
 

 

 

ADMISSION CANCELLATION FORM 
Date: _______________________ 

1. Student Details 

Full Name:                                          
Course Name:                                          
Year of Admission:                                          
Date of Admission (Provisional):                                          

2. Contact Information 

Address: 

_________________________________________________________________________________________________________ 

Phone No. (Student):                                          
Phone No. (Parent / Guardian):                                          
Email ID:                                          

3. Cancellation Details 

Reason for Cancellation: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Fee Deposited (at the time of admission):                                          
Receipt / Transaction Details:                                          

4. Refund Details 

Bank Account No.:                                          
IFSC Code:                                          
Account Holder’s Name:                                          
Offer Letter No. & Date:                                          

5. Declaration 

I hereby request the cancellation of my admission and confirm that the information 

provided above is true to the best of my knowledge. 

 

Student Signature: ______________________      Date: ____________ 

 

Parent / Guardian Signature: ______________________      Date: ____________ 
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Deputy Director – Admissions    Director – Admissions  


