
       NO DUES FORM 
                                     (Bachelor of Commerce)     Date:        /        / 

         A.Y 20      -  
Name of Student: _________________________________________________ Class: T.Y B.Com. 

     Roll no.: ____________                                       Mobile no.:__________________ 

Sr 
no. 

Department Dues if any / remark Sign of Head/In 
charge 

01 Library   
02 Financial Accounting & Auditing-IX   
03 Financial Accounting & Auditing-X-Cost 

Accounting 
  

04 Commerce-  V/VI   
05 Business Economics- V/VI   
06 Insurance Paper – V/VI   
07 Purchasing& Store Keeping – I/II   
08 N.S.S   
09 Scholarship   
10 Exam   
11 Cultural/Sports   

12 Office   
* The above requirements are fulfilled / not. Mark sheet/admit card should/should not be given. 

 

Student signature                                                                                                 Principal                                                                                                                 


