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FOR RAVINDRA COLLEGE OF ENGINEERING 

FOR WOMEN, KURNOOL 

FEE PAYMENT 

A/C No. 354601010035119 
(IFSC CODE: UBIN0535460) 

 

Name: _______________________________ 
 

Roll No: ______________________________ 
 

Course: ___________ Branch: ____________ 
 

Year: ___________ 
 

S.NO. Particulars of Fee Amount 

1 Tuition Fee  

2 Special Fee  

 Total  
 

Mobile: _________________________ 
 

Date    : ________________ 
 

In words: Rs. __________________________ 
 
 
Signature of the Depositor 
------------------------------------------------------------- 

(To be filled by the bank) 

Fee receiving Branch is advised to write the 
Deposit Journal No. and Branch Code without fail. 
 

Union Bank Name and Code: 
 

Unique ID/Journal No.: 
 

Deposit Date:          Authorized Signature 
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