
Date:____________ 

_________________
Candidate Signature

_________________________
Approved by Vice Chancellor

Dealing Assistant________________________

University of Lakki Marwat
Khybar Pakhtunkhwa (Pakistan), 0969 510519, www.ulm.edu.pk

Application Form For Issuance of Degree in Absentia

Program Name:___________________

For Office use only

Dy.No: ...............

Form received on:

Degree S.No

Degree Issued on

F.N.No:

Name:_____________

Father Name:_____________

Registration#:______________________

Roll#:____________

CNIC:

Phone#: , 

College/Institute Previously Attend:

District/Agency of Domicile

Passed as a Private/Regular

Mailing Address

Email Address

Nature of Degree Orignal Degree

Fee Deposited 3300/4400/6600

Bank Name

Deposite Date

Transaction ID

.................................................................................................................................................................................................................................

__________________
    Dealing Assistant

__________________
      Checked by

________________________
Controller of Examinations

_____________
      Registrar

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name:____________________ S/D/O F.Name: _________________________ Roll#______________ Subject:________________________

Please Attach Attested Documents & tick (✔) the boxes

Photos Transcript of Degree Applied For

Fee Slip BA/BSc (DMC+Degree)

CNIC FA/FSc (DMC+Certificate)

Domicile SSC (DMC+Certificate)

Attesting Authority (HOD/Grade 17 or above)

Name: ________________________

Signature: ________________________

Official Seal: ________________________

Date: ________________________

Note:Regular Students are required to attest the form by Head
of the Institute/College/Department

Account Verification

Signature: ________________________

Official Seal: ________________________


