
 

 SF-10  

 SF-14 

 
 2  1  

BOARDOF INTERMEDIATE AND SECONDARY EDUCATION GUJRANWALA 
STATEMENT OF SECURITY GUARD APPOINTED BY RESIDENT INSPECTOR AT CENTER …………. SSC/HSSC, 20…. (ANNUAL/SUPPLY) 
 

1. This form should be filled in duplicate by the superintendent in duplicate and send to the security office before the commencement of the examination for approval. Forms containing 
incomplete entries will not be entertained. 
2. The attendance of security guard must be on S.F .10. 
 

SR.NO NAME OF SECURITY GAURDS CNIC NO,CELL NO ADDRESS REMARKS 

1 

 

   

 
 

2    

 

RESIDENT INSPECTOR 
 

 
 
Superintendent Name & Signature………………………………… 

Centre of Exam……………………….........…   Name ………………………………………. 

Permanent Address ……………………………………………………                                        

Cell No …………………………………………    Stamp and Signature ……………………………   

Dated……………………………………………    Cell no ……………………………………………….    

Certified that above mentioned armed Security Guard 
has been appointed after checking of its antecedents 

and verification from the relevant police station. 

SECURITY OFFICER 
(BISE GUJRANWALA) 

(Office use only) 

Return in original 
NO ……….S.O 
Date….........…. 


