
QUAID-I-AZAM UNIVERSITY 
                                                             OFFICE OF THE RESIDENT WARDEN     
          
Clearance Reg. No____________.      Dated: -_____________ 
 
 

Cancellation of Mess Membership 
 

Mess Membership No.___________ 
 
 

Name: ______________________________________ Registration No.____________________   

Deptt: _____________________ Class: ______ Sem: ____Hostel No______ Room No.________  

 

                                                                                                                  ___________________ 

                                                                                                                 Signature of Applicant  
 

…………………………………..…..……………………… Mess Munshi……….………………………………………………………… 
 

Attendance (Units)  ______________  for  the month of _______________ Date____________  

 
 

                Mess Munshi 
 
 

………………………..………………………..…..…….For Mess Office Only ….………..…………………..………………………………. 
 
 

Total Units X Rate (last month) ____________________ Bill __________________ 

Payable (pending bill) : Rs_______________ + _____________ (Current Bill) Total ____________ 

Refundable Mess Security:_______________________________________ Status ____________ 

     

Mess Clerk        Resident Warden 

……………………………………………………………………………………………………………………………………..…………….. 
Cheque Receiving  

 
 
Cheque No.______________________ Bank ______________ Amount Rs: ___________________ 
 
 
 
Dated____________________         Signature of Student 


