Application for Admission Cancel
B.5e. CSIT 2082 Program

Dear Campus Chief / Principal,
Name of the Campus/College:

Filled by the applicants B i
Eotrance RAfk: 0 e niraen e s e n e in st s aeene
Full Name of the Student (Block L.): ...oooveiviiivniiiiinnns

Entrance Examination Roll Number: ..

| am admitted in this college on ..........ccooeoevnnnrnviirnnn... | would like to
cancel my admission from this college and intend to switch my admission in
another college. | request to refund the amount as per [oST, TU regulation. |
have attached documents related to my admission.

Signature of Applicant



