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।।विद्या सिवस्य भूषणम्।। 

BAKLIWAL FOUNDATION 
College of Arts, Commerce & Science, Vashi 

[Affiliated to KKS University & Approved by DTE, GoM, UGC 2[f] & AICTE Delhi] 

ISO 9000:2015 Certified Institute. DTE Code:3615 

 
College Code: 5053 

       

APPLICATION FORM FOR REFUND OF  

CAUTION MONEY / SECURITY DEPOSIT 
 

Academic Year: 202__ - 202__ 

STUDENT DETAILS 

1. Name of the Student: _________________________________________ 

2. PRN No.: ___________________________________________________ 

3. Roll No.: ____________________________________________________ 

4. Course & Class: ______________________________________________ 

5. Academic Year of Passing/Leaving: _____________________________ 

6. Mobile No.: _________________________________________________ 

7. Email ID: ___________________________________________________ 

8. Residential Address: __________________________________________ 

 

BANK DETAILS (For NEFT/RTGS Transfer) 

1. Name of Account Holder: ______________________________________ 

2. Bank Name: _________________________________________________ 

3. Branch Name: _______________________________________________ 

4. Account Number: ____________________________________________ 

5. IFSC Code: _________________________________________________ 

6. Type of Account: Savings / Current  

7. Attached Cancelled Cheque: Yes  
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DECLARATION BY STUDENT 

I hereby declare that I have completed all academic and administrative 

formalities of the College. I certify that all books, laboratory equipment, identity 

cards, and other institutional properties issued to me have been returned and all 

outstanding dues, if any, have been cleared. 

I understand that the refundable amount shall be subject to adjustment/deduction 

towards any pending dues, fines, damages, or liabilities as per College rules. 

I further declare that the information furnished above is true and correct. 

 

Student Signature: ___________________________ 

Student Name:  _____________________________________ 

Date: _____________ 

Place: ____________ 

 


