
 

 

(Excess Fee) (Benefeciary Name, 

Account No., IFSC Code, Branch ) 

assec@bseh.org.in  assrs@bseh.org.in 

(Excess Fee) 

(Excess Fee) 

Student  Name …………………………………… Father Name ………………………………………….. 

Class………………………………………………….. Roll No…………………………………………………… 

Email ID……………………………………………… Mob. No………………………………………………….. 

Refundable Amount…………………………….. Benefeciary Name ………………………………….. 

Benefeciary A/C No.…............................................................................................................................. 

Bank Name…………………………………………... IFSC Code……………………………………………….. 
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