
MIGRATION FORM 
BOARD TO BOARD / UNIVERSITY 

BOARD OF INTERMEDIATE & SECONDARY EDUCATION KOHAT 
MIGRATION APPLICATION FORM (FROM ONE BOARD / UNIVERSITY TO ANOTHER) 

PARTICULAR TO BE FILLED IN BY THE STUDENT 
Ordinary Fee ……………………. Rs.300/- 
Urgent Fee ……………………..…Rs.500/- 

 
1. Name of Applicant ___________________________ 

2. Father’s Name ______________________________ 

(a) Enrollment No. _________________________ of 

the Board (if any) 

(b) Roll No. __________________in the SSC Exam 

(c) Attested copy of SSC DMC or Certificate (attach)  

3. (a) Registration No. (Inter) _____________________ 

Of the Board (if any) 

(b) Roll No. _____________ in the Inter P-I 

Examination, Year ______________ 

(c)  Roll No. _____________ in the last P-II 

Examination, Year _____________  Annual / Supply 

____________ 

(d) Attested copy of latest Inter DMC attached. 

Name of Board / University to which the candidate 

wants MIGRATION ___________________________ 

___________________________________________ 

Name of the School/College last attended _________ 
____________________________________________ 
 

4. N.B.P / M.O Receipt No. _______ dated ___________ 
under which fee of Rs. _____________ deposited. 

5. Address on which the migration certificate to be sent. 
____________________________________________ 
____________________________________________ 
 

Signature of Candidate _________________________ 
Forward, 
Signature and Seal of the Principal / Headmaster / 
Head Mistress of School / College last attended. 
 

Signature: ____________________ 
 
Name: _______________________ 
 
Seal: _________________________ 



  





  





  



 150 






  























  













   



 10 






















                

 

   

 

 FOR OFFICE USE      ALLOWED 
 

Entries No.1 to …………….. Verified   May be allowed please  
Mig: Asstt / Reg: Asstt    Supdt.     Asstt. Secretary 
___________________________________________________________________________________________ 
For Use in Board Office 
______________________________________ 
 
Certified for Rs. __________________ have been credited to Board’s 
Account vide S.C.B No. _________ Page _______ S.No. ___________ Dated ______/_______/_______ 

 
Verification Assistant 

Attested 
OATH Commissioner 

Seal & Signature 

Countersigned 
Magistrate 1st Class 

Seal & Signature 


