PAGE  

MAITREYI COLLEGE: NEW DELHI-110021

                                                         Dated: ___________

CLEARANCE CERTIFICATE MEANT FOR TEACHING & NON TEACHING STAFF

Name of the Employee 

:
______________________________

Designation



:
______________________________

Department



:
______________________________

Date of Retirement/Resignation
:
______________________________

Voluntary retirement




I understand that all payments made to me are subject to approval by University authorities and audit. I, do hereby, undertake to refund any excess payment made to me.









Signature of Employee

1.   Teachers’ Locker


:   Care Taker 

___________________

2.   Students’ Attendance

:   Teacher-in-charge
___________________

      Register & Record

3.   Internal Assessment Record
:   Teacher-in-charge
 ___________________

4.   Service Identity Card

:   Dealing Asstt.
___________________

5.  W.U.S.Health Centre

:   Dealing Asstt.
___________________

6.  Medical Hospitalization

:   Dealing Asstt.
___________________

7.  Library No dues _____

:   Librarian

___________________
8.  Central Library/Sci. Lib./Rattan Tata Lib/South Campus Lib etc. Dealing Asstt.________

ACCOUNT SECTION


(i) H.B.A.


:   Dealing Asstt.________________

(ii) P.F.Loan   
       
:   Dealing Asstt.________________

(iii) Car/Scooter Loan
:   Dealing Asstt._______________          S.O.(A/cs)_______
(iv)
Any Other

______________________________
OFFICE

(i) Staff Quarter

:   Care-Taker
_________________

(ii) Service Book

:   Dealing Asstt.________________

(iii) Telephone Calls
:   Dealing Asstt.________________        S.O. (Admn.)______
(iv) Any Other

_____________________________

COUNTERSIGNED


PRINCIPAL / VICE PRINCIPAL
MAITREYI COLLEGE: NEW DELHI-110021

                                                         Dated: ___________

CLEARANCE CERTIFICATE MEANT FOR TEACHING & NON TEACHING STAFF

Name of the Employee 


:
______________________________

Designation



:
______________________________

Department



:
______________________________

Date of Retirement/Resignation
/
:
______________________________

Voluntary retirement




I understand that all payments made to me are subject to approval by University authorities and audit. I, do hereby, undertake to refund any excess payment made to me.









Signature of Employee

1.   Teachers’ Locker


: 
Care Taker 

___________________
2.   Students’ Attendance

: 
Teacher-in-charge
___________________

      Register & Record

3.   Internal Assessment Record

:
Teacher-in-charge
 ___________________
4.   Service Identity Card

: 
Dealing Asstt.

___________________

5.  W.U.S.Health Centre

: 
Dealing Asstt.

___________________

6.  Medical Hospitalization

: 
Dealing Asstt.

___________________
7.  Library No dues _____

: 
Librarian

___________________
8.  Central Library/Sci. Lib./Rattan Tata Lib/South Campus Lib etc. Dealing Asstt.________
ACCOUNT SECTION

(iv) H.B.A.



:
Dealing Asstt.
________________

(v) P.F.Loan   
          

:
Dealing Asstt.
________________

(vi) Car/Scooter Loan

:
Dealing Asstt.
________________ S.O.(A/cs)
(iv)
Any Other


:
Dealing Asstt.
________________
OFFICE
(ii) Staff Quarter


:
Care-Taker
________________

(v) Service Book


:
Dealing Asstt.
________________

(vi) Telephone Calls


:
Dealing Asstt.
________________S.O. (Admn.)
(vii) Any Other


:
Dealing Asstt.
________________

COUNTERSIGNED


PRINCIPAL / VICE PRINCIPAL
MAITREYI COLLEGE: NEW DELHI-110021

                                                         Dated: ___________
CLEARANCE CERTIFICATE MEANT FOR TEACHING & NON TEACHING STAFF

Name of the Employee 


:
______________________________
Designation



:
______________________________
Department



:
______________________________
Date of Retirement/Resignation
/
:
______________________________
Voluntary retirement




I understand that all payments made to me are subject to approval by University authorities and audit. I, do hereby, undertake to refund any excess payment made to me.









Signature of Employee

1. Teachers’ Locker


: Care Taker 

_________________________
2. Students’ Attendance


: Teacher-in-charge
_________________________
    Register & Record

3. Internal Assessment Record

: Teacher-in-charge
 _________________________
4. Service Identity Card


: Dealing Asstt.

_________________________
5.W.U.S.Health Centre

: Dealing Asstt.

_________________________
6.Medical Hospitalization

: Dealing Asstt.

_________________________
7.Library No dues _____

: Librarian

_________________________
8.Central Library/Sci. Lib./Rattan Tata Lib/South Campus Lib etc.   Dealing Asstt._______________
ACCOUNT SECTION

(vii) H.B.A.



:
Dealing Asstt.
________________

(viii) P.F.Loan   
          

:
Dealing Asstt.
________________

(ix) Car/Scooter Loan

:
Dealing Asstt.
________________

(iv)
Any Other


:
Dealing Asstt.
________________
OFFICE
(iii) Staff Quarter


:
Care-Taker
________________

(viii) Service Book


:
Dealing Asstt.
________________

(ix) Telephone Calls


:
Dealing Asstt.
________________

(x) Any Other


:
Dealing Asstt.
________________

COUNTERSIGNED


PRINCIPAL / VICE PRINCIPAL
