University of Sargodha
UNIVERSITY REGISTRATION rETURN Session: 20______
COLLEGE  --------------------------------------------- city-----------------------------------------class------------------------------
	To be left blank 
(Registered Number)

1
	Date of Admission
2
	Class 
Roll No.
3
	Candidate Name

4
	Father’s Name

5
	Date of birth

6
	Examination Passed

Matriculation

Intermediate, B.A/B.Sc, etc

    Year                 Roll No

      7                          8                               
	Registration

Number assigned by the Board / University
9
	Name of the Board/University
10
	I.D Card size  photograph

Of the candidate with sky blue background

11

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Note:-     1.  Separate form should be used for each class.  
                                                                                                                                                                 Certificate: Certified that the name, father’s name, date of birth, Roll No. and Registered Number (if any)
  2.     In case of a student migrating from any other University/Board Migration/Transfer certificate and the                                         of each student noted in the Return are in accordance with the name and Registration 
          Certificate/Degree of the last examination passed by the student should also be submitted along                                               Number as entered in the University / Board Gazette.
          with this form for confirming admission of such a student. 
                                                                                          Principal…………………..
Dated….…/………/20………                                                                                                   College………………..…..

