
ENTREPRENEUSHIP DEVELOPMENT INSTITUTE OF INDIA 
AHMEDABAD 

 

CANCELLATION / REFUND APPLICATION FORM 

Name:                     _________________________________________________________ 

Refund Address:   _________________________________________________________ 

                                _________________________________________________________ 

Email Id:               _________________________________________________________   

Course:                  _________________________________________________________ 

Amount Deposited:  Rs. __________________________________        

Through:             DD                    Cash       Cheque              RTGS 

DD number   _______________   Cheque Number _________________ RTGS No.  _______________ 

EDI Receipt No.   _______________                               Date : _________________ 

Date of Cancellation:  ____________________ 

Reason of Cancellation:  ______________________________________________________________ 

Preferred Mode of Refund: 

Through Cheque   

Through RTGS                  Name of Bank: ______________________________City/Centre: _________ 

Bank Account No. _____________________________________  Branch :  _____________________ 

Name of the Account Holder: _________________________________________________________ 

Type of Account:  SB       CA     CC          RTGS/NEFT/IFSC Code: _____________ 

 

Date of Submission: _______________   Signature of Applicant: ___________  Mobile No: ____________ 

Signature of DCAO: _______________      Signature of DCFO: _______________   

For office use: 

Amount to be refunded: Rs. ______________    Signature of the PGP’s Chairperson _____________ 

Brief calculation:  ________________________ 

This form should be submitted along with no‐due clearance certificate (in case of enrolled students) 

 


