
 

 

 

 

REQUEST FORM FOR NO DUES CERTIFICATE 

 

Name: _________________________________________________________________________ 

Enrolment No. : _______________________         Library I.D Card No. :________________________ 

School Name:  ___________________________________________________________________ 

 Year of Admission: ______________________ Date of Leaving: ____________________________ 

Reason of Leaving: ________________________________________________________________ 

Residential Address: ______________________________________________________________  

_______________________________________________________________________________ 

 Contact Number: _____________ _____ Email id: _______________________________________ 

 

 

 Date:        Signature of Student 


