
No.____________         Dated:__________

The Controller,

Board of Intermediate & Secondary Education

Sargodha

Subject : Departmental Verification of Certificates.

The verification of Matric / Intermediate Certificates according to attached

list is required. Bank Challan of verification fee is also enclosed.

Name of Department

__________________________________

__________________________________

__________________________________

Signature & Stamp 

Head of Department

Total No of Matric Certificate:________

Total No of Inter Certificate: _________

Bank Challan No. _________________

Fee Amount Rs. __________________

Deposit Date: ____________________

UBL Bank Branch: ________________
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S.No. Roll No. Name of 

Candidate

Father's 

Name

Registration No.

Date of Birth 

Session  /

Year of

Exam

Marks /

Division /

Grade

Certificate

Serial  No.

Remarks
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