II”’I{l rl:'hae .
‘|'|i Universily of
% Faisalabad

Application for Result Card

Applicants’ Name (/n block letters as on Matric/O level certificate)

Father’s Name (In block letters as on Matric/O level certificate)

Registration No: Program:
Session: Semester:
Address:
Email:
Landline/Cell No wih code (Residence) Cell No (with code)

Result Card of last semester issued, if any:

Result Card required for semester(s): from to

Are you enrolled in current semester (If yes, specify name, year & No):

Signature of Student Date:

FOR OFFICE USE ONLY

Clearance by Account Office:

Name: Signature: Date:

Clearance by Library:

Name: Signature: Date:
Deputy / Assistant Registrar (SA) Date
Controller of Examinations Date

Note: Attach documents listed below with the application form:

Copy of Secondary School Certificate / Equivalent Examination

Copy of Intermediate Certificate / Equivalent Examination

Result Card received by

Name: Signature: Date:




