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BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880251
Title: VC SBBU SBA HOSTEL
INCOME(Collection) (Signature & Stamp of
Sectional Head)

Date: __________________

Form No: __________________

Student Name: __________________

Father's Name: __________________

Fee Category: Hostel Form Fee

Cash/Cheque/PO/DD:                          

Bank                Br               Cheque               

Details Amount
(Pak Rs)

Hostel Form fee 200

Total Amount Payable
Not Refundable

200

Amount in words:Two Hundred Only.

 

BANK COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880251
Title: VC SBBU SBA HOSTEL
INCOME(Collection) (Signature & Stamp of
Sectional Head)

Date: __________________

Form No: __________________

Student Name: __________________

Father's Name: __________________

Fee Category: Hostel Form Fee

Cash/Cheque/PO/DD:                          

Bank                Br               Cheque               

Details Amount
(Pak Rs)

Hostel Form fee 200

Total Amount Payable
Not Refundable

200

Amount in words:Two Hundred Only.

 

ACCOUNTS COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880251
Title: VC SBBU SBA HOSTEL
INCOME(Collection) (Signature & Stamp of
Sectional Head)

Date: __________________

Form No: __________________

Student Name: __________________

Father's Name: __________________

Fee Category: Hostel Form Fee

Cash/Cheque/PO/DD:                          

Bank                Br               Cheque               

Details Amount
(Pak Rs)

Hostel Form fee 200

Total Amount Payable
Not Refundable

200

Amount in words:Two Hundred Only.

 

DEPARTMENT COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880251
Title: VC SBBU SBA HOSTEL
INCOME(Collection) (Signature & Stamp of
Sectional Head)

Date: __________________

Form No: __________________

Student Name: __________________

Father's Name: __________________

Fee Category: Hostel Form Fee

Cash/Cheque/PO/DD:                          

Bank                Br               Cheque               

Details Amount
(Pak Rs)

Hostel Form fee 200

Total Amount Payable
Not Refundable

200

Amount in words:Two Hundred Only.

 

CANDIDATE COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:


