CIPM SRI LANKA LI/FO/011

Library Refund Request

Student Name

Student Number

Receipt Number (Kindly attached
the original Receipt

Kindly insert your Adress.

Student Declaration

[ certify that, above information are correct and request to refund the Library Deposit of
RS. coirereeeee e and, register post the same to the given above adress.

Student Name:

Student Signature: ......ccccvvecceeren e e

Date: v

Librarian Recommendation

Librarin

Checked By (Accounts Assistant/Executive) e e er e e ere e e er e R s e aE R eRe et e e e e R Een e e e e en

Payment Passed By (Accounts EXecutive/SMFA) & ...ttt st e e e sn e e e







