
OFFICE OF THE PRINCIPAL GOVT. POLYTECHNIC BILASPUR (C.G.) 

NO DUES FORM 

 

NAME OF STUDENT               …………………………………………………………... 

FATHERS NAME                     ………………………………………………………….. 

ADMISSION DATE                  …………………………………………………………. 

ENROLMENT No.                 ……………………………………………………………. 

YEAR                ……………… BRANCH ……………  SESSION …………………… 

RESULT           ……………….  MAIN / SUPPLY …………………………………...... 

 

Sl Name of Lab Signatures of  no-dues 

issuing person 

Name of  no-dues issuing person 

1 C.S.E. LAB   

2 PHYSICS LAB              

3 CHEMISTRY LAB        

4 LIBRARY   

5 ACCOUNT   

6 SC/ST In-charge   

 

                                                                                            

                                                                                              SIGNATURE OF STUDENT …………. 

                                                                             Full Name   ……………………….. 

                                                                              Class ………………………….......... 

                                                                               ADDRESS ………………………… 

                                                                                  ……………………………………… 

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

                                                                                  PIN CODE …………………………. 

            COUNTER SIGNATURE  

 

          

                                                                          PRINCIPAL  

                                                                         GOVT. POLYTECHNIC 

                                                                                 BILASPUR(C.G.) 


