCINO: Sives S R

Hosteller'Day scholar. If hosteller. specify the Hostel'Room No: ......... NN T s nasdansmsnsapsusaeren

(1) Valid rcason(s) for requesting the extension for fess payment.

(i)Date by which the Fees will be paid: .......... T
Supporting Documents attached.

(1) Letter from parents stating the inability of payment on due date: Yes/No

(i) Documentary cvidence of paying the fees by the approved revised date: YesNo
Total nos:-of backlogs:iiisaaiasime VRS s e s i mb yra e asnsassnsaseyes
Signature Of the StUdeMN .. «sessssssssiassiioraninissseasvressnems Dater: sl
Remarks of the TG afier speaking to parents endorsing mobile No. of Parent. ., F
Remarks by ASST. MANAGER (FIN) about outstanding [ees Huny: ceeeeviiiiinenienicesiissieense
Recommended by HOD AssoCtate DIrector (AT oirriirecereaerrnarrerreannnes Date . veverenrennn.
APPrOVed by DAreCtOr, s cuavims ooy s s e e T s n s v v Date: amnmmsdanssis

Duly filled in application endorsed/approved by the competent authorities along with

supporting documents as stated above shall be submitted to the Associate Director (A) and the
ASST. MANAGER (FIN) for record and further actions,|Contact No: 03392- 246145 OR 03592-
246117/ 246118/ 246119/ 2406120 ext: 270, I'E: 330, 226

# F: Father/M: Mother/G: Legal guardian — Strike out whichever is not applicable

¥ Associgte Diregt

th L ST

Prof (Dr) G.L Sharma
Dire

(A) only for 1*. year students and HODs for Higher scmester students,




