
                INDIAN INSTITUTE OF TECHNOLOGY (INDIAN SCHOOL OF MINES) DHANBAD 
  

                  FORM FOR REFUND OF EXCESS FEE PAID BY THE CANDIDATES OFFERED ADMISSION  

                      (Candidates are required to send the duly filled-in form with all the receipts to acad_so@iitism.ac.in) 

                                                                                                                                                        Academic Year: 2020-21 
 

Program: M.Tech / M.Sc. / M.Sc. Tech / MBA / Ph.D       
                      (Kindly tick one of the above options) 

COAP Regn. No. /JAM Registration ID/JRF Application No./ MBA ID________________________________ 
                   (Kindly tick one of the above options) 

Name of Candidate:________________________________________________________________________  

Registered E-mail ID:_____________________________________ Regd. Mobile No.____________________   
                                                      

Name of the Account holder _________________________________________________________________ 
 

Bank A/c No.:____________________________________Bank Name:_______________________________ 
                               

Bank IFSC Code:__________________________________ Bank  Branch Code:_________________________                                 
 

S.No. Amount Deposited UTR / Ref No. Date of Transaction  
Receipt enclosed   

(Yes / No) 

1         

2         

3         

4         
 
Excess Amount to be refunded back to the candidate in Rs. ___________________ 
 
Enclosure in support of claim: 

1. Payment receipt of the online payment issued by the bank. 
2. Any other document (please specify)  

 

Date:_________________                                                                                                             (Signature of Candidate) 

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

FOR OFFICE USE ONLY 

Checked and Verified by: 

Name: ___________________________________ Signature: _____________________ Dated: ____________ 

Payment of excess amount of Rs._________________ (in words)_____________________________________ 

 

 
Recommended for approval and Sanction of Rs. ____________________ 
 
                                                                                                 AR (UG) /AR (PG)  

 
 
Approved & Sanctioned  

 
 

Dean (Academic) 
 

DR (F&A) – For payment please  


