BANDA UNIVERSITY OF AGRICULTURE & TECHNOLOGY,
BANDA, 210 001
(NO DUES FORM FOR REGULAR EMPLOYEES/ CONTRACTUAL/CONTRACTOR)

Name of Applicant

Father's Name

Present Designation

Date and Designation when joined the University

Place of Work (Department/College/Office)

Permanent Address

Present Address for Communication

Mobile/Phone No

E-mail

Department/Office No Dues

Seal and Signature of Head/In-charge

V.C. Office

Registrar Office

Comptroller Office

Concerned Controlling
Office(Dean/Director)

HOD Office

Store (S)

Library

Sport Office

Estate Office

Campus Bank

DAM Office

Cafeteria

Place - Banda
Date —

Signature of Applicant




