

	State Bank of India
	PAY-IN-SLIP

(Branch Copy)
	A/C NO -31675728453

	Candidates Name in Block Letter
	

	Registration No/Roll No.
	
	Branch/Course
	

	Year of Admission
	
	Semester
	

	SBI Branch Name
	
	Branch Code
	

	Journal No.
	
	Date of Deposit
	

	Semester Registration fees (Rs.)
	
	
	Total Amount (in words)

------------------------------------------

                                                           ------------------------------------------   

------------------------------------------

	Back Paper Fees(Rs.)
	
	
	

	Rechecking Fees (Rs.)
	
	
	

	Bank Charges(Rs.)
	30
	00
	

	Total
	
	
	

	Candidates Signature
	                            Authorized Signatory

	Mentioning of Journal No. is mandatory. Mention the name of the journal no. in core.


---------------------------------------------------------------------------------------------------------------------


	State Bank of India
	PAY-IN-SLIP

(Student Copy)
	A/C NO -31675728453

	Candidates Name in Block Letter
	

	Registration No/Roll No.
	
	Branch/Course
	

	Year of Admission
	
	Semester
	

	SBI Branch Name
	
	Branch Code
	

	Journal No.
	
	Date of Deposit
	

	Semester Registration fees (Rs.)
	
	
	Total Amount (in words)

------------------------------------------

                                                           ------------------------------------------   

------------------------------------------

	Back Paper Fees(Rs.)
	
	
	

	Rechecking Fees (Rs.)
	
	
	

	Bank Charges(Rs.)
	30
	00
	

	Total
	
	
	

	Candidates Signature
	                            Authorized Signatory

	Mentioning of Journal No. is mandatory. Mention the name of the journal no. in core.

















