
   

SHAHEED BENAZIR BHUTTO UNIVERSITY 
            Shaheed Benazirabad 

      
Fee Deposit Consent Form 

 

Tick (√) relevant campus where Admission required: 
 

1.        Main campus Nawabshah,        2.          N.Feroze,                      3.          Sanghar, 
 
Department of _____________________________________________________________________________________________________ 

 
1. NAME OF APPLICANT ________________________________2. FATHER’S NAME ________________________________________ 

Roll No.            _____________ Batch: _______Department:________________________ Out Standing Dues________________  

Installment_________________ Paid Amount: _________________ Challan No._______________ Dated: ____________________ 

Final Installment Submission Date: - _________________________________ 

 
 

 I hereby solemnly state that I will clear my dues up to this semester, kindly breakup my dues in two 

equal installments. If I will not clear my dues till semester exam I shall not be allowed to appear in 

examination and shall not claim further on any platform. 

 

Applicant’s Signature         Repr: SFC (Sign) 

 

   

Note: This form is for those student who have dues more than Rs.30, 000/= although students dues are  

Rs.30, 000/= or less they may clear their dues according to notification. 

 

- - - - - - - - - - - - - - - - - - - - - - - -- - - -- - -- - - - - - - - - - - - - - - - - - - - - - - -- - - -- - -- - - - - - - - - - - - - - - - - - 

 

 

RECEIPT CONTROLLER OFFICE 

1. NAME OF APPLICANT ________________________________2. FATHER’S NAME ________________________________________ 
Roll No.            __________ Department:_______________________ Out Standing Dues: ____________Installment__________ 
Semester Result held__________________________ 
As the student has cleared all dues, the withheld result may be issued to him/her. 

 

 Repr: SFC (Sign)  DD Admissions    Additional Registrar Academics  

             

- - - - - - - - - - - - - - - - - - - - - - - - -- - - --  - - - - - - - - - - - - - - - - - - - - - - - - -- - - --- - - - - - - - - - - - - - - - - --   

 

 

RECEIPT Student. 

 

1. NAME OF APPLICANT _______________________________2. FATHER’S NAME ________________________________________ 
Roll No.            _____________ Department:_______________________ Out Standing Dues________________________________  
Paid Amount: ___________ Challan No.___________ Dated:____________Semester Result held__________________________ 
As the student has cleared all dues, the withheld result may be issued to him/her. 

 

 
Representative Students Facilitation Center 

Note: The Student can get their semester mark sheet within two days from the representative of exam SFC  after depositing the dues 

   


