
 

                                                                          Remitter’s Copy 
Indian bank 

Branch : 
Code No.  :                              Date: 

 

                                     Paid into the credit of 
                                           The Registrar 
             Avinashilingam University for Women, Coimbatore 

 
A/c. No. 4746 64643 

(USE CAPITAL LETTERS) 
Programme: B.E / ME semester Fees 

Name of the Student  
Reg. No.  
Year & Batch  
Course  
Branch  
Semester  
Mode Full time / Part time 

 
Classification of fees Amount (Rs.) 
Tuition fee  
Development Fee  
Special Fee  
(Caution deposit refundable) 
Laboratory 
Library 

 

Registration  
Publication fee  
Internet fee  
Placement fee  
Students safety insurance  
Exam Fee  
Vehicle fee  
Others  

Total  
 

Cash / Cheque / DD No.:_____________________________ 
 

Rupees:___________________________________________ 
 

__________________________________________________ 
 

 Address: 
 
 

Phone No.:                                                 Remitter’s Signature 
 

    For bank use 
 

Cashier scroll no.   Officer/ Manager 
 

 

                                                                            University Copy 
Indian bank 

Branch : 
Code No.  :                              Date: 

 

                                    Paid into the credit of 
                                           The Registrar 
             Avinashilingam University for Women, Coimbatore 

 
A/c. No. 4746 64643 

(USE CAPITAL LETTERS) 
Programme: B.E / ME semester Fees 

Name of the Student  
Reg. No.  
Year & Batch  
Course  
Branch  
Semester  
Mode Full time / Part time 

 
Classification of fees Amount (Rs.) 
Tuition fee  
Development Fee  
Special Fee  
(Caution deposit refundable) 
Laboratory 
Library 

 

Registration  
Publication fee  
Internet fee  
Placement fee  
Students safety insurance  
Exam Fee  
Vehicle fee  
Others  

Total  
 

Cash / Cheque / DD No.:_____________________________ 
 

Rupees:___________________________________________ 
 

__________________________________________________ 
 

 Address: 
 
 

Phone No.:                                                 Remitter’s Signature 
 

            For bank use 
 

Cashier scroll no.   Officer/ Manager 
 

 

Bank Copy 
Indian bank 

Branch : 
Code No.  :                              Date: 

                                     Paid into the credit of 
                                           The Registrar 
             Avinashilingam University for Women, Coimbatore 

 
A/c. No. 4746 64643 

(USE CAPITAL LETTERS) 
Programme: B.E / ME semester Fees 

Name of the Student  
Reg. No.  
Year & Batch  
Course  
Branch  
Semester  
Mode Full time / Part time 

 
Classification of fees Amount (Rs.) 
Tuition fee  
Development Fee  
Special Fee  
(Caution deposit refundable) 
Laboratory 
Library 

 

Registration  
Publication fee  
Internet fee  
Placement fee  
Students safety insurance  
Exam Fee  
Vehicle fee  
Others  

Total  
 

Cash / Cheque / DD No.:_____________________________ 
 

Rupees:___________________________________________ 
 

__________________________________________________ 
 

 Address: 
 
 

Phone No.:                                                 Remitter’s Signature 
 

            For bank use 
 

Cashier scroll no.   Officer/ Manager 
 

 
 Denomination Rupees 

1000   x  
   500   x  
   100   x  
     50   x  
     20   x  
     10   x  

Total  


