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AT HFUY B /Information Request Form

fesTTeh/Date:
HIfA® H?-IﬁT/Personnel Information
dATH/Name*:
SHA/Email:
Bl 7§¢/Phone No.*:
gdTr/Address*:

Aok f@ax9T/ Payment Detail*

%ﬁ qfA/Fee Amount: I

AT T Tty (deh SToFe/aRAT dieee ASUEEY) fafd & @y
Mode of Payment (Bank draft/IPO/DD) with date*

dor T sATE/ATET fa9TUT/Name of Bank/Branch detail*:

aﬂfm FT Tf@ca AaI0T/Brief description of request*

(3MAEH & FEARR)
Signature of Applicant
* AT fhU ITT Hles FEa §
* Marked fields are mandatory
#3TSY/3TSTUN "fAerd, IEIEAIR, dTW@AS" F a7 H glaAT AT
#DD/IPO “Must be in favour of "Director, IITR, Lucknow".



