
To  
 
                          Principal and Director 
                          M.N.S.S.,Rai-131029 
                          Sonipat(Haryana) 
 
SUBJECT:          APPLICATION FOR REFUND OF BALANCE AMOUNT AFTER PASSOUT  

 
 
  Passout Session                               =                     _____________________ 
  Name of the student                       =                     _____________________ 
  Father Name                                    =                     _____________________ 
  School No.                                        =                     _____________________ 
  Address                                             =                     _____________________ 
                                                                                    _____________________ 
                                                                                    _____________________ 
  Mobile no.                                        =                     _____________________ 
  For Cheque/NEFT/RTGS 
  Name in whose favour Cheque/NEFT/RTGS is to be made                                             

(Father/Mother)               =                                    _____________________ 
  Account No. (Father/Mother/) =                          _____________________ 
  IFSC Code                                          =                      _____________________ 
  Bank Name and Branch Address     =                   _____________________ 
   
 
 
   ________________                                                           _________________ 
  Signature of Student                                                          Signature of Parents 

  _________________                                                      ________________                  
  Student Name                                                                         Parents Name  
 
Encls.  
1. Copy of Student Aadhar card (Both side) 
 


