
No Due Slip

Note: I will pay pending dues if any.

Signature of Student:_______________

Mentor/ Class Co-ordinator HoD/ HoS/ Principal

Name of Student ____________________________________________________________________ 

Father’s Name______________________________________________________________________ 

Course___________________________________________________ Branch___________________

Semester___________ URN. _____________________                Hosteller                  Day Scholar            

Contact No. ______________________

APPROVED BY UGCwww.ctuniversity.in

Description 

Accounts Office 

(B Block, Ground Floor)

Signatures with StampSr. No. 

1.

2.

 

For Official Use 

  

Student Section

(B Block, Ground Floor)

3. 

 

Central Library
 
 ( C Block, Ground Floor)

Law Library 

 

4.

( C Block, Fourth Floor)

Pharmacy Library 5.

CRC

( A Block, Ground Floor)

6.

( E Block, Second Floor)

(Only for �nal year students and Alumni)
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