
 
 
 
 
 

NO DUES FORM 
 

Date: __/__/____ 
Name of the Student :  
 
Registration Number :  
 
Name of the Course  : B.Arch. / B.Plan / M.Arch. / M.Plan (Please tick) 
 
Year and Semester  : ____ year (Even / Odd) (Please tick) 
 
Academic Year  :  
 

Sl.No. Particulars In-Charge Signature 

1 Library Dy. Librarian  

2 Hostel Chief Warden  

3 Disciplinary Committee  Chairperson   

4 Sports / Musical Instruments  Shri D Maqbool Ahmed  

5 Survey Lab Smt Jagath Kumari D  

6 Environmental Lab Faculty In-charge  

7 Mess Accounts Section  

8 Computer Lab System Administrator   

9 Stores Store In-charge  

10 Accounts (for any fee dues) Accounts Section  

11 Co-ordinator Studio/Thesis  

  
 

 
Signature of the Student 

 
Head of the Department  


