
      GOVERNMENT COLLEGE WOMEN UNIVERSITY FAISALABAD                     

                       DEGREE / DMC/RESULT CARD VERIFICATION PROFORMA  
 
Verification Required: -------------------------------------------------------------------------------------------- 

Name of Candidate: ----------------------------------------------------------------------------------------------  

Father’s Name: ----------------------------------------------------------------------------------------------------- 

Department / Company / Institutional Address: -----------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------ 

Name & Year of Examination in which Declared Pass:  20______. CGPA / Marks Obtained:  ______ / 4.00    or _____ / 800    

or _______ /________ Roll No: -----------   Registration No: 20_____GCWUF_______________  Session: 20____-20____    

Date of Birth: ___ / ___ /_____  Fee Paid Amount: --------------------------------------- Receipt No: ----------------  

Residential Address of Candidate: -----------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------ 

Ph. No (Res): ----------------------------  Ph. No (Office): -------------------------    Cell No: ------------------------------  

Candidate  __________________________________ CNIC No: _________ -_________________ -____  

In Case of B.R/(K.S)  ____________________________ CNIC No: _________ -_________________ -____  

Certified that all information given above by me is correct and I am eligible for issuance of said verification of 

Degree/DMC/Result Card as per University Rules & Regulations.  

Signature of Candidate: ----------------------------------------------    Signature of B.R / K.S: ----------------------------- 

Signature of PA/PS to Principal Officer: ---------------------------    Signature of Principal Officer: -------------------   

Sr.No Description Fee Rates 

1 Degree/Diploma /Certificate (per Copy) Rs. 2500/- 

2 Transcript/DMC of BS/M.Sc./MA/MS/M.Phil/Ph.D. (per set) Rs. 2000/- 

3 Transcript/DMC of Intermediate/Associate degree/B.Ed (per set) Rs. 1000/- 

4 Transcript Two/Three years Diploma Course Rs. 1000/- 

5 Transcript upto one year duration Course Rs. 1000/- 

6 Migration Certificate Rs. 1000/- 

7 Duplicate Degree Rs. 2500/- 

8 Merit Certificate Rs. 2000/- 

9 Degree Verification letter Rs. 2000/- 

10 Paper re-checking Rs. 1000/- 

 

Snap of Candidate 

(Attested) In case of 

DCIA, Affix the snap 

& Stamp along with 

Official signature 



OFFICE USE ONLY 

Incoming Post Information:             

 o GCWUF/CE/PA/____________,  Dated: ____/____/20____.     Controller of Examinations, GCWUF.   

 

o GCWUF/DCE/PA/__________,  Dated: ____/____/20____.   Deputy Controller of Examinations, GCWUF.   

Degree Cell:       __________________________________________________________  
  __________________________________________________________          
  
Outgoing Post Information:  

Verification Fee Submitted of Voucher Serial No.________________ Bank Name: ___________________ Dated: _____ /_____ /20_____  

Dispatched Diary No. for Audit of the Year ___________________  is GCWUF/CE/DCI/_______________ Dated: _____ /_____ /20_____   

Remarks of verified Fee of verification from Fee Section, GCWUF.  __________________________________  

________________________________________________________________________________________ 

 o GCWUF/CE/DCI/________________,  Dated: ____/____/20____. TCS No._________________________________,   Dated: _____/_____/20_____.   

          
________________________ 

 Signature for Issuing Person.                     In-charge, Degree Cell,  
                                                                                                                                          Examinations Branch, 
                                                                                                                                    GC Women University, Faisalabad. 
                                                        INSTRUCTIONS (FOR CANDIDATE)        
             
1) Please read the application form carefully and fill in as directed.  

2) Attempt to apply for issuance of verification letter without having eligible for it is a punishable crime and shall be delta under the criminal act of law.  

3) Attach photocopies of Two sets all of Degree, DMC & Result Card & CNIC (C), CNIC (B.R/K.S).  

4) Attach Original Receipt of Fee deposited or Bank/Demand Drafts in Account of GC Women University, Faisalabad. 

 5) In case of more information, please reach/contact in the o/o PA to CE.  

 6) Government College Women University, Faisalabad. Madina Town, City: Faisalabad. Postal Code: 38000. Province: Punjab, country: Pakistan.                  

    Ph. # (0092)(041)(9220515   Fax # (0092)(041)(9220515)     


