
DOCTOR HARISINGH GOUR VISHWAVIDYALAYA, SAGAR (M.P.) 

 

 

Admission Cancellation and Fees Refund Form 

Name of Student ………………………………………………………..................................... 

Father's Name…………………………………………...……………....................................... 

Registration/Application No ………………………………………………………………….. 

Programme Name  .………………………………………… ...……………………………… 

Reason for Cancellation …………………………………………………………………….... 

………………………………………………………………………………………………….. 

Fees Amount Paid………………… Transaction No ..……………......................................... 

 

         Transaction Slip Enclosed  
 

 Bank Account Details (Attach Bank Passbook copy) 
 

Name of Bank ………………………………Branch ..………………..................................... 

Name of Account Holder ……………………………………………………………………... 

Account No ………………………………………………….………………………………… 

IFSC Code ...…………………………………………………………………………………... 

Email ID ...……………………………………………………………………………………... 

Mobile No ...………………………………………. 

 Signature of the Candidate 

 

        Forwarded by 

           Dean/HoD 

 

Remark of the Admission Cell 

    


