
ISPAT AUTONOMOUS COLLEGE, RAURKELA 

Application for Library Clearance Certificate 

 

NAME OF THE STUDENT : 

____________________________________________________ 

ROLL NO   : _______________________________ 

CLASS    : _______________________________ 

SUBJECTS TAKEN  : 

____________________________________________________ 

 

        Full Signature of Student 

To be filled by the Verifying Officer 

Any Dues  : YES / NO 

         

       Full Signature of the OIC Library 

      

……………………………………………..…Tear 

Here……………………………………………………… 

ISPAT AUTONOMOUS COLLEGE, RAURKELA 

Application for No Due Certificate 

 

NAME OF THE STUDENT : 

____________________________________________________ 

ROLL NO   : _______________________________ 

CLASS    : _______________________________ 

SUBJECTS TAKEN  : 

____________________________________________________ 

 

        Full Signature of Student 

To be filled by the Verifying Officer 

Fee Dues : YES / NO 

If Yes, Give details : 

________________________________________________________ 

       

       Full Signature of the Accounts Bursar 


