UNIVERSITY OF GUJRAT

/1G UNIVERSITY OF GUJRAT

EXAMINATION FORM FOR BECHALOR OF COMMERCE/IT/ASSOCIATE DEGREE IN COMMERCE
(REGULAR/LATE COLLEGE CANDIDATES)

Please read the mstructlon carefully Fill in the form with own heandwriting using blue ball point withour cutting,overwriting or using correction fluid. Giving all
the required information indicated in the form and attach all the required documents. Incomplete form will not be entertained.

1. Category: Examination: Part: Annual/Supplementary:
Regular/Late College B.ComV/IT/Associate Degree in Commerce
2. U.O.G Registration No: Roll No:
(For Office Use Only)
3. Name of Candidate:
(In Block Letters)
‘ﬁgﬁfé??iﬁ pceal:'dn)g mentioe Paste a Photograph
. - - Passport Size
4. Candidate’s CNIC No: (Passp )
5 Father’s Name: Without Attestation
(In_ Block Le_tters)
Regisuaton Carcy 1.5°X2”
6. Father's CNIC No: - - Light Blue Background

7. Postal Address:

Nearest City Town: Date of Birth: Gender
(For Examination Centre) (As per Matric Certificate) (Male/Female)

Contact No: (Mobile & Home):

8. Previous Examination:

s Passing Examination Grade/
Examination Year Annual/Supplementary Roll No Marks Division Board/University
ssC Paste a Photograph
HSSC (Passport Size)

. Attested on the Front
9. Name of Institute/College: >

(In Case of Regular Candidate)

1.57X2”

10. For candidates who appeared in earlier Examinations but failed or were placed under compartment: Light Blue Background

Year of Examination: Annual/Supplementary 20 Roll No:

11. Mention Subjects/Papers in which to appear:
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12. Fee Deposited:
Amount: Bank Challan No. Bank Branch Name: Date: / /

13. I hereby declare that the entire particular are correct and that in case of any difficulty arising out of inaccuracy therein, | shall be
responsible for the consequences. | have attached all the required documents and original Fee Deposited Bank Challan.

Date: / /
Signature of Candidate: Signature of Candidate (In Urdu):
Student’s Status:  Regular: D Late College Candidate/s: D

14. Certificate:

| certify that the applicant has fulfilled the conditions laid down under the status/regulations of University enforced for the year of examination, he/she has
attended the prescribed number of lectures/practical’s, he/she is eligible to appear in the Examination, he/she is of good moral conduct, he/she has singed this
Examinations Form and the above statement is correct.

Name of Principal/Attesting Authority:

CNIC #: - -

Signature& Office Stamp:




