
CHHATTISGARH INSTITUTE OF TECHNOLOGY, RAIPUR 

NO DUES PROFORMA FOR STUDENT 

1. Name of Student   :  ….. ………………………….……………... 
2. Father’s Name   :  ….. ………………………….……………... 
3. Category (GEN/OBC/SC/ST)  :  ….. ………………………………………… 
4. Permanent Address           :  ….. ………………………………………… 

    ……………………………………………. 
5. Present Address   :  ….. ………………………………………… 

    ……………………………………………. 
6. Mobile No.    :   …. ………………………………………… 
7. E-mail ID    :   ……………………………………………. 
8. Roll No.    :   ……………………………………………. 
9. Enrollment No.   :   ……………………………………………. 
10. Regular Session   :   …………………… To ………………. 
11. Semester/Branch   :   ………………………………………… 
12.  Result 

SEM 1st 2nd 3rd 4th 5th 6th 7th 8th Total 
Marks          
Out of          
 

S.N. Name of Department Dues Against Above Student 
01 HoD (Respective Branch)  

02 Internet Deactivation (CSE Deptt.)  

03 Sports  

04 T.P.O.  

05 Library  

06 Scholarship Section  

07 Account Section  

08 Hostel (Boy’s/Girl’s) (For hosteller only)  
  

 

Signature of Student                                  Principal 
         Chhattisgarh Institute of Technology      

Raipur (C.G.) 


