
University Copy

State Bank Of India
DAV University, Sarmastpur Jalandhar (16307)

IFSC Code: SBIN0016307          
  

DAV University Fee Collection Account

Account No. 33004567006

Regd No.            

Student's Name. 

Father's Name.   

Program 

Mobile Semester ....................

Perticulars Amount (Rs.)

Academic & Other Fee

Hostel Fee

Late Fee/Fine/Library

Misc/I-Card/Pre Regd. Fee

Grand Total

Rs. In words

Currency Details

2000 x

500 x

100 x

50 x

 Total

Draft No............................Date.......................

Drawn.................................................................

Student Copy Banker Copy

Verifying Authority (Depositer Signature)

*In Case of any clarification, Contact  9779461819, 8146963300 or email us at 
helpdesk.accounts@davuniversity.org

Date .............................

Room Type............................. Room No ............
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