
 
 

NO-DUE FORM  

 

Name of the Candidate :        Date  : 

Roll No       :       Ph.No: 

Class & Combination   :       Email Id: 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Principal  

(Signature & Seal) 

 

 

 

 

 

 

 

              

S. No Department/Section Due Signature & Stamp 

1 Library 

 

 

 

 

2 UG/PG Accounts Department 

 

 

 

 

3 
Botany/Microbiology/CAP/Physics/Electronics 

Lab 

 

 

 

 

4 Zoology/ Biochemistry Lab 
 

 
 

5 Chemistry/ Computer Science Lab 

 

 

 

 

6 Nutrition/ Biotechnology Lab 

 

 

 

 


