
 
 

KUVEMPU UNIVESITY 
 
 
 
 
 
 

BANK: STATE BANK OF INDIA 
JNANASAHYADRI BRANCH, SHANKARAGHATTA 

BRANCH CODE : 40759, IFSC CODE: SBIN0040759 
 
Student Name :....................................................... 

Mobile No:............................................................. 

Subject:............................Admin. No..................... 

Date:..............................Place:............................... 

 
Sl. 
No. Account Head Amount 

1. Guest Faculty application Fee  
                                   Total Rs  

...........................................................Rupees Only 
Cash / DD.No....................Drawn On.................. 
..........................................(Names of Bank & Branch) 
 
 
                                   Signature of the Remitter  
For the Use of the Bank  
 
Receipt no :..................... 
Date& Seal         Signature of the receiving authority  
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