
Yog Sports Foundation 

CM Form No. :- ……………. 
 

 

To, 

The General Secretary 

 Yog Sports Foundation 

 New Delhi, India 
Sub: - Refund of Exam/Participation/Deposit/Security Money 

Respected Sir, 

I…………………………………………………………. S/D/o. Sh. ……………………………………………………………….. Member of 

(District)…………………………………of ……………….………………..… (State) (… .................................... membership 

number ) was submitted Sum Total of ………………………….. INR/ USD. I would Like to request you, please 

refund my money back.  

 Kindly do the needful. 

Thanking You, 
 

Date: ……………………….  

Encl: 1. Cause of Caution Money ( Kindly Submit an 
application for a refund. 

Signature of Participant  

…………………………… 

Check & Verify by: ……………………………………………. Mobile no……………………………….. 

(For General Secretary Office Use) 
…………………………………………………………………………………………………………………………………………………………………………………… 

                                                 Verification  

This is Certify that Mr./Ms……………………………………..of (District)… ............................. (State) was Member/ 
Participant of Yog Sports Foundation Referee Exam/ Orientation/Championship/Training. 

……………………………………….Under ………………………….State. 
 

State Secretary 
Signature…………………………………. 

Joint Secretary Signature 

 ……………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

For Accounts Office (Office Use only) 

It is verified that Refund Money of Rs………………………. Was deposited by Mr./Ms .................................... of 

(Referee Exam/ Orientation/Championship/Training)………………………… vide receipt no………………………... 
Dated………………………. 
Money may be refunded/not refunded after a deduction of 10% Charges for the Referee Exam/ 20% for the 
Orientation/ 40% for the Championship / 50% for Training. 

Signature of Accounts officer 
 

Treasurer 

Application For Refund Money  

 

Application for the Refund of Paid Money 



Yog Sports Foundation 

 

To  

General Secretary  

Yog Sports Foundation 

New Delhi , India 
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