
Government Engineering College, Bhavnagar (021) 
 

No dues certificate, Academic year: _________________________ 

 

Name of student: ______________________________________________ 

Enrollment No.:_____________________              Semester: __________ OR   Pass out 

Branch: ____________________________________________________________________ 

Contact No.:_________________________________________________________________ 

Email ID: ___________________________________________________________________ 

Corresponding address :_______________________________________________________ 

___________________________________________________________________________ 

Reason:           Successfully completion of B.E                   Institute Transfer 

(Tick appropriate)                          Admission cancellation 

           Other: ___________________________________________ 

    

I____________________________________________________________________hereby 
certify that to the best of my knowledge; have no dues towards the institute, as on the date of my 
leaving the Institute. In case any due is found at a later date, I hereby give my consent to pay the 
due to the Institute immediately. 
 
Date: _____________        Sign. Of student 
 
Sr. 
No 

Name of the 
department 

Certification  (Tick appropriate) Signature of Authority 

1 Library o He/she owes no dues to the Lib. as on: 

o He/she owes Rs. ____________to the Lib. 

Lib. In charge 

2 Student 
Section o He/she owes no dues to the STS. as on: 

o He/she owes Rs. ____________to the STS. 

STS In-charge 

3 Respective 
department o He/she owes no dues to the Dept. as on: 

o He/she owes Rs. ____________to the Dept. 

HOD 

4 Institute 
Hostel 
(Only for 
Hosteller) 

o He/she owes no dues to the Hostel. as on: 

o He/she owes Rs. ____________to the 
Hostel. 

Rector/Warden 

 

Office use: _______________________________________________________________________ 

Date & Sign. of Student section authority: ______________________________________________  


