
 

UNIVERSITY OF MALAKAND 

 

 

 
APPLICATION FORM FOR INTER-UNIVERSITY MIGRATION CERTIFICATE 

 

INSTRUCTIONS 
a. All the particulars required below should be carefully filled in by the applicant his/her-self. The office will not 

be held responsible for any delay in case the form is not complete in all respect. 

b. Fee for migration certificate is Rs.700/- for same day and Rs.500/- for one week. 

c. Fee should be deposited in NBP University of Malakand Campus Branch or through Demand Draft in any other 

bank. 

d. This application form must be forwarded through the principal of the college last attended (in case of regular 

students). Private candidates can submit the form attested by any Gazetted Officer. 

e. Full name of the intended migrated university should be written carefully. It will not be changeable later on. 

 

1. Name of applicant (in Block Letters) _______________________________________________ 

2. Father Name (in Block Letters): ___________________________________________________ 

3. Registration No. (University of Malakand) __________________________________________ 

4. Name of highest university examination passed/failed _________________________________ 

5. Year of passing ______________ and Roll no. ____________________   (Attach Last DMC)  

6. Name of the College ( in case of regular candidate)____________________________________ 

7. Domicile District (in case of private candidate) _______________________________________ 

8. University to which the candidate wants to migrate (should be filled in carefully) 

____________________________________________________________________________ 

9. Address of the applicant _________________________________________________________ 

10. Contact no. of the applicant ______________________________________________________ 

11. CNIC No._________________________________________________  (Attach Attested Photo Copy) 

UNDERTAKING 
I hereby undertake that I have read all the instructions above and complete all the requirements for the award of 

migration certificate and have deposited Rs. ___________ vide receipt / bank draft no. __________________ dated 

_________________ (attached) 

 

Forwarded by: 

Principal/ Head of Deptt:/Gazatted Officer  

(Entries No 1 to 11 Verified) 

 

 

Signature  ________________      Applicant’s Signature: ____________________ 

Name  ___________________    Date: ____________________________________ 

Office Seal _______________ 

FOR OFFICE USE ONLY 

Prepared by:    Recommended by:   Allowed by: 

 
______________   _________________   _________________________ 

Dealing Assistant   Superintendent    Controller / Assistant Controller 

 


