
 

SIC Code  

 
Student Information Centre 

 
Name:    Father name:   

Reg no.:    Program:   

Session:    Semester:   

Address:    

Student Cell no.:    Father Cell no.:   

 
Description of the Request 

 

 

 

 

Student’s Signature Date 
 

For Office Use only 

 
Remarks Tutor / HOS / COS:   

 
  

Signature 
 

Date 

Dean:   

 
  

Signature 
 

Date 

Deputy/Assistant Registrar SA:   

 
  

Signature 
 

Date 

Accounts Department: :   

 
  

Signature 
 

Date 

Controller Examination  

 
  

Signature 
 

Date 

Registrar:   

 
  

Signature 
 

Date 

 


