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Punyashlok Ahilyadevi Holkar Solapur University, Solapur 
NO DUES CERTIFICATE 

 
Name of Employee : ______________________________________________________ 
 

Designation            : ______________________________________________________ 
 

Name of the School / Department : _________________________________________ 

 

Sr. 
No. 

Section Dues if any Signature 

1 
 

Knowledge Resource Centre 
 

 
 
 
 

 

2 
 

Accounts Section 
 

 
 
 
 

 

3 
 

Administration 
 

 
 
 
 

 

4 
 

A. R. & D. Section 
 

 
 
 
 

 

5 
 

Examination Section 
 

  

6 
 

Health Centre 
 

  

  7 
 

School of Physical Sciences 
 

 
 
 
 

 

8 
 

School of Chemical Sciences  
 

 
 
 
 

 

9 
 

School of Earth Sciences 
 

 
 
 
 

 

10 
 

School of Social Sciences 
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11 
 

School Computational Sciences 
 

 
 
 
 

 

12 
 

School of Commerce & Management 
 

 
 
 
 

 

13 School of Languages and Literatures 

 
 
 
 

 

14 School of Technology 

 
 
 
 

 

15  School of Allied Health Sciences 

 
 
 
 

 

 
16 

 

 
School of Performing Fine Arts 

 
 

 
 
 

                                                    
 
 
---------------------------------------------------------------                                                                                                                    

Date &  Signature of the Employee 


