
Student Copy 

 
Savings Account with: SBI, BEADON STREET 
SB A/C No: 10877216724 
IFS Code: SBIN0001957 
MICR Code: 700002012 
 
Deposited in 
Branch……………………………………………… 
 
Date……………………………………………………………… 
 
College: KHUDIRAM BOSE CENTRAL COLLEGE 
Address: 71/2A, BIDHAN SARANI 
KOLKATA- 700006, WEST BENGAL 
  
Candidate Name: 
 
Deposited Rs. 200/- for the purpose of 
Application form 2015 
 
…………………………………………………………… 
Signature of the candidate/Depositor 
 
Bank use only: 
 
Received Rs…………………………………………………….. 
On account of cost of Application Form, 2015 
TRANS. ID/Challan No……………………………………… 
 
 
………………………………………………………………… 
Signature of the Receiving Bank Official with 
Seal 
YOUR FORM IS LIABLE TO BE CANCELLED FOR 
WRONG CHOICE AND APPLICATION FEES WILL 

BE FORFEITED 

College Copy 

 
Savings Account with: SBI, BEADON STREET 
SB A/C No: 10877216724 
IFS Code: SBIN0001957 
MICR Code: 700002012 
 
Deposited in 
Branch……………………………………………… 
 
Date……………………………………………………………… 
 
College: KHUDIRAM BOSE CENTRAL COLLEGE 
Address: 71/2A, BIDHAN SARANI 
KOLKATA- 700006, WEST BENGAL 
  
Candidate Name: 
 
Deposited Rs. 200/- for the purpose of 
Application form 2015 
 
…………………………………………………………… 
Signature of the candidate/Depositor 
 
Bank use only: 
 
Received Rs…………………………………………………….. 
On account of cost of Application Form, 2015 
TRANS. ID/Challan No…………………………………… 
 
 
………………………………………………………………… 
Signature of the Receiving Bank Official with 
Seal 
YOUR FORM IS LIABLE TO BE CANCELLED FOR 
WRONG CHOICE AND APPLICATION FEES WILL 

BE FORFEITED 

Bank Copy 

 
Savings Account with: SBI, BEADON STREET 
SB A/C No: 10877216724 
IFS Code: SBIN0001957 
MICR Code: 700002012 
 
Deposited in 
Branch……………………………………………… 
 
Date……………………………………………………………… 
 
College: KHUDIRAM BOSE CENTRAL COLLEGE 
Address: 71/2A, BIDHAN SARANI 
KOLKATA- 700006, WEST BENGAL 
  
Candidate Name: 
 
Deposited Rs. 200/- for the purpose of 
Application form 2015 
 
…………………………………………………………… 
Signature of the candidate/Depositor 
 
Bank use only: 
 
Received Rs…………………………………………………….. 
On account of cost of Application Form, 2015 
TRANS. ID/Challan No……………………….…………… 
 
 
………………………………………………………………… 
Signature of the Receiving Bank Official with 
Seal 
YOUR FORM IS LIABLE TO BE CANCELLED FOR 
WRONG CHOICE AND APPLICATION FEES WILL 
BE FORFEITED 


