
Library dues. Library dues. Library dues.

of year ________________ has cleared his / her 

/ M.COM / BBA / Ph.D  (I / II / III / IV / V / VI / 

 VII / VIII / IX / X Semester) Roll No. _________  

LIBRARY CLEARANCE CERTIFICATE

This is to certify that Ms. / Mr. / Mrs. _________

________________________________________   

Student Copy

ST. XAVIER'S COLLEGE (Autonomous)
30, MOTHER TERESA SARANI

2255  1251/1241/1247/1252/1238

FR. VERSTRAETEN CENTRAL LIBRARY FR. VERSTRAETEN CENTRAL LIBRARY FR. VERSTRAETEN CENTRAL LIBRARY

2255  1251/1241/1247/1252/1238
KOLKATA - 700 016 KOLKATA - 700 016 KOLKATA - 700 016

30, MOTHER TERESA SARANI

2255  1251/1241/1247/1252/1238

LIBRARY CLEARANCE CERTIFICATE

This is to certify that Ms. / Mr. / Mrs. _________

Student of_____________________Department,  

________________________________________   

Library Copy Office Copy

 VII / VIII / IX / X Semester) Roll No. _________  

ST. XAVIER'S COLLEGE (Autonomous)
30, MOTHER TERESA SARANI

LIBRARY CLEARANCE CERTIFICATE

This is to certify that Ms. / Mr. / Mrs. _________

________________________________________   

Student of_____________________Department,  

B.A./ B.Sc./ M.A./ M.Sc./ B.COM(M)/ B.COM(E)

/ M.COM / BBA / Ph.D  (I / II / III / IV / V / VI / 

        Date:___/___/____

 VII / VIII / IX / X Semester) Roll No. _________  

ST. XAVIER'S COLLEGE (Autonomous)

Sign.	of	the	Library	Staff Sign.	of	the	Library	StaffSign.	of	the	Library	Staff

of year ________________ has cleared his / her 

        Date:___/___/____         Date:___/___/____

of year ________________ has cleared his / her 

B.A./ B.Sc./ M.A./ M.Sc./ B.COM(M)/ B.COM(E)

/ M.COM / BBA / Ph.D  (I / II / III / IV / V / VI / 

Student of_____________________Department,  

B.A./ B.Sc./ M.A./ M.Sc./ B.COM(M)/ B.COM(E)


