
MIGRATION FORM 
SCHOOL TO SCHOOL / COLLEGE TO COLLEGE 

BOARD OF INTERMEDIATE & SECONDARY EDUCATION KOHAT 
MIGRATION APPLICATION FORM (FROM ONE SCHOOL / COLLEGE 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 ______________________________ 

3. Enrollment No. ______________________________ 

4. Registration No. _____________________________ 

5. Roll No. ___________ in the SSC/Inter (A) Exam Part-I  

Year _________________ 

6. Name of College / School where studying 

(a) _________________________________________ 

Name of College / School to which Migration is sought   

___________________________________________ 

Name of the School/College last attended _________ 
(b) _________________________________________ 
 

7. Reason for Migration with Proof duly attested by the 
HM/Principal. 

8. N.B.P / M.O Receipt No. _______ dated ___________ 
under which fee of Rs. _____________ deposited. 
 
 
                                              Signature of Guardian 
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1. Remarks 
 

Certified that the statements made by the student 
above are correct, and the other requirements from 
No.1 to 8 on column-I have been fulfilled. 

 

Seal and Signature of the Head of Institution 
from where the candidate wants to migrate 

 
Signature: _______________________________ 

 

Name: __________________________________ 
 

Seal: ____________________________________ 

2. Remarks 
 

I have no objection to thistransfer and I shall 
admit the student to the class if the migration is 
sanctioned. 
 

Seal and Signature of the Head of Institution 
to which the candidate wants to migrate 

 

Signature: _____________________________ 
 

Name: ________________________________ 
 

Seal: __________________________________ 

Entries 1 to 5 
FOR OFFICE USE OF THE BOARD 

   May be allowed                                                                                           ALLOWED 
 

Mig. Asstt: ______________ / Reg. Asstt: ________________ Supdt: ________________ ASG: _____________ 
 

ADDRESS (REGISTERED) 
Name: ____________________________________ 
 
S/D of: ____________________________________ 
 
Village: ____________________________________ 
 
District: ___________________________________ 

 
Rs. __________ have been credited to the Board 
through NBP/MO vide S.No. _______ on __________ 
 
 

Verification Assistant 

 

UNDER OBJECTION 


