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NO DUE CERTIFICATE 

 

 

 

Name of the Staff :  

Designation  :  

Department  :  

Date of joining :  

 

Sl. 

No. 

Department Dues if any/No Dues Signature of the 

HOD/Officer 

Remarks 

1 Concerned 

Department in 

which working 

 

 

   

2 Library 

 

 

 

 

   

3 Store 

 

 

 

 

   

4 Accounts 

 

 

 

 

   

5 Establishment 

 

 

 

 

   

 

 

 

 

Signature of the staff/student 


