I CITY UNIVERSITY
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CLEARANCE FORM NO:

i et Pt et e

Date:

CLEARANCE FORM

1. ID No.

2. Name of the Student

3. Department and Batch
No.

4, Name of the Allotted
Hall and Room No.

S. Date of Admission in
Hall
6 Date of Vacating
' theHall
7. Reasons of Vacating
Signature of the Student
8 g)nti/e)s related to Hall (If : = paid /' = Due

9. Remarks (If any)

Signature of the Account Officer with date & Seal

Hall Super Hall Admin Provost

***THE PROCESS OF CLEARANCE FORM WILL HAVE TO COMPLETE WITHIN 10™ IN A MONTH.



