
STUDENT’S CARD FORM 

Please Check Mark here    Morning                          Evening          Attested 

 
               Two Photographs 
Discipline _____________________ Card No. ___________________          One on Back side 

                  and one on front 
Session : ________ to _________  Term : ______________________        from Chairman / Director 
 

Institute / Department of _____________________________________ 

 

Name: ___________________________________________________ 
 
Father’s Name: ____________________________________________ 
 
Signature ________________________  Submission Date  ______________________ 
 
Contact #  _____________________________   _________________________________ 
 
C-NIC No. _____________________________________ Check Mark here if having Form “B” 

 
Permanent Home Address : _________________________________________________ 
 
_______________________________________________________________________ 
 
Date of Issue ______________________ Valid upto dated _________________________ 

        For Office Use Only                 For Office Use Only 

Note :  
1). It has been decided that all the male/female students of UST Bannu will be required to affix their recent 

Photographs on their University Student Card vide Notification No. UST/ACAD/07-210, Dated December 26, 
2007. 

2). If any student wants to change his / her photographs, he/she should submit his/her latest photographs with 
Student’s ID Card Form which will be considered as Duplicate Card, must will be deposit Rs. 150/- in 
Concerned Bank and attach with ID Card Form. 

3). Submission of Form : 
 The Said Form may be submitted in the Office of Printing & Publications, Administration Block, UST Bannu. 
4). The Card will be received to applicant after submission of his ID Card Form for a minimum period of 30 

(Thirty) Days and maximum up to (Three) Months. 

 

 
 
 
        ______________________________ 

Office Assistant of Institute / Deptt:  
(Office Seal)       
 

 
Issuing Authorities 
 
                      _____________________ 

Chairman /Director (Deptt) 
 
Received By: 
 
Name _____________________________________________ Card No ________________________ 
 
Discipline ___________________ Session __________ to _________  Term _____________________  
 
 
 
Dated ______________________     Signature ______________________ 
 

 

Remarks if (any): 


