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BOARD OF INTERMEDIATE AND SECONDARY EDUCATION ABBOTTABAD

1
APPLICATION FOR CORRECTION IN NAME / FATHER’S NAME / DATE OF BIRTH

Name________________________________________________________________________
Father’s Name_________________________________________________________________
Roll Number__________________________________________________________________
Class____________________Session_____________________Year_____________________
Correction required in______________________________Mobile No____________________

Through:
AWR / NEWSPAPER / COURT DECREE.
Signature of Applicant__________________
_____________________________________________________________________________
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_____________________________________________________________________________
RECEIPT
Roll Number__________________________________________________________________
Class_____________________Session______________________Year____________________

Correction required in___________________________________________________________

Through:
AWR / NEWSPAPER / COURT DECREE
Date of receipt_________________________Date of Issue_____________________________

Signature of Dealing Clerk___________________
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BOARD OF INTERMEDIATE AND SECONDARY EDUCATION ABBOTTABAD

2
APPLICATION FOR CORRECTION IN NAME / FATHER’S NAME
Name________________________________________________________________________

Father’s Name_________________________________________________________________

Roll Number__________________________________________________________________

Class____________________Session_____________________Year_____________________

Correction required in______________________________Mobile No____________________

Through:
AWR / NEWSPAPER / COURT DECREE.

Signature of Applicant__________________

_____________________________________________________________________________
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_____________________________________________________________________________
RECEIPT

Roll Number__________________________________________________________________

Class_____________________Session______________________Year____________________

Correction required in___________________________________________________________

Through:
AWR / NEWSPAPER / COURT DECREE

Date of receipt_________________________Date of Issue_____________________________

Signature of Dealing Clerk___________________
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APPLICATION FOR CORRECTION IN NAME / FATHER’S NAME / DATE OF BIRTH
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Class____________________Session_____________________Year_____________________

Correction required in______________________________Mobile No____________________
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AWR / NEWSPAPER / COURT DECREE.
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_____________________________________________________________________________
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Signature of Dealing Clerk___________________
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Name________________________________________________________________________

Father’s Name_________________________________________________________________

Roll Number__________________________________________________________________

Class____________________Session_____________________Year_____________________

Correction required in______________________________Mobile No____________________

Through:
AWR / NEWSPAPER / COURT DECREE.

Signature of Applicant__________________

_____________________________________________________________________________

_____________________________________________________________________________
RECEIPT

Roll Number__________________________________________________________________

Class_____________________Session______________________Year____________________

Correction required in___________________________________________________________

Through:
AWR / NEWSPAPER / COURT DECREE

Date of receipt_________________________Date of Issue_____________________________

Signature of Dealing Clerk_________________
