
 

 

To,  
The Principal, 
AISSMS, College of Pharmacy, 
Kennedy Road, Near R.T.O., 
Pune -411 001. 
 
 

Sub.:- Application for the Refund of  Caution Money Deposits. 

 

Respected Madam, 

As the subject above, I am Mr./Ms.__________________________________________ of the 

Std./Class._______________________B.Pharm. / M.Pharm. / Ph.D.Pharma. of the A.Y.________________.  We 

are requesting to refund the refundable caution money deposit Rs.500/- which are paid at the time F.Y.B.Pharm. 

/ D.S.Y.B.Pharm. / F.Y.M.Pharm. / Ist Sem.Ph.D in the College miscellaneous fees.  

We have attached here with all the detail which are mentioned enclosed in. We are giving the Bank Details for 

your information. 

Account Number.:- 

IFSC Code .:- 

Account Type.:- 

 

I am so much thankful to appreciate in processing the refund of caution money deposit at the earliest. 

Thank You 

Yours Sincerely 

 

Signature:- 
Students Name.:- 
Contact Number.:- 
Student E.Mail No.:- 
Date:- 
 
Enclosed:-1.F.Y.B.Pharm. / D.S.Y.B.Pharm. / F.Y.M.Pharm. / Ist Sem.Ph.D Original Miscellaneous Fees ₹.500/-. 

    2.No-Dues Form. 
    3.Passbook Front Page Xerox for the Bank Accounts Details. 
    4.Marksheet Final Year with Passing Certificate. 

 
 

 

   


