CENTRAL
UNIVERSITY CENTRAL UNIVERSITY OF PUNJAB, BATHINDA 151401

QOF PLINIAR

ENROLLMENT FORM

STUDENTS’ COOPERATIVE MESS

APPLICATION NO.:

(STUDENT REGISTRATION FORM)

NAME OF THE APPLICANT:

REGISTRATION NO. :

APPLICANT’S

COURSE/PROGRAMME:

PHOTO

SCHOOL AND DEPARTMENT:

GENDER:

DATE OF JOINING THE HOSTEL/MESS:

.EMAIL ID:

MOBILE

APPLICANT’S SIGNATURE

ACCOUNT/FEE DETAILS:

SECURITY FEE --MODE OF PAYMENT:

SIGNATURE OF THE MESS MANAGER

[] OFFLINE DATE:
(] ONLINE - TRANSACTION ID :
FOR OFFICE USE ONLY:
ACCOUNT NUMBER ALLOTTED: BILL NO:
DATE OF CLOSING THE ACCOUNT: REFUND AMOUNT:

SIGNATURE OF MESS SECRETARY




