
Office of the Controller of Examinations 
FATA University 

 
                                              Verification Form 

 
 

Please Mark ( ) only one option  

 

                  Transcript Verification                             Degree Verification  

 
University Registration No.   

Title of the Degree/Program:  

 

 

1.    Name (in Block letters): ________________________________________________________ 

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

3.         Name of Examination:  __________________________________ Session: _______________              

4.         Obtained CGPA/Percentage: ____________________________________________________ 

4.         Institution last attended: ________________________________________________________ 

5.         District of Domicile:  ___________________________________________________________ 

6.         Permanent Address:  ___________________________________________________________ 

 _____________________________________________________________________________ 

            Phone No: Land line: ________________________Cell No:____________________________ 

7.         Present Address: ______________________________________________________________ 

 _____________________________________________________________________________ 

8. C.N.I.C No:

   

 
9. Fee deposited Rs._____________Vide Bank _______________ Branch ___________________    

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) 

 

                   Transcript Verification                                   Degree Verification  
 

Mr/Ms _______________________________________ F/N ____________________________________ 

CNIC No. _______________________ Reg. No. ___________________ Session ___________________ 

Exam: __________________________ Fee deposited Rs. ______________ in Bank ________________ 

Branch ____________________________ Vide Receipt No. ____________ Dated_________________ 

 

 

Dealing Assistant (Degree Section) 

FATA University 

 

 

     -        -  

[Grab your reader’s attention with a great quote from the document or use 

this space to emphasize a key point. To place this text box anywhere on 

the page, just drag it.] 



 

 

INSTRUCTIONS  

 Read the following carefully before filling this form.  

1. (a)  For transcript verification  

The applicant is required to attach the following documents duly attested:  

i. Attested copy of DMC/Transcript,  

ii. Copy of CNIC 

iii. Original Bank Receipt/Online deposit slip. 

   (b) For Degree Verification 

The following documents are to be attached duly attested:  

i. Attested copy of Original Degree    

ii. Attested copy of DMC/Transcript                 

iii. Original Bank Receipt or online deposit slip 

iv. Copy of CNIC 

3.  The Examination section will not be responsible for any delay due to unavoidable 

circumstances. 

FEE SCHEDULE  

The fee schedule is uploaded to University Website  


