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= SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL

(An Institution of National Importance, Ministry of Education, Government of India)

1. Name of the Programme Admitted: Date of Admission:

2. Admitted through: JOSAA/CSAB/ CCMT/Institute procedure:

3. Reason of withdrawal: Date

4. Name of Student (in block letters):

5. Father’'s name:

6. Mother's name: Date of Birth:
7. Nationality: 8. Caste: 9.Category: GEN / SC/ ST / OBC-NCL :
8. Male/ Female: 9. PH/PWD(Person with Disabilities) : YES/ NO

9. Fee payment details:

Ref. No./Transaction No.: Date: Amount:

10. Contact Number: 15. Parents Contact Number:

11. No Dues submitted: Yes/No (enclose No dues certificate)
12. Account Details of student for refund:

Account No. Name of Account Holder

Name of Bank & Branch: IFS Code:

Declaration

| hereby declare that | have read and understand the institute refund rules carefully, the above information is
correct to best of my knowledge and after submission of this form | shall not be able to cancel my withdrawal.

Place........cooviiiiii Signature of Applicant.................

Date ......... loviiiiiiin, Lo, Signature of parents..............cocooiiiiiiiiin,

(For office use only)

Assistant Registrar (A&E): Remark if any Sign
Registrar : Remark if any Sign
Director : Remark if any Sign

*This form to be sent either by post (mentioning Admission Withdrawal or on admission@spabhopal.ac.in, no other mode of communication for withdrawal will be
entertained.

* Refund of fee will be made as per SPA Bhopal refund rules.



