WALCHAND COLLEGE OF ENGINEERING, SANGLI.
FEE REFUND REQUEST APPLICATION

Date -
To,
The Director
Walchand College of Engineering, Sangli
Subject: Request for Refund Excess Fees

Respected Sir/Madam,

I, , Student ID/Roll No. ,
Studying in , Year Department, : AY 2026-27

| have paid an amount of X towards college fees for the academic year

2026-27. 1 kindly request you to process the refund of the eligible amount as per the college rules.

Sr. No. Particulars Amount %)
1 Total Fees Paid by Student

2 College Fees / Applicable Charges Deducted

3 Remaining Amount Eligible for Refund

Bank Account Details for Refund

Account Holder Name:

Bank Name:

Branch:

Account Number:
IFSC Code:

| hereby request you to kindly process the eligible fee refund at the earliest. | confirm that the
information provided above is correct.

Mob no.
Note - Attach the document.

1) ERP REC NO/UTR NO

Student Signature:




