
Detailed Marks Certificate Fee Rs. 5100/-

Please Mark as per your requirement: Degree Fee Rs. 5100/-

Provisional Certificate Fee Rs. 5100/-

3. Name of Candidate:

4. C.N.I.C No.:

5. Father's Name:

6. Marks Obtained: Division/CGPA:

7. Date of Birth:

8. Mailing Address:

9. Permanent District: 10. Cell:

11. Institution Attended:

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12. Fee Information:

Receipt No. _______________ dated _______________.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13. Registration Branch:

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

Name: Father Name:

Registration No.:

1. Program:

2. Registration No.:

AL-KHAIR UNIVERSITY (AJK)
    FORM FOR VERIFICATION OF DMC / DEGREE

Attested copies of all educational documents from SSC to last Degree / DMCs / certificates 

and diplomas must be attached along with student’s CNIC (CNIC of authorized person must 

also be attached) and Photograph. 

Thumb Impression

I  hereby  declare  that  all  the  particulars  are  correct  and  that  in  case  of  any  difficulty  arising  out of  inaccuracy  

therein,  I  shall  be  responsible  of  the  consequences.

Signature of Candidate

Verification Fee amounting to Rs. _________________________ (Rs.5,100/- per documents) deposited vide 

Signature of Cashier

Signature of Officer

TO BE FILLED IN BY THE CONDIDATE

Dated:

Date of Admission is 

Verification by Principal

Attested 

photograph be 

pasted


