
Cluster University Srinagar 
Gogji-Bagh, Srinagar, 190008 

Refund Form (Jobs) 
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Important:  Application  form  received  from  above

candidate.  If  found  incomplete/erroneous

information on scrutiny later, is liable to be rejected

without any notice.

Full signature of Applicant

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

Requisite Documents:

  1.  Application form (duly filled by the candidate) 2. Photocopy of Bank Passbook.

  3  Photo copy of receipt/s.

Application form along with requisite documents can be submitted in offline mode by or before last date 

mentioned in the notification.

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

  Acknowledgement (for offline forms)

Received from:_____________________________________________________________________________________.

Date:-____________________.

1. Name of the Applicant (in Block Letters):_______________________________________________________.

2. Parentage (in Block Letters): _________________________________________________________________.

3. Address: _________________________________________________________________________________.

4. Form No(s)./ ReceiptNo(s):___________________________________________________________________.

(should be separated by commas)

5. Post/s  Applied:_____________________________________________________________________________.

(should be separated by commas)

6. Amount of fee Deposited:_______________. Trans./Draft No(s)____________________________________.

Date of  Trans./Draft(s):____________________________________________________________________.

8.      Contact Details: Cell No. 1_______________________________2_____________________________________.

9.      Bank Details:

a. Bank Account No (16 Digit)______________________________________________________________.

b. Name of the Account Holder: _____________________________________________________________.
(Should be same as Applicant name)

c. Branch:____________________________________________  d.  IFSC Code__________________________________.

I solemnly declare that the information furnished above is true and correct to the best of my knowledge

  and shall abide by the decision of the competent authority.

mailto:jobsrefund@cusrinagar.edu.in

