Federal Urdu University of Arts, Sciences & Technology, Islamabad.

FEE REFUND FORM
(FOR STUDENTS USE ONLY)

A. Personal Information
1. Name of the Student

Date:
2. Father Name

3 7CNICNo. | | [ [ | [=] | L [ [ =0 ]
4. Contact No LT [ [ [ ]

5. MISID 6. Admission Form No

7. Department 8. Program

9. Fee Deposited Rs. 10. Deposit Date

11. Bank & Branch Name

12. Challan #

B. Refund Claim Information

Please state the reason of refund: (V)
i. Ineligibility of student for admission in particular program

ii. Admission in other institution

iii. Student does not wish to continue his/ her study
iv. Classes did not start in program
v. Any other reason(s)
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By my signature below, | hereby certify that all information provided as a part of this application is true
and correct to the best of my knowledge. | understand that a false statement may disqualify me for refund,

and | may become liable for legal prosecution.

Date:

(Mandatory)

Signature:

FOR OFFICIAL USE ONLY

Remarks:

Recommended/Not Recommended

Academics:

Director Admissions




Superintendent

Assistant Registrar (Acad.)

Vice Chancellor

Original Paid Fee Challan
Copy of CNIC
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