
 

 
APPLICATION FOR DEPOSIT REFUND  

(For FCP Self Financed Section only) 
 

Name of the Student : ____________________________________________________  

(Name in CAPITAL Letters only) 

Mobile No : ______________________ Alternate No. _______________________ 

E- Mail ID   : ____________________________________________________________  

Class : B.Sc. / M.Sc. / B.A. / M. A./ B.Voc. Department :  ______________________ 

Admission Year : __________________ Year of Passing : ____________________ 

Date of Fee receipt :_______________        (Amount in Rupees) 

Total Deposit Amt (Caution Money / Library Dep. / Lab. Dep.) : __________________  

 (-) Library Dues (if Any) : __________________  

 (-) Any other deductions (Pls. Specify____________________): __________________  

NET AMOUNT REFUND  : __________________  
Strike out whichever is not applicable  

Please note that form will be rejected if not fully filled. 

Signature :  

 

Student   Library Assistant   Laboratory Assistant   HOD  

 

Please attach following documents with this application :  

1. Original Fees Receipt/s of First Year only (if receipt is lost, Affidavit is required) 
2. Copy of Last year Passing Mark sheet.   

3. Copy of 1st Page of Bank Passbook/ Chq Book.  (P. T. O. For Bank Account Details) 
FOR OFFICE USE ONLY 

Appl. Received on :        /        /           . Rejected for reason (if any)________________________________ 



 

Details of Bank Account for Deposit Refund 

(Please enter below details in CAPITAL Letters only) 

Name of Student 
 

Bank Name 
 

Branch Name/ Address 
 

Account Name  
(As per Bank Passbook) 

 

Bank Account Number 
 

IFSC Code 
 

Branch Code 
 

MICR Code 
 

(You will get above information easily on 1st Page of Bank Passbook or on Cheque book or from your Bank) 

Note :  

1. Please enter above information very carefully. Same information will be given to Bank for 
Online Transfer. 

2. Student should submit copy of 1st Page of above mentioned Bank Passbook/ Cancelled 

Cheque copy with this application form.  

3. College is also suggesting that, student should maintain his/her respective bank account till 

deposit amount is transferred to the account. 

4. If payment fails through Bank NEFT due to incorrect information provided by student or any 

other reason which is related to student, he/she has to come personally in College for next 

procedure.  

5. Please contact Office No. 3, FCP if amount is not transferred within 6 months of submission of 

this form.   

Declaration : 

I hereby confirm that the particulars given above are correct and complete. If the transaction 
is delayed or not effected for reason of incomplete or incorrect information which I have 
mentioned above I will be solely responsible for it. Also, for any banking delays, I shall not hold 
Fergusson College Pune, responsible. 

 

                    Signature of Student 

 

Date :         Name of Student : ______________________________ 


