
ADVT S8/2014 APPLICATION FEE REFUND FORMAT 

 

Name of applied Post  
 
…………………………………………………………………………………… 

Name of Applicant 
(Filled in Capital Letter) 

 
…………………………………………………………………………………… 

Father's Name 
 
…………………………………………………………………………………… 

 

Address 

 
…………………………………………………………………………………… 

…………………………………………………………………………………… 

………………..District ……………………… State ………………….. 

Mobile No.  
 
…………………………………………………………………………………… 

E-mail address 
 
…………………………………………………………………………………… 

 

Deposited Fee  

 
……………………………………….. Category: ……………………….. 

Bank Account No. 
 
…………………………………………………………………………………… 

IFSC Code  
 
…………………………………………………………………………………… 

Name of Bank 
 
…………………………………………………………………………………… 

Branch Code 
 
…………………………………………………………………………………… 

Branch Name 
 
…………………………………………………………………………………… 

 

I hereby declare that the details furnished above are true and correct to the best of my knowledge. In case 

any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware 

that I may be held liable for it. 
 
 

Date ………………………..     Applicant Signature 
 
 

funsZ'k% foKfIr ,l&8@2014 dh ,siyhds'ku fQl dh izkfIr ds fy, mijksDr QkWeZ dks Hkjdj 

fc@policeuniversity.ac.in ij bZ&esy djsa vFkok fo'ofo|ky; dk irk% dqylfpo] ljnkj iVsy 

iqfyl lqj{kk ,oa nkf.Md U;k; fo'ofo|ky;] eFkkuh;k jksM+] nbZtj] tks/kiqj ij HkstsA 


