
Student Copy 

EXCEL ENGINEERING COLLEGE 

(Autonomous) 
Exam Fees Challan 

                                           Date:___________ 

Name of the Student:______________________ 

Roll. No.:________________________________ 

Reg. No.: ________________________________ 

Department:______________________________ 

Year/Semester:____________________________ 

Month & Year of Exam: _____________________ 

Denomination 

 
500 X _______________ 

 

 
200 X _______________ 

 

 
100 X _______________ 

 

 
50 X ________________ 

 

 
20 X ________________ 

 

 
10 X ________________ 

 

Total  

 

Received the Sum of Rs._____________________ 

 

Signature of the Cashier 

Exam Cell Copy  

 EXCEL ENGINEERING COLLEGE 

(Autonomous) 
Exam Fees Challan 

                                           Date:___________ 

Name of the Student:______________________ 

Roll. No.:________________________________ 

Reg. No.: ________________________________ 

Department:______________________________ 

Year/Semester:____________________________ 

Month & Year of Exam: _____________________ 

Denomination 

 
500 X _______________ 

 

 
200 X _______________ 

 

 
100 X _______________ 

 

 
50 X ________________ 

 

 
20 X ________________ 

 

 
10 X ________________ 

 

Total  

 

Received the Sum of Rs._____________________ 

 

Signature of the Cashier 

Cashier Copy 

 EXCEL ENGINEERING COLLEGE 

(Autonomous) 
Exam Fees Challan 

                                           Date:___________ 

Name of the Student:______________________ 

Roll. No.:________________________________ 

Reg. No.: ________________________________ 

Department:______________________________ 

Year/Semester:____________________________ 

Month & Year of Exam: _____________________ 

Denomination 

 
500 X _______________ 

 

 
200 X _______________ 

 

 
100 X _______________ 

 

 
50 X ________________ 

 

 
20 X ________________ 

 

 
10 X ________________ 

 

Total  

 

Received the Sum of Rs._____________________ 

 

Signature of the Cashier 



  

 
Exam Fees 

 

 
Other fees 

 

 
Late Fees 

 

Total Amount 
 

 

Total  Amount in Words_____________________ 

________________________________________ 

 

Signature of the Student 

 

Signature of the Class Advisor 

 

 

 

HoD     Seal 

 

 

 

 

 

 

 

 
Exam Fees 

 

 
Other fees 

 

 
Late Fees 

 

Total Amount 
 

 

Total  Amount in Words_____________________ 

________________________________________ 

 

Signature of the Student 

 

Signature of the Class Advisor 

 

 

 

HoD     Seal 

 

 

 

 

 

 

 

 
Exam Fees 

 

 
Other fees 

 

 
Late Fees 

 

Total Amount 
 

 

Total  Amount in Words_____________________ 

________________________________________ 

 

Signature of the Student 

 

Signature of the Class Advisor 

 

 

 

HoD     Seal 

 

 

 

 


