A DUPLICATE ID/ LIBRARY/'MESS CARD

v

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

h 4

Fill the form as per the requirement

v

Attach the Admission certificate

Mention the reason for above said document

Mention the list of rejoined subjects

.

Give the status of FIR lodge

v

Attach fees paid receipt

Get remarks from TG

-

|

\

outstanding fees

Get remarks from Asst. Manager (FIN) about

A4

Get remarks by HOD/ Asso. Director(A)

!

Get approval from Director

u
h

Submit duly filled in application along with
supporting documents to the Asso. Director (A)

!

Wait for further action

For any assistance contact Deputy Registrars :

1 Dr Amnta Biswas (9434211792)
dyregistrar admin@smit smu edu in)

2. Dr Sanjeev Kumar {993330411)
dyregistrar acad@smit.smu.edu in)

3. Dr. Dhruva Kumar (7076566836)
dyregistrar compliance smit.smu.edu in)
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APPLICATION FORM FOR DUPLICATE ID [LIBRARY/MESS CARD
(Revised on May 2019)

1 Name in fulll M/ IS e e st sesaese REEN NN cavunssmernensesss A
2. PATCIUS THUTIE  suvessoaneesanesasestsasonsssassnsrssrsansrmssnsiitnmiaasess Phone No. oo T
(F/M/GH):

3. Dept./Branch s e e ok e sty OIEOEC,,  susFeresiaiaiiaRE
4, Email 1D Phote NQ. cessvassinsnesesansonse
S Addiessin Hostel s s iy seaanid srekessonsbgnarssigriess oo e anpanpons ompn s ag s sl suaaisanbeiiaaseneil
f5. Address inotan Hostel § e - s e o s

7, Documents Attached:a) Admission Certificale

|

LS

(k) If for extension afier completed pertod oF course give detatls as

8. Reason for the saidDocument:. . e R L T R R
A u. it inst.Tﬂ'clhcrl IR IE:\I tc:p) to :':—\-.'l.--u:\!\ \ c»'..".a\n : ==
10 Fees Paid (Receipt to be attached):Rs.
. Signature of the student .ooeeeeens eornianid RPN e IR | D71 L SRy S SO
§2 Remirks by Asst. Manages (FINyabout outstunding fees if any
13 Approved by TIOD! Associate Director | AYEL cessrnrorccosmanasianiaaaes Dates.cvvens
14. Dulv filled in application endorsed/approved by the cml.lpclt‘m authorities along with

supporting documents as stated above shall be suhmitted to the Associate Director (A) for first year
students,
[Contact No: 03392- 246145 OR (13592 246117/ 2461187 246119/ 246120 ext: 270

41 Pather™M: Mother:Ge Lepal puardian Surike vun whichever is not applicable
¢ Associate Director (A only for 17 year students and HODS Lo Higher semester stiglents.
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