
ADITI MAHAVIDYALAYA 

(UNIVERSITY OF DELHI) 

AUCHANDI ROAD, BAWANA 

DELHI -110039 

 

Sitting Charges Form 

 

 

Received an amount of Rs……………………… (Rupees …………………………………………) 

From Aditi Mahavidyalaya  on account of   ………………………………………………………………... 

……………………………………………………………………………………………………………… 

 

Signature:      __________________________________________________________ 

Name:             __________________________________________________________ 

Designation:   __________________________________________________________ 

Date:               __________________________________________________________ 

Bank Name: ___________________________________________________________ 

Account No.: ___________________________________________________________ 

IFSC Code:  ___________________________________________________________ 

 

 

 

 


