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AUTHORITY LETTER 
 

The Incharge / Assistant Controller, 
Examinations, Certificate Branch, 
University of Balochistan, 
Quetta. 
 
 I Mr. / Ms. ________________________________ S/o, D/o _____________________________ 

have passed the __________________ (Annual / Supplementary Examination) _________________ from 

University of Balochistan, Quetta, under Roll No: _________, Registration No: ______________________ 

due to my busy schedule I cannot come to University in person to receive my Degree / DMC ____________, 

therefore, I hereby authorized Mr. ____________________________ S/o __________________________ 

to collect my original Degree / DMC __________ on my behalf from University of Balochistan, Quetta. 

 I fully understand that the careful handling of these documents is the responsibility of authorized 

person and in case of any damage, forgery or loss of these documents; The University of Balochistan will 

not be responsible for any compensation. 

PARTICULARS OF CANDIDATE 

Name: ____________________________________ 

Father’s Name: _____________________________ 

C.N.I.C No: _______________________________ 

Address: __________________________________ 

Cell No: __________________________________ 

E-Mail: ___________________________________ 

Signature: _________________________________ 

Dated: ____________________________________ 

PARTICULARS OF NOMINEE 

Name: ____________________________________ 

Father’s Name: _____________________________ 

C.N.I.C No: _______________________________ 

Address: __________________________________ 

Cell No: __________________________________ 

E-Mail: ___________________________________ 

Signature: _________________________________ 

Dated: ____________________________________ 

FOR OFFICE USE ONLY 
Comments of Incharge / Assistant Controller: 

 

 
 
 
 
 
 

 
 

 
___________________________________ 
Signature of Incharge / Assistant Controller 

 
 
 
 
 
 

Application Request Approved / Not Approved  
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