
  DATE: ____________________ 

             DAV INSTITUTE OF MANAGEMENT 

NH-3, NIT FARIDABAD 

 

NO DUES SLIP 

 

NAME OF THE FACULTY: _______________________________________________________________ 

DEPARTMENT: _______________________________________________________________________ 

 

NO DUES FROM 

LIBRARY: ____________________________________________________________________________ 

COMPUTER LAB: ______________________________________________________________________ 

ACCOUNTS: __________________________________________________________________________ 

ADMINISTRATION: ____________________________________________________________________ 

HEAD OF THE DEPARTMENT: ____________________________________________________________ 

 

 

 

                 Signature of the applicant 

(Principal Director) 

 

 

 

 

 


