M Jniversity of Jaffna, Sri Lanka
Faculty of Graduate Studies

APPLICATION FOR REFUND OF LIBRARY

(Taught Courses)
1. Full Name (ReV./MI./MIS./IMISS) cccviuneriereereensesssessesssessesssssssssssssssssessssssesssssssssssssssssssssssssssesssssasssssssssssssassssssasessasans
2. N.LC. Number © ettt eeu e eeaee bR AR R AR R R SRR AR A SRR AR E AR R R R
3. Name of the Degree © eteeu bt E AR RR R RS R e R RS R R R R AR R AR R e
4. Registration Number © ettt eeu e eeaee bR AR R AR R R SRR AR A SRR AR E AR R R R
5. Address (Correspondence) © et R AR R AR e
6. Contact Number D eeeer e eeE R eeE RS RS e R R R AR SRR R R SRR E AR R AR Rt
7. Amount Paid Rs. Library Deposit
(in figures) § et
(in Words) § et
8. Bank Account Number to be dePOSIted ......coeeeerrermereeseeseerseesseessees s sees s sssesssessssssssssssessssssans
Name of the Bank ... 2] ¢ U Lol o KR
Date Signature of the Applicant

For Library Deposit

REPORT FROM THE LIBRARIAN

[ certify that the above student has dues / no dues outstanding

Date Signature of the Librarian

FOR OFFICE USE ONLY

Bursar,

Finance Branch

Please refund the dePoSit Of RS.: it ss bbb s s s s
(Library Deposit)
To Rev./Mr./Mrs./Miss © eeeesereee e eea AR R R A AR R R AR E AR SRR R R AR
Registration Number © eeeeseeeeheereeaeeueeEeEaseEeeae R A seEAee R AR AR RS E AR AR LR AR A SRR R R SRR R AR R e R e
Date of Payment D s Receipt NUMDber : ..
PAYMENT CERTIFIED PAYMENT AUTHORISED

Date SAR/Faculty of Graduate Studies Dean / Faculty of Graduate Studies



