[image: C:\Users\Zanira\Desktop\Logo.png]Govt. College Women University, Sialkot
                           Office of Controller of Examinations
             Result Card/Transcript/Degree Verification Form 
 (
               For Office use only
Application No: _______________
Date:
 ________________________
) 

Verification Required: ________________________________

	Examination               Information
	
Department________________________________________________________  
Degree Program:___________________ Roll no._________________________  Registration No.____________________ Session:_________________________     
Marks Obtained:___________/________ CGPA:_________________________

	Personal Information
	
 (
  Affix Photograph
(Passport Size)
)Candidate Name:___________________________
Father’s Name:____________________________
CNIC No._________________________________
Contact No._______________________________
Permanent District:_________________________
Address:______________________________________________________
_____________________________________________________________

	
             Fee
 Information
	
Bank Challan No.___________________  Fee Amount:_____________________       
Punjab Bank Branch:________________  Deposit Dated:___________________



I hereby declare that all the particulars mentioned above are correct and that in case of any difficulty arising out of inaccuracy therein. I shall be responsible for the consequences. I have attached all required documents.



 Date: __________________                                                          Signature of Candidate: ____________________




INSTRUCTIONS (FOR CANDIDATE) 

1) Please read the application form carefully and fill in as directed.
2) Attach photocopies of Degree, Transcript& Result Card & CNIC (Copies).
3) Attach Original Receipt of Fee deposited or Bank/Demand Drafts in Account of GC Women University, Sialkot.
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