
 

 
APPLICATION FOR REFUND OF CAUTION MONEY  

 
1. Name of the Student: _________________________________________  

2. Regd. No. :__________________________________________________  

3. Registered Course:     Ph.D. / M.F.Sc. 

4. Amount Deposited Receipt No. & Date :_________________________  

5. Discipline: _________________________________________________ 

6. Batch:_____________________________________________________ 

7. Course completion date: ______________________________________  

8. Contact No.:________________________________________________ 

9. Contact Address______________________________________________ 

__________________________________________________________ 

10. Email ID: ___________________________________________________ 

11. Bank Account No.:____________________________________________ 

12. Bank Name & Address: _______________________________________ 

13. IFSC Code: _________________________________________________ 

      NOTE: This form will accepted by Dean (Office) only after receiving NO DUES FORM. 

 

                                           (Signature of the student) 

 

 

(Major Guide)            (Head of Division) 

 

 

 

 

ICAR-CENTRAL INSTITUTE OF FISHERIES EDUCATION 

(Deemed University), ICAR 

Panch Marg, Off Yari Road, Versova, 

 Andheri (West), Mumbai-400061 

Tel. No. 022-26361446/7/8, Fax No. 022-26361573                      

Web Site : www.cife.edu.in  

 


