
    

 

  

Name:               Registration Id:  

  

Course Name:             Application No.:  

  

Admitted On:             Date of Withdrawal:   

  

Amount Paid:                             Paid Date:                                   Transaction No:  

  

Reason for Discontinue:  

  

  

  

Attachments Required:   Payment Receipt/ Challan  

  

DECLARATION  

  I hereby declare that all the information given by me are true, complete and correct to the best of my 

knowledge.   

  

DATE:               SIGNATURE OF THE STUDENT  

  

Pondicherry University   

Admission 2020 - 21   

Form for withdrawal of admission and request for refund of admission fee.   


