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FEDERAL URDU UNIVERSITY OF ARTS, SCIENCE & TECHNOLOGY, 

ISLAMABAD 

Application for Fee Refund 

NAME: _______________________________ FATHER NAME: ________________________________ 

 

CNIC:   

 

DEPARTMENT: _________________________ PROGRAM: ______________ SEMESTER: ______________ 

 

Cell No: _____________________ 

STUDENT DECLARATION HOD REMARKS/RECOMMENDATION 

It is stated that I got admission in _________ Program 

Semester Spring/Autumn ____. I want to refund the fees as 

per university/ HEC fee refund policy. I Could not continue 

my study due to domestic or any other reason ____________. 

I hereby declare that the information provided above is true to 

the best of my knowledge. 

Signature of Applicant: 

 _____________________ 

Date: __ / __ / ____ 

 

 

 

 

Signature of HoD:  

_____________________ 

Date: __ / __ / ____ 

 

Academic: 

_________________________________________________________________________________________

_________________________________________________________________________________________

___________________________________________________________________________________  

Fee Section (Fee Status is required) 

 

_________________________________________________________________________________________________

     

FEE SECTION  __________________                                        DIRECTOR ACCOUNTS _____________________

   

     -        -  
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Academic: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Additional Registrar: ______________________   In charge Campus: ________________________               

 

  


