
 FORM - D 

           UNIVERSITY OF HOME ECONOMICS LAHORE 
 
 
Application for: TICK THE APPROPRIATE BOX 

 Semester Grade Sheet /DMC (For Semester(s)) 

 

 

 Transcript of Awards (Annual/Semester)  Merit Certificate    

 Bonafide Student Certificate    Character Certificate 

 Degree (Annual / Semester)    Documents Verification Letter 

 Duplicate (Degree/Transcript/Certificate/SGS)  Medium of Instructions Certificate 

 PGD Transcript     Relieving Certificate 

 PGD Diploma      Any other Certificate: ……………………… 

Degree Program: ___________________________ Session: ___________________ 
 

1. Roll No/Regd.No:_____________________ Department: ________________________ 
 

2. Applicant’s Name:_______________________________________________________ 
(As per Matric Certificate - IN BLOCK LETTERS) 

3. Father’s Name: _________________________________________________________ 
(As per Matric Certificate - IN BLOCK LETTERS) 

4. CNIC No: ________________________ (5.) Passport No (if any):__________________    

6. Nationality: _____________________ 7.   Date of Birth (dd/mm/yy): _______________ 

8. Address: ______________________________________________________________ 

 _________________________________________9. Mobile No: __________________ 

10. Challan No. ________________ Dated: ___________ Amount: Rs. _______________ 

11. Name of Bank Ltd. Branch ________________________________________________ 
       (Please attach the Original Challan – University Copy) 

Declaration I solemnly declare that the particulars given above are correct to 

the best of my knowledge and belief. 
 
 

 

_____________________ 
Signature of the applicant 

Recommended by 
 

 
________________________ 
Incharge/Head of Department 

 
TO BE FILLED IN BY THE TREASURER’S OFFICE 

1. Certified that the particulars mentioned above have been checked from the record of this office and 
found correct. Also, no dues/fines are outstanding against the above-mentioned applicant (To date)  
 

2. Certified that the counterfoil Copy of the Accounts Office of the attached challan has also been 

received by the Treasurer’s Office. 
 

Fee deposited: Amount (Rs.)_______________Challan No. ___________ Dated: ______________ 

 

 

    ______________________________ 

Additional Treasurer/Accounts Office  

1 2 3 4 5 6 7 8 Summer______ 


