
 
A Name of Success, A sign of Confidence

Pesonal Information 

 

I. Student Name: _______________ 

II. D/S/O: _______________________ 

III. Date of Birth:  _________________ 

IV. Gender:        Female              Male                      

V. Class you want to apply for: 

VI. Academic Record: 

Degree level Year passing Obtained Marks  Total Marks Percentage 

Intermediate      

Bachelor     

LLB     

VII. Personal Phone no: ________________________ 

VIII. Father/Guardian Phone: ________________________ 

IX. Father/Guardian Profession: _____________________ 

X. Postal Address: ________________________________________ 

_______________________________________________________ 

XI. Email Address: _________________________ 

XII. Total Fee: _____________________________ 

XIII. License Issuance Date: _____________________ 

XIV. Appeared in any Judicial Exam (if any): ______________ 

XV. Session Duration: _______________________ 

XVI. Student Signature:   ___________________ 

XVII. Father/Guardian Signature: _______________ 

___________________________________________________________________

For Office Use Only: 

XVIII. Admission Form No:  

XIX. Date:  

You May be Expelled: 

XX. If you absent for three days continuously. 

XXI.  If you not attempt three tests continuously or otherwise. 

… … 

Photo 



XXII. If found contacting the class fellows personally of privately except for 

studies purpose. 

XXIII.  If you found guilty of violation of rules and regulation of academy. 

 

 

Admin. Signature       C.E.O. Signature 

___________________________________________________________________

Address: Office No: 302, Sadiq Centre, 35-Lytton Road, Lahore. 

   Cell# 0300-0047057 


