UNIVERSITY OF THE PUNJAB
Form of application for refund of fee, Examination fee, Registration fee, Security, Other
Please select nature of the fee claimed.

    To

                 The Treasurer,
                 University of the Punjab,

                 Lahore.

Sir,

        I request you kindly to refund the sum of Rs…………………… paid by me to the University of the Punjab. The necessary particulars are given below: -
	Applicant Name:
	 

	Account Title:
	 

	If student does not have his/her own Bank account or digital account, only Father/Mother/Real Brother/Sister’s account can be provided

	Digital Account:
	JazzCash/ EasyPaisa/ Upaisa/ Other:______________

	Bank Name
	 

	Mobile/ Account #
	 

	Mobile No. (if different)
	 

	Account holder CNIC #
	 

	In case of Bank account, complete IBAN needs to be mentioned


                                                                                             …………………………..

                                                                                               Signature of the applicant

PARTICULARS

1. Institution / Department………………………………………………………………

2. Name of Program/ Examination………………………….  Year /Session……………
3. Roll No…………………………… Registration No.(if any)……………………

      4.   Subject taken up ……………………………………………………………………

      5.   Amount of fee paid…………………………………………………………………

      6.   University Bank Challan No. and Date………………………………………….....

            Attach Photo Copy otherwise application will not be entertained.

      7.   Amount claimed as refund …………………………………………………………..

      8.   Reasons for claiming refund or reference letter No:-………………………………

          ………………………………………………………………………………………..

          ………………………………………………………………………………………..


APPLICANT DETAILED ADDRESS;

	Name:   ____________________________
Father Name:  _______________________

Address: ___________________________

___________________________________
	Name:   ____________________________
Father Name:  _______________________

Address: ___________________________

___________________________________


Remark by the Department or concerned Branch
Name of the Candidate…………………………………………Roll No…………………

Program/ Examination…………………………………………….. …………………..

Reason for refund of fee:

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

A sum of Rs………………if received be refunded

Assistant/Assistant Controller                           
Signature of Head of Department
PASSED FOR PAYMENT OF Rs._______________________________

Rupees_____________________________________________________________________

Assistant treasurer            Deputy Treasurer

Add: Treasurer
      Treasurer

	Pre-audited & Passed for Rs……………………………………………………………..

Rupees……………………………………………………………………………………

Assistant Audit                                                                                  Resident Auditor


Cheque No………………………………………………………Dated…………………...

                                                             Assistant Treasurer/ Dy.Tr./ Add: Treasurer/ Treasurer

