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Details of Registration fee:
The entire registration fee shall be paid to the account No; 064-1001-6000-0950 at the people’s Bank Sammanthuari, Sri Lanka in favour of “Bursar, South Eastern University of Sri Lanka”
Name of the People’s Bank branch: ……………………. Account deposited: ………………..
Date: ……………………………….					…………………………
										Signature
Note: The copy of paying slip along with this registration form should be emailed or posted to the coordinator to effect the registration
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