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CNIC No. - - does not owe anything to my department.
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The fee dues of above student are clear. However the Security Deposit payable amounting to Rs. ____________________ as per 

book of account. Sanction may be accorded for refund of University Security amounting to Rs._______________________.

Finance Department

IBAN:

Bank Name:----------------------------------------------Branch Code:-------------------------Account Title:----------------------------------------------------------

(Please also attach the photo copy of Blank Cheque)

Dean / Director FBS________________________________________________________________________________________

Sports Officer____________________________________________________________________________________________

Incharge MIS Office _______________________________________________________________________________________

Advisor Students_________________________________________________________________________________________

Director Finance__________________________________________________________________________________________

Controller of Examinations__________________________________________________________________________________

Signature of the Student

University Photocopy Shop _________________________________________________________________________________

Senior Librarian___________________________________________________________________________________________

Hostel Warden Old/New____________________________________________________________________________________

i. Hostel Mess ______________ii. Washer Man __________________iii. Canteen Incharge ____________________________

Cafeteria_______________________________________________________________________________________________

HOD Department of Business Administration________________________________Incharge Lab__________________________

HOD Department of Industrial Management_________________________________Incharge Lab_________________________

FBS Alumni Officer______________________________(Please sign if printed copy of submitted google form is attached)

This is to certify that Mr. / Ms.___________________________________________________________________

S/D of_____________________________________Reg. No. __________________________________________

                   (Please attach the photo copy of CNIC) 

Mobile: ______________________________________ Address: _______________________________________________________

___________________________________________________________________________________________________________.

Project Superivsor_____________________________________________(please sign after receiving 03 copies of project)

Program Director (relevant)__________________________________________________________________________________
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                          Clearance Certificate for Faisalabad Business School
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