UREG-QF-10
Republic of the Philippines
¥ CAVITE STATE UNIVERSITY
Y Silang Campus
Biga 1, Silang, Cavite

REQUEST FOR WITHDRAWAL OF REGISTRATION

The University Registrar
This University

Sir/Madam:

I would like to request approval to withdraw my registration this semester,
AY for the following reasons:

1.
2.
3

Details of Registration:

Name

Course, Year & Section
Student Number

No. of Enrolled Units

Enrolled Subijects:

Schedule code Subject Code No. of Units

Signature Over Printed Name of Student

Noted: Recommending Approval: Approved:
Name & Signature of Name & Signature of Campus Registrar
Registration Adviser Department Registrar

(To be prepared in quadruplicate. Copy 1- University Registrar; Copy 2- Student Account Section; Copy 3-
College Registrar; and Copy 4- Student)
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