EXTENSION TIME FOR FEES PAYMENT

Collect the required form from Administration
office/download from page 2

|
v

Provide the necessary details

Mention valid reason for the extension of fees
payment the

Y

Mention the date by which fees will be paid

v

Attach letter from parents stating the inability of
payment on due date

v

Attach documentary evidence of paying the fees by
the approved revised date

v

Mention total number of backlogs

v
Get the remarks of the TG {TG should speak to
parents and endorse their mobile number)

v

Get remarks by Asst. Manager (FIN) about
outstanding fees

Y

Get recommendation from HOD/ Associate
Director(A)

v

Get approval from Director

A For any assistance contact Deputy
Duly filled application along with supporting Registrar & Asst. Registrars, SMIT
docum.ents need to be submitted to the Asso. 1. Dr. Amiita Biswas
Director{A) and Asst. Manager (FIN) (9434211795¢
. deputyregistrar acmin@smit
smu.edu.in)
2. Mr. Ishwer Shivakoti (8768231637/
asstregistrar.acad@smit.smu.edu.in)
3. Mr, Sanjeev Kumar
(89333041617

asslregistrar.compliance. smit.
smu.gduin)
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APPLICATION FORM FOR EXTENSION TIME FOR FEES PAYMENT
(Revised on May 2019)

1. Name in full: ME/MS.coieiiiiniiiirnrerannnnesssssnnssssmmsmmr Regn. No. ................ baess

2. PEECSOINE. opocmminonsismiisssiasdsnss T TV evssvnnes Phone No. ..ol
(FMIGH): ,

3. Dept./Branch et L UL LE TR T PP RO o - V101 SN | | S

4, LEmail 1D "Tresesentetertesanssnerencanerntsnisinnsessnissininssscsivs.  PHONE NO. eouess cereee Y, | S—

5. Hosteller/Day scholar. If hosteller. specify the Hostel/Room No: veeevvrereennsevennnnnn., Wanssbnsbbnnese

6. (1) Valid reason(s) for requesting the extension for fess payment.
.............................................................. B L LI E L LT IO CE T TP TSP ryauupuns ). I
(ii)Date by which the Fees will be 1.31{0 R fsanvmilvav i sianis

7. Supporting Documents attached.
(i) Letter from parents stating the inability of payment on due date: Yes/No
(i) Documentary evidence of paying the fees by the approved revised date: Yes/No

8. Lotal nos. of backlogs: veveeevrerervvveeerevoresenn, DGR RR S E e

9. Signature of the student: .......... T TR ST RIS 03 Date: LT PP o
10.  Remarks of the TG after speaking to parents endorsing mobile No. of Parent...................____
II. Remarks by ASST. MANAGER (FIN) about outstanding fees if BN vesuvsavaenass soiidas ek Sk wes
12.  Recommended by HOD/ Associate Director B s S R - e Date;...... TS
3. Approved by Director: .......... T m—— R e e 1]
14, Duly filled in application endorsed/approved by the competent authorities along with

supporting documents as stated above sha Il be submitted to the Associate Director (A) and the
ASST. MANAGER (FIN) for record and further actions.|Contact No: 03592- 246145 OR 03592-
246117/ 246118/ 246119/ 246120 ext: 270, FE: 330, 226] |

# F: Father/M: Mother/G- Legal guardian - Strike out whichever is not applicable .
* Associate Director (A) only for 1*'. year students and HODs for Higher semester students.



