
(Name of Bank) 

FATA University 
Application Form for Transcript 

 
 

 
University Registration No.   

Title of the Degree/Program:  

 
 

1.   Name (in Block letters): _____________________________________________________ 

2.   Father’s Name (in Block letters):  _____________________________________________ 

3.   Department:  ___________________________ Session: ___________________________              

4.   District of Domicile:  ________________________________________________________ 

5.   Permanent Address:  _______________________________________________________ 

       _________________________________________________________________________ 

      Phone No: Land line:________________________Cell No:_________________________ 

6.   Present Address: ___________________________________________________________ 

 __________________________________________________________________________ 

7.     C.N.I.C No:   

8.     Fee deposited Rs._______Vide Bank/Receipt No.__________Dated_______ (Receipt attached) 

  

 

        

 

Signature of the applicant      
 

        Head of the Institution/Department 

 

            Signature  ______________________ 

     Name   ______________________ 

        Office Seal ______________________ 

 

 

 

 

 

ACKNOWLEDGEMENT (to be filled by the applicant) 

 

Mr/Ms _______________________________________S/D/O _____________________________ 

CNIC No. _______________________ Reg. No. ___________________ Session ______________ 

Exam: __________________________ Roll No.____________Fee deposited Rs. ______________ 

in ______________________ Vide Bank/Receipt No. ______________Dated_________________ 

 

 

 Dealing Assistant (Degree Section) 

FATA University 

 

 

 

 

     __        __  


