Address: ......

INSTITUTE OF ENGINEERING & TECHNOLOGY,
C.S..M. UNIVERSITY, KANPUR
NO-DUES-ONLY FOR COMPUTER APPLICATION

Phone NO: ...

...................................................

..................

Name of the
Department

.........................................

........................................

.......................................................................................

No Dues / Signature of the _ Remark’s
Dues Amt, Head if any.

......

............................................................................

......................................................

...........................................

Office Superintendent

..............................................

Director




