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CLAIM FORM


	Name
	

	Designation
	

	Department
	

	Name & Address of the Institution
	 

	Mobile No.
	

	Email Id
	

	Name of the Bank
	

	Name of the Branch
	

	Bank Account Number
	

	IFSC Code
	

	PAN Number
	




	S. No.
	Course Code
	Course Title
	No. of QP. 
	Amount 
Rs.

	
	
	
	
	

	
(Rupees 
……………………………………………………………only)                           Total


	







Signature with Date

Note:

Clearly mention the bank account number (as per your passbook) with IFSC code.
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