
 

Admission Cancellation Form 

STUDENT’S PROFILE / ADMISSION DETAILS:  

Student’s Name: ______________________________ Father’s Name: ____________________________ 

Registration No:__________________ Date of Birth: __________________ Gender:_________________ 

Department :_______________________________________________ Semester: ___________________ 

Address:_______________________________________________________________________________

____________________________________________________________________________________ 

Reason of Cancellation of Admission: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Student’s Signature: ________________________________ Mobile Number: ______________________ 

Father/Guardian Signature: __________________________ Mobile Number: ______________________ 

Date of application submission: ________________________ 

  

                          Witness # 1 

Name: __________________________ 

 CNIC No.: ______________________ 

Address:_________________________ 

________________________________ 

Signature:_______________________ 

               Witness # 2 

Name: __________________________ 

 CNIC No.: ______________________ 

Address:_________________________ 

________________________________ 

Signature:_______________________ 

 
 
The following documents must be attached with the application form before submission. 

1) Applicant CNIC copy 
2) Father/Guardian CNIC copy 
3) Witness CNIC copy (both) 
4) Original Bank receipt of admission fee student copy (In case of fresh admission ) 


