
 

 

UNIVERSITY OF JAFFNA 
CENTRE FOR OPEN AND DISTANCE LEARNING (CODL) 

PAYING IN VOUCHER 
Account to be credited       : - University of Jaffna.  - 162- 100180000902 
 

Full Name of the Applicant:…………………………………………………………….. 
Address: -………………………………………………………………………………………… 

Reason for Payment  Rs. 

Examination Fees for Each Unit ( 1500/= X……)   

Total  
 

Total (in words) Rupees: …………………………………………………………………………  

Date:  ………………………….                                                Depositor’s Signature:..............................            
 

Received by cash/cheque/Postal order/money order the above sum for the University of Jaffna. 

Account No:162- 100180000902                                    ……………………………….…………    
     

Date:-..........................      For Manager Peoples’ Bank 
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