How to Pay the FEES using SBI Collect

Step 1: Click on “Educational Institutions”
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TRANSACTION HISTORY FAQ'S CUSTOMER SUPPORT

STATE BANK COLLECT

o Payments for Services to Corporates, Q Donations to charitable & religious institutions

Government and Public Sector Undertakings

0 Payment of fees to educational institutions, o All Payments related to merchants, industry

hospitals and municipal corperations and commercial services Cards, UPI

Search by institution / organisation name (Enter minimum 4 characters)

Select Category
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Step 2: Select “Indian Institute of Technology Kanpur” in
Educational Institution

&« &) O B https:/fwww.onlinesbi.sbi/shicollect/payment/listinstitution.htm

OSBI

TRANSACTION HISTORY ~ FAQ'S CUSTOMER SUPPORT

Payment Progress

Select Payee Enter Payment Details Verify Payment Details C

Select Payee
Category: Educational Institutions

Indian Institute of Technology Kanpur]

INDIAN INSTITUTE OF TECHNOLOGY, KANPUR

showing 1to 1 of 1 entries (filtered from 6,973 total entries) < o >



Step 3: Select “CDTE WORKSHOPS” in Payment Category

< (&} O EJ https:/fwww.onlinesbi.sbi/sbicollect/payment/listcategory.htm

OSBI
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Payment Progress
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Select Payee Enter Payment Details Verify Payment Details C

#)5s  INDIAN INSTITUTE OF TECHNOLOGY, KANPUR | G T ROAD, KALYANPUR , , KANPUR-208016

Enter Payment Details

Payment Category': ~Select any Category— .
|cdte |

CDTE WORKSHOPS

Back



Step 4: Complete the form

OSBI
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Payment Progress
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Select Payee Enter Payment Details Verify Payment Details Ccomplete Payment Print Receipt

B INDIAM INSTITUTE OF TECHNOLOGY, KANPUR | G T ROAD, KALYANPUR ,, KANPUR-208016

Enter Payment Details

Payment Category : COTE WORKSHOPS .

COURSE CODE*

COURSE TITLE *

COURSE DURATION FROM *

COURSE DURATION TO *

PARTICIPANT CATEGORY * ~Select PARTICIPANT CATEGORY-  ~
NAME OF PARTICIPANT *

NAME OF INSTITUTE/ ORGANISATION *

EMAIL ID *

“« C O 8 nt seow.onlineskishi/s:
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MOBILE NO *

COURSE FEE *

Remarks :

A

SE MENTION THE RECEIPT NO FOR FUTURE

REFERENCE AND ALSO EMAIL A COPY OF THE RECEIPT TO QIP@IITK.AC.

N

Enter Your Details

© Individual Organisation / Corporate

Name ": Date of Birth

Mobile No * : Email 1D :

| have read and agreed to the Terms & Conditions
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Enter the text as shown in the image " W -

Select one of the Captcha options *
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