
Page 1 of 1 

UNIVERSITY OF BALOCHISTAN, QUETTA 
CLEARANCE CERTIFICATE FOR OBTAINING  

ROLL NO. SLIP ETC. 
 

 This is to certify that noting outstanding against 

Mr/Miss. _________________________________ S/D of _____________________________________ 

Student of __________________ Class of the Department of ___________________________________ 

Registration No. _______________________________________________________________________ 

 

1. HEAD OF THE DEPARTMENT. /CHAIRPERSON: __________________________________ 

2. LIBRARIAN           : ___________________________________ 

3. ACCOUNTS OFFICER          : ___________________________________ 

4. HOSTEL SUPERINTENDENT               : ___________________________________ 

5. HOSTEL ACCOUNTS SUPERINTENDENT       : ___________________________________ 

6. SPORTS OFFICER          : ___________________________________ 

7. STUDENTS AFFAIRS BRANCH        : ___________________________________ 

8. ASSISTANT REGISTRAR, (S.A)        : ___________________________________ 

 

_____________________________________________________________________________________ 

 

UNIVERSITY OF BALOCHISTAN, QUETTA 
CLEARANCE CERTIFICATE FOR OBTAINING  

ROLL NO. SLIP ETC. 
 

 This is to certify that noting outstanding against 

Mr/Miss. _________________________________ S/D of _____________________________________ 

Student of __________________ Class of the Department of ___________________________________ 

Registration No. _______________________________________________________________________ 

 

1. HEAD OF THE DEPARTMENT. /CHAIRPERSON: __________________________________ 

2. LIBRARIAN           : ___________________________________ 

3. ACCOUNTS OFFICER          : ___________________________________ 

4. HOSTEL SUPERINTENDENT               : ___________________________________ 

5. HOSTEL ACCOUNTS SUPERINTENDENT       : ___________________________________ 

6. SPORTS OFFICER          : ___________________________________ 

7. STUDENTS AFFAIRS BRANCH        : ___________________________________ 

8. ASSISTANT REGISTRAR, (S.A)        : ___________________________________ 

 


	MrMiss: 
	SD of: 
	Student of: 
	Class of the Department of: 
	Registration No: 


