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STUDENTS CLAIM FOR REIMBURSEMENT 

 

a. Full Name : 

b. CID No: 

c. Course of study : 

d. University/Country: 

e. Year of Admission/Year of Completion: 

f. Receipts (original): 

g. Bank Name: 

i. Branch: 

ii. Account Number: 

iii. IFSC/Swift Code: 

 

h. Amount Claimed by the  Student: 

i. Name of the claim submitted for: 

j. Funded by: 

 

 

(Signature of Student)             Contact No:………………………… 

 

All claims must be attested by College Authorities. Unattested claims will not be 

entertained. 

 

FOR OFFICE USE: 

 

a)  Claims Admissible for Nu.  : 

 

 

Assistant Accountant  DCP/SPO  Chief Program Officer 

 


