NORTH SOUTH UNIVERSITY


	Date
	: 


	To 
	: The Treasurer
  North South University


	Through
	: Deputy Director
  Financial Aid Office
  North South University


	Subject
	: Refund of fees. 











Dear Sir, 
I would like to Refund as a,
Ward of Freedom Fighter.
………. % waiver recipient.

For your convenience I am providing the details below:

	Applicant Name:
	

	Applicant ID: 
	

	Father’s Name:
	

	Semester name of the granted waiver:

*Please attach “Letter of Award”
	   Spring ……….
   Summer …….
   Fall ……………

	Semester name for refund payment 
(if pay):
*Please attach “Payment Slip”
	   Spring ……….
   Summer …….
   Fall ……………

	Types of Refund:


*Please enclose a copy of payment slips of Student Registration

*Please enclose a copy of payment slips of Admission fees (Applicable for FF quota)
	· Semester fees of
    Spring.…….  Summer...……   Fall…….

· Including Admission Fees (for FF quota) for, Spring ……. Summer ……. Fall ….…

· Credit Balance (if any): Tk.……………

	Name of the Account Holder:

*Self-Bank Account is not acceptable for Undergraduate Student*
	

	Account Number:

*Please enclose a copy of ‘Cheque-book’s front page’ or ‘Bank statement’ where Account’s Holder Name & Number mentioned.
	

	Routing Number: 
	

	Bank Name & Branch:
	


	Contact Number:
	

	Signature of the Account Holder:
	



