TIMES INSTITUTE

Students Name:

—MULTAN,

PAKISTAN—7—

Student ID:

Department:

Program:

Batch:

OLD INFORMATION

Name:

Father Name:

Date of Birth:

NIC No.:

Telephone Number(s):

Mobile Number(s):

E-mail Address:

Current Address:

NEW INFORMATION

Name:

Father Name:

Date of Birth:

NIC No.:

Telephone Number(s):

Mobile Number(s):

E-mail Address:

Current Address:

Note: Attach relevant documents please.

Student Signature:

Approved By:

FOR OFFICE USE ONLY
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