
       

CANCELLATION/REFUND APPLICATION FORM 

                                                       

             KIIT UNIVERSITY 

Name:   ____________________________________________ 

KIITEE Rank:  _______________  KIITEE Roll No:_________________ 

Correspondence Address: _______________________________________ 

               _______________________________________ 

    _______________________________________ 

   State: ___________________ Pincode: _____________   

E-mail id:  _____________________________________________ 

Course:  ________________________Branch:_______________ 

Amount Deposited: Rs. .  

Date of Fee Deposit:     _____________________________________ 

Date of Cancellation:       _____________________________________ 

Reason of Cancellation: _____________________________________ 

The Application should be sent with following enclosures:- 

->Original Allotment Letter 

->Original Money Receipt 

->Fee details letter 

Mode of Refund: - Through A/c payee cheque in favour of the applicant 

 

Date of Submission of Application       Signature of Applicant  

      Mobile No:              

NB: - Please ensure applicant has an account/joint account (with parents) with any bank          

Send the form to:- 

Director,Admissions, KIIT University, Koel Campus,Bhubaneswar-751024 

     

 

 


