
 

ASSAM RIFLES PUBLIC SCHOOL (HIGH) DIMAPUR 
Application form for Security Deposit (Refundable) 

 

1. Date of application  : _____________________________________________ 

 

2. Student’s Name  : _____________________________________________ 

 

3. Father’s/Guardian Name : _____________________________________________ 

 

4. Date of Birth   : _____________________________________________ 

 

5. Class in which admitted : _____________________________________________ 

 

6. Class in which studying : _____________________________________________ 

 

7. Present Address  : _____________________________________________ 

 

8. Contact Number  : _____________________________________________ 

 

9. Cause of withdrawal  : _____________________________________________ 

 

10. Admission Number  : _________________________________ 

 

11. Security deposited amount : _________________________________ 

 

Certificate 

I hereby declare that the above statements are true and correct. 

 

Signature of Parent/Guardian 

 

 

Details of father applying for refund of security deposit 

 

a) For Assam Rifles/Army personnel: 

1. Regimental Number: ___________________  Rank:____________________________ 

 

2. Bank Name: _____________________________________  Branch:_______________ 

 

3. Account Number: __________________________________________________________ 

  

4.Account Holder name: _______________________________________________________ 

 

b) For Civilian: 

1. Bank Name: _____________________________________  Branch:_______________ 

 

2. Account Number: __________________________________________________________  

 

3. Account Holder name: _______________________________________________________ 

 

 

 

 

 Signature of Parent/Guardian        Signature of Principal 

 

 

 

 

NB: Kindly enclosed one photocopy of Bank Pass Book and Birth Certificate.   

 
      

 

 


