
 To 
 The Manager 
 Shri Gulab Rai Montessori School, 
 Dohra Road, Bareilly. 

 Subject:  Fee Adjustment of Annual Composite School  Fee paid for the session 2020-21. 
 Sir, 
 We  understand  that  the  above  government  order  is  issued  in  compliance  of  order  of  Hon'ble  UP  High  court  in  matter  of  PIL  no 
 576/2020, the said order has asked private unaided schools to refund 15% of Annual Composite School Fee of session 2020-21. 

 Our  Ward……………………………………………………..  of  class……………......was  a  bona-fide  student  of  your  school 
 during  the session 2020-21. 

 We hereby submit our claim for 15% adjustment of annual composite school fees 2020-21 paid as below: 

 Mode of payment  Date of payment  Comp/fee code 
 (printed on fee slip) 

 Amount paid 

 TOTAL 

 Bank Details in which the refund amount is to be credited. (In Capitals) 
 A/C Holder Name :  Bank Name : 

 A/C No. :  IFSC Code : 

 1.  The  copy  of  fee  receipts  are  enclosed.  The  same  may  kindly  be  verified  and  reconciled  from  your  bank.  You  are  requested  to 
 inform us about any issue in the reconciliation over the registered email and/or mobile number in school records. 
 2.  We  have  not  claimed  any  covid  fee  relief/right  to  education  free  ship/or  any  other  concession.  If  any  concession  has  been 
 provided, the refund amount may kindly be adjusted accordingly. 

 1. PAN number of Father…………………………………PAN number of Mother………………….…………….. (copy enclosed) 

 2. Registered email ID…………………………………………………Mobile No: ………………………………………………… 

 We  hereby  undertake  that,  we  allow  school  to  share  our  PAN  number  with  tax  authorities,  if  such  demand  is  made  by  the 
 authorities 

 Father's signature  Mother's signature 

 Father's Name:  Mother's Name: 
 …………………………………………………………………………………………………………………………………………. 

 For Office use only 

 Cheque no.____________________________Amount____________________________ Issue date________________________ 
 Received against fee adjustment order mentioned above. 
 Receiver’s  Name_________________________________________Relation  with  child__________Received  Date  __________ 

 School Seal & Sign. 


