
5. Name of the Institution if recognized or in the

case of Private Student. District from which the

candidate Passed/Failed in the examination

_______________________________________.

6. Name of the class & institution in which

studying: _______________________________

_______________________________________.

7. Name of the University or Board to which the

candidate wished to migrate: ________________

_______________________________________.

8. Date of submission of fee together with the fee

receipt No. __________ Dated. ______________

Affix original M.O receipt of Bank Challan on

back side of the form.

9. Reason for Migration: _____________________

_______________________________________

_______________________________________

10. Address on which the certificate is to be sent:

_______________________________________

_______________________________________

_______________________________________

_____________________________________.

Dated: _______________ 

__________________ 

Signature of Applicant 

FOR REGULAR CANDIDATE: 

(To be signed by the Principal/Head of the Department). 

I hereby certify on the basis of 

College/Department record that Mr/Miss. ______ 

_______________________________________ 

S/D of ________________________________________ 

Whose particulars are given in this application form is the 

same person who passed the examination in __________ 

from _____________________________ School/College 

& the particulars filled in by him are correct. 

Dated: ________________ 

Signature: __________________ 

Designation: __________________ 

College/Department Stamp. 

N.B. THE ATTESTING OFFICER SHALL 

PERSONALLY SATISFY HIMSELF OF THE 

IDENTITY OF THE PERSON, MAKING 

APPLICATION, BEFORE SIGNING THESE 

CERTIFICATES.    

Page 1 of 1 S.No: _________ 

UNIVERSITY OF BALOCHISTAN, QUETTA 

APPLICATION FORM FOR MIGRATION CERTIFICATE FROM 

BALOCHISTAN UNIVERSITY TO OTHER UNIVERSITIES 

1. Name of Applicant: ______________________________________________________________

2. Father’s Name: _________________________________________________________________

3. Registration No. If any: ___________________________________________________________

4. Name of Examination: ________________ Passed/Failed, Year ___________ Roll No. ________

 

1. All particulars should be carefully

filled in   by the applicant. The office

will not be responsible for any delay,

in the case the form is not completed

in all respects.

2. Attested Photostat copy of last

examination should be attached.

3. Original Registration Card should be

attached.

4. Fee for migration certificate is Rs.

750/-

5. A duplicate Migration Certificate can

be issued against a fee of Rs. 750/-

Provided the application is 

accompanied with an affidavit of the 

candidate duly attested by 1
st
 class 

magistrate stating that the original 

migration certificate issued by the 

University has been lost & wasn’t 

used for any purpose. A cutting of 

Daily Newspaper in which the News 

regarding the loss of migration 

certificate have been published. A 

certificate must also be accompanied 

to the effect that he has not been 

registered in the University for which 

migration certificate has been issued. 

6. Migration Certificate will be issued

within a week after the receipt of the

form (Complete in all respects).

7. Previous Registration No. can be

restored within six months from the

date of issuance of migration.

NOTE: 

Candidate who have passed the 

Matric, Inter, and Degree 

Examination before 1970 should 

apply to the Secondary 

Board/University of Lahore, Multan, 

respectively. 

FOR PRIVATE CANDIDATE: 

(To be signed by Gazetted Officer) 

I hereby certify that on the basis of 

personal knowledge on the evidence 

produced before me, I am satisfied 

that… 

Mr./Miss. ____________________________ 

S/D of. _______________________________ 

is the same person whose particulars are given 

in the application. 

Dated: ______________ 

    Signature: _____________ 

Designation: _____________ 

    Seal of Offic. 

INSTRUCTION

S
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