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No Dues Form for End Semester Examinations 
 

For the semester: Apr-May / Nov-Dec _________ (year) 
 

1. College Admission No.  : ________________________________________ 

2. University Register Number  : ________________________________________ 

3. Name of the Student   : ________________________________________ 

4. Department    : ________________________________________ 

5. Year / Semester   : ________________________________________ 

 
 

Lab Code/Name(Abb.) Mid Practical Model 
Breakage 

Due 
Faculty signature 

     

     

     
 

Remarks (if any): 
 
The above student has cleared all the dues (Signature with date): 
 
 
 

Library     Accounts 
 
 
 

Class In-Charge    HoD     Principal 

Subject Code/ Name(Abb.) DCA 1 DCA 2 DCA 3 Faculty signature 

     

     

     

     

     

     


