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B/ IR FHETET % foTe 12T yHmTeE

NO DUES CERTIFICATE FOR STUDENTS/ PROJECT STAFF

YT-1 (37735% FRT T T &)
PART-1(TO BE FILLED IN BY THE APPLICANT)

feisR/Date:

EIEK ﬁ/ﬁﬁ/ﬁﬂﬁ@/ Name: Mr./Ms./Mrs./Dr.

YTid Ua/ Position Held

TTEISHT 3T 919 37T @&AT/Name & No. of the Project
UTISHT STrerehal/INe WTiesish/ P.1/Research Guide

IAFHTT/EHE/59hTS/ Division/ Group/Unit Guide

37T YHTOTTH 3T FHRT/Reason of NDC:
(T) TEATHT &/ Resigning: (sh) EAPEa qa HE Completion of tenure:
(€ dreerEt wa ofifes st fafe/Submission of Ph.D. Synopsis/ Thesis on date

T STHTTOTA ShaT/aRal g foh (1) H TRTR3TS ST SR &t qcieh, TAHE0T TR a1 o f9T 81 (2) 5 T3S
T Feifera gt At 3R gwaTeST aTad R U 7| (3) B TSRS g ST fohw @t <3ty & fuem
T | (4) T ot Rregor 3ok o1 ST o T3 31 (5) 9 s e A TTeft & & 3R
ST 3 =T Y[eeh T TAH TR 2/ 87 TS § ey o gforen o any 72t 3am 21 (6) 34
AR/t / e J[eeh ST 3T ST L 1T 81 (7) HY TSARSATE g1 SR 98a o 3K TS hre
T L feam 21 (7) § aTedt &A1 ot Terer o foTq 37 o H aiterd o ST H gford s i o= 9dT g SR
foreft oft Tt o wRATeTTS W u/aet o M -feefiarl/mera Torm o forg e 72 2 3t (8) wetraTs Y
o AR A o T B

I hereby certify that (1) I have returned all books, reprints etc. issued by ARI. (2) I have returned all
material and documents related to ARI. (3) I have settled all advances issued by ARI (4) I have paid

all tuition fees. (5) I have vacated Hostel Room No. and paid hostel and other charges/ | have

not availed hostel facility at ARI. (6) [ have paid telephone/ telex/ fax charges etc. (7) I have returned
the Identity Card & Smart Card issued by ARI. (7) I hereby undertake to inform outsiders regarding
change of my address for correspondence and in any case, ARI will not be responsible for non-

delivery/misplacement of my letter/s & (8) Nothing is due from me against ARI.

feqie/ Date: gEA18TY/ Signature:




T - 11 (FTrT TR I E9g TRT SR ST ST 8)

PART - II (To Be Filled in by the Division &/or Group In-Charge)

WW&H%&TW%%W@EWW% ﬁtﬁ@%ﬁawﬁ%/ This is to certify that there is

nothing outstanding.

%W/Bﬂﬂﬂ IR/ In-Charge of the Group/Unit

g yETioTe feharm Strar & ok f/sfmret/2./This is to certify that Shri/Smt./Dr.

HEY HTaRIF/ P.1. of project

¥TRT - I (SATHH/AST ST FRT S STHT R1)

PART- IIT (To be Filled in by Establishment/ Service Units)

J/has:-
X ETER T [T/
ARy Description iRy Authority )
Sr.No. Signature & date
TARHATS TEdherd GRT STRT @t Jeden 3 311 wmalt N
1 ter 21l Returned all the books and other material . .
) . . Librarian/ LIO
issued by ARI Library.
WA fopg e |t Safmt s foer iR et gk 1 | spiRrry/stiieerd s/fod wd
2. WA L f&am 21 He/She has paid all the fees and @ AR
Settled all advance/s paid to him/her. Cashier S.O.(A/c) / F.A.O.
T TT3Y s Teh/ared Al . =t @relt R faa ~
. T TR 3T
SR T} feRrua ST e aht oTest feerfer o arorer o e .
(T ST/ § & ht
SR A} ST STesh T WA foRAT TRIT 81 Vacated the :
3. > > feofd #)/ Guest House
Guest House Block/ Hostel Room No. & ) o
) ] — Attendant (in case staying in
returned all the ferments & furniture in good condition
. . GH/ Hostel)
and paid all the accommodation charges.
SR TFIfSt o foTu eT1aweres FRATS sl 13| Necessary SR/ ey uTEEE/
4. action taken for ERP entries. ERP/System password
dfigeel 1 oS & U Aawrd wRAE o TR/ | OTCe 2ENeRT SR
5. Necessary action taken for Clearance of Ph.D. Ph.D. admission authority.
TEE U 3T W e AT (9o 8, Tft 5T / B i
6. 319ee R fqU 7T 1/ Has returned Identity Card & | aTeh/HeTe/Clerk/Assistant.
Smart Card, all service/ leave record has been updated.
Tefh & foIC @t STTavae el 33T S @ al/ All e SRRy
! necessary actions for reliving are taken. Administrative Officer
AT ITHT FSIhI/ITH/3T=T TR, TS hig &, ST e/ :
8. . . _ =4¥Te/ Director
Please release his/her stipend/salary/other dues, if any.
gfaferfay Copy To:

%HQE[@'@T STTHTT: FT LCRSCICADED °h|5\°||'.§ %@/ F&A Unit: For information & necessary action.




