
Student's Copy        

Kohima Science College, Jotsoma 
 

AC Name:  Controller of Examinations,  
 Kohima Science College 
AC No.: 34354225963 
Bank: SBI, SC COLLEGE Branch 
 

Name: __________________________________________________ 
 

BA/BSc/MSc _____ Semester  Roll No _________________ 
 

Sl No Payment for Amount 

1   

2   

3   

4   

Total  
 

Rupees __________________________________________________ 
 

_____________________________________________________ only 
 
 
Date: _________                 Signature of depositor 
 

College’s Copy        

Kohima Science College, Jotsoma 
 

AC Name:  Controller of Examinations,  
 Kohima Science College 
AC No.: 34354225963 
Bank: SBI, SC COLLEGE Branch 
 

Name: __________________________________________________ 
 

BA/BSc/MSc _____ Semester  Roll No _________________ 
 

Sl No Payment for Amount 

1   

2   

3   

4   

Total  
 

Rupees __________________________________________________ 
 

_____________________________________________________ only 
 
 
Date: _________                 Signature of depositor 
 

Bank’s Copy        

Kohima Science College, Jotsoma 
 

AC Name:  Controller of Examinations,  
 Kohima Science College 
AC No.: 34354225963 
Bank: SBI, SC COLLEGE Branch 
 

Name: __________________________________________________ 
 

BA/BSc/MSc _____ Semester  Roll No _________________ 
 

Sl No Payment for Amount 

1   

2   

3   

4   

Total  
 

Rupees __________________________________________________ 
 

_____________________________________________________ only 
 
 
Date: _________                 Signature of depositor 


