
 
 

 
 

SHIVAJI UNIVERSITY, KOLHAPUR 
 
 

 
        Address      -------------------------------------- 
                          -------------------------------------- 
                                                            -------------------------------------- 
 
The Registrar, 
Shivaji University, 
Kolhapur. 
  

Sub. :  Application for Refund of Library Deposit. 
 

Respected Sir, 

 

I, the undersigned Shri/Smt……………………………………………………………………………….. 

I)  Having completed/cancelled my admission to M.A./M.Sc./M.Com. Part-I, II, / M.Phill/Ph.D. course. 

II)  Having completed my term as Research Assistant/Research Project request you to refund my library              

            deposit. 

The Library Borrower’s Ticket’s bearing Nos ………………. to ………… are being returned here 

with/  are not taken by me. 

 Thanking you, 

                        Yours faithfully, 
 

  Encl : As above     
                                Signature of Applicant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


