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Please read the instructions carefully. Fill in your own handwriting (with blue ballpoint, without cutting, overwriting and fluid)
all the relevant information, provided in this form and attach all the required documents. Incomplete form will be rejected.
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12. Fee Information : :;,[,,lvd/‘f.‘;
Amount[ || | |Bank ChatlanNo.[ | [ [ | | Joae[ [ [ [ [ -] [
o prenehNeme | | L L LT L L L L L LI LI T LTI LT
13. Previous Examination Information : :al.)’”&t?i.zgl/
Examination FT;E:srirC\)g Aiﬁirgli/nszﬁg}y fﬁﬁ\/zs)/ega?tss Roll No. Marks | Division Board / University
Intermediate
AD. Part-|
14. To Improve Division/Marks. &/Lb/"/u"'/;}
(b seE LTI EAFIL 2 T 2l
A.D. Part-|
A.D. Part-Il
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therein, | shall be responsible for the consequences. | have attached all the required documents.
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Please read the instructions carefully. Fill in your own handwriting (with blue ballpoint, without cutting, overwriting and fluid)
all the relevant information, provided in this form and attach all the required documents. Incomplete form will be rejected.

1.Category:_ Examination: Associate Degree in Arts/Sciencem Annual/Supplementary 20 Gender:_ Medium:_____

Private/
Division Improvement

(Male/Female) (As per syllabus)

2. Registration No.
(Punjab University)

3. Name of Candidate

N I I A I 7 7.9+

(Block Letters)

____________________________________________________ I(uf:;/f)(t{/b,“uf
comone [ [ | | [ [ 1| [ | [ | |usdes
5. Father’s Name

(Block Letters)

O €9 291D 1o 1.2
6.FathersCNIC.No.| | | | | |- | | | | | | |- |
PermanentDistrict‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Nationality‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Date of Birth‘ ‘ ‘*‘ ‘ H ‘ ‘ ‘ ‘

, . (As Per Matric Certificate)
_______________________ :'i,v,, I L A _______. c,/}
(GELIBLI Il . <
ContactNumver: | | | [ [ [ [ [ [ [ [ [ [ A0 Y
{In case of Female Candidate, contact number of Father/Guardian can also be mentioned) | __ | _ __ _ i icceacaoa--
7. College Name & - - - - - oo oo oo oo ;(u:,,,i’)é({rt
(Last Attended)
8. Mention Subject/s in which to appear .%QJU@‘"QL[/’:/}QU;‘Z/
Associate Degree in Arts Part - TT Associate Degree in Science Part - TT
I. English (Language) (Compulsory) i. English (Language) (Comgg(ﬁ?arr{z
Il. Elective—-1_____ ii. Elective —1_________________________
100 Marks 100 Marks
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| hereby declare that | have pasted the original Receipt of Bank Challan on the backside
of this form & have attached all the required documents.
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(Permanent Address must be written, otherwise form will be rejected.)
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* Light blue background
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Original Bank Challan
must be pasted on backside of this page

all on-line branches of HBL & UBL are authorized to collect Examination fee.
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