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1. 
Certified that the candidate has deposited all 

dues including Admission fee, fine and thesis 

fee etc. and there is no outstanding dues against 

him/her. 

 

Signature: _____________________ 

 

Name:________________________ 

 

Office Manager 

 

2. 

Certified that there is no outstanding laptop, 

book or any other item against the candidate. 

 

Signature: _____________________ 

 

Name:________________________ 

 

Computer Lab. Manager of the Institute 

 

3. 
The above statement is correct and 

countersigned that he has completed all the 

requirement for course completion and no 

academic exercise is pending. 

 

Signature: _____________________ 

 

Name:________________________ 

 

Director/Principal of the Institute 

 

4. 

It is verified that the candidate has deposited the 

dues and nothing is outstanding against him/her. 

 

Signature: _____________________ 

 

Name:________________________ 
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5. 

There is no outstanding book(s) against the 

applicant. 

 

Signature: _____________________ 

 

Name:________________________ 

 

Assistant Librarian, KMU 

 

6. 

Certified that there is no item outstanding 

against the candidate. 

 

Signature: _____________________ 

 

Name:________________________ 

 

Store Keeper, KMU 

 

7. 

The statement at S.No. 01 and 02 is found 

correct and verified. 

 

Signature: _____________________ 

 

Name:________________________ 

 

Deputy Director (Admissions), KMU 
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Countersigned. 
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