
ST.THOMAS COLLEGE (AUTONOMOUS), THRISSUR 

APPLICATION FORM FOR REFUND OF CAUTION DEPOSIT 

 

1. Admn No*…………………… 

 

 

2. Name* (IN BLOCK LETTERS)…………………………………………     

3. Programme  ……………………………………… 

4. Year of study in the college ……………………………………… 

5. Amount of Caution deposit  
                    to be returned* ……………………………………… 

6. Whether T.C. has already  

been taken: (If Yes, state  

TC Number & Date)  ……………………………………… 

7. Address: (Permanent Home  

                            Address) ……………………………………… 

  ……………………………………… 

  ……………………………………… 

   

8 . Bank Account No.* ..……………………………………   

9.  Bank Name*: …………………………………………… 

10   Bank IFSC Code *   ……………………………………  

11. Branch*:     …………………………………………….. 

12. Mobile No.*   …………………………………………..  

 

NB: Affix the clear photo copy of Bank pass book.                                                              
(The College will not be responsible for any difficulties caused by the 

wrong submission of account related details.) 

 

                                                                          Signature of the Applicant* 

 

**Received Rs……………………. (Rupees ………….………… 

………………………………………………….……… only) by cash.  

(**Students for whom Account transfer is not possible) 

Date: ……………………..  

                 Signature 

General Instructions for filling up the Caution Deposit Refund Form   

1. All fields should be filled carefully by the applicant.  

2. ‘*’ Marked fields are Mandatory. 

3. The amount of Caution Deposit for UG students is Rs. 360/- and for 

PG students is Rs. 600/-. (should be filled in the Sl. No. 5 of 

application form) 

4.  The Bank account given should be of students themselves. 

5. The name of the bank account should match with the name of the 

student as in the College Records. 

6. The College will not be responsible for any difficulties caused by the 

wrong submission of account related details. 

7. SC/ST Students need not fill up the Caution Deposit Form. 
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