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NATIONAL INSTTITUTE OF TECHNOLOGY RAIPUR, (C.G.) 

 

       Dated: ____/____/____ 

 

NO DUES FORM  
 

The following Heads of Department are requested to indicate, if there are any dues 

outstanding against Dr./Shri/Ms./Mrs. ........................................................................, 

Designation .........................................., Deptt. of ........................................................ 

(Regular/Contract) of this Institute, who is Resigning/ Retiring/ Transferring/ 

Terminating Contract/ end of Contract tenure on .......................... . 

 

 

S.No. Department/ Section Signature with comments (dues/no dues) 

1. Applied Geology : 

2. Architecture : 

3. Bio-Technology : 

4. Bio-Medical Engineering : 

5. Civil Engineering : 

6. Chemical Engineering : 

7. Chemistry : 

8. Mathematics : 

9. Computer Science & Engineering : 

10. Electronics & Communication 

Engineering 
: 

11. Electrical Engineering : 

12. Humanities & Social Sciences : 

13. Information Technology : 

14. Computer Applications (MCA) : 

15. Mechanical Engineering : 

16. Metallurgical & Materials 

Engineering 
: 

 
(P.T.O.) 
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NO DUES FORM 
  
 

S.No. Department/ Section Signature with comments (dues/no dues) 

17. Mining Engineering : 

18. Physics : 

19. Workshop : 

20. Library (Architecture) : 

21. Accounts Section : 

22. Central Library : 

23. Central Store : 

24. Central Computer Centre : 

25. Establishment Section : 

26. Exam Cell : 

27. Estate Office : 

28. Sports : 

29. Student Section for Identity Card : 

30. Carrier Development Centre  : 

31. Dispensary : 

32. Dean (R&C) : 

33. MIS for deactivation of user : 

34. Any other : 

Dept./Section ______________ 
: 

 

 

Registrar 

NIT Raipur 
 


