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 KUVEMPU UNIVERSITY 
GENERAL ACCOUNT CHALLAN 

S.B. A/c No. 54023036291 
 

BANK COPY  FINANCE SECTION COPY  ACADEMIC SECTION COPY  STUDENT COPY 
BANK : STATE BANK OF INDIA 

JNANASAHYADRI BRANCH, SHANKARAGHATTA 
BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 550.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2663.00 

 
Two  Thousand Six  Hundred Sixty Three Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No....................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 550.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2663.00 

 
Two  Thousand Six  Hundred Sixty Three Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No....................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 550.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2663.00 

 
Two  Thousand Six  Hundred Sixty Three Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
 

Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No.................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 550.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2663.00 

 
Two  Thousand Six  Hundred Sixty Three Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

Signature of the Remitter 

For the Use of Bank 

Receipt No: ....................... 
Date & Seal                  Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                  Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                 Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                 Signature of the Receiving Authorty 
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 KUVEMPU UNIVERSITY 
GENERAL ACCOUNT CHALLAN 

S.B. A/c No. 54023036291 
 

BANK COPY  FINANCE SECTION COPY  ACADEMIC SECTION COPY  STUDENT COPY 
BANK : STATE BANK OF INDIA 

JNANASAHYADRI BRANCH, SHANKARAGHATTA 
BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 00.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2113.00 

 
Two  Thousand One  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No....................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 00.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2113.00 

 
Two  Thousand One  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No....................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 00.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2113.00 

 
Two  Thousand One  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
 

Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No.................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 00.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 2113.00 

 
Two  Thousand One  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

Signature of the Remitter 

For the Use of Bank 

Receipt No: ....................... 
Date & Seal                  Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                  Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                 Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                 Signature of the Receiving Authorty 
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 KUVEMPU UNIVERSITY 
GENERAL ACCOUNT CHALLAN 
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 KUVEMPU UNIVERSITY 
GENERAL ACCOUNT CHALLAN 

S.B. A/c No. 54023036291 
 

BANK COPY  FINANCE SECTION COPY  ACADEMIC SECTION COPY  STUDENT COPY 
BANK : STATE BANK OF INDIA 

JNANASAHYADRI BRANCH, SHANKARAGHATTA 
BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 3300.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 5413.00 

 
Five  Thousand Four  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No....................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 3300.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 5413.00 

 
Five  Thousand Four  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No....................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 3300.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 5413.00 

 
Five  Thousand Four  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

 
 

Signature of the Remitter 

 BANK : STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 

Student Name: ................................................ 
Mobile No: ...................................................... 
UUCMS Reg No.................................... 
Subject :  
Admn No .................Date : ........................ 

S.No. Account Head Amount 

01 Admission fee 200.00 

02 Registration fee 3300.00 

03 University Development Fee 970.00 

04 Sports Development fee 600.00 

05 ECA 190.00 

06 Carrier Guidance Fund  

 

25.00 

07 NSS 40.00 

08 PSF 28.00 

09 Red Cross 60.00 

 
TOTAL Rs. 5413.00 

 
Five  Thousand Four  Hundred Thirteen  Rupees Only 

Cash/DD No...................... Drawn on............... 
........................................(Name of Bank & Branch) 

Signature of the Remitter 

For the Use of Bank 

Receipt No: ....................... 
Date & Seal                  Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                  Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                 Signature of the Receiving Authority 

 For the Use of Bank 

Receipt No: ....................... 
Date & Seal                 Signature of the Receiving Authorty 

 


