
 

      NO DUES FORM FACULTY/STAFF 

 
Name of Faculty/Staff: ........................................................................... 

Designation: ............................................................................................ 

Date of Joining: ......................................... Date of Leaving: ......................... 

 

Certified that during the academic year I was concerned with these Teaching 

departments/sections. I am aware that if the information furnished by me is found incorrect, I 

shall be liable to any penalty imposed by the Institute 

    

           

                                                                            Signature of Faculty/Staff 

 

1. Department: 

..........................................................................................................................................

                          

   `                                 Signature of Head of Department       

2. Account Office: 

..........................................................................................................................................

                          

   `                                 Signature of Accountant       

3. Store& Purchase Department: 

.......................................................................................................................................... 

 

       Signature of Store In-charge 

4. Library: 

.......................................................................................................................................... 

 

                          Signature of Librarian 

5. Dean Office: 

.......................................................................................................................................... 

 

            Signature of Dean/ Office Assist. 

6. Examination Department: 

..........................................................................................................................................  

          

                          Signature of O/c Exam 

 


