Form No . 0 — Migration-Local

BOARD OF INTERMEDIATE & SECONDARY EDUGATION ABBOTTABAD

Application for LOCAL MIGRATION (School to School/College)
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S.S.C (] <Sh= |HS.S.C C ) A

Fee for all categories : Rs. 1000/-
First Time () Duplicate:] Revised (___]

S S RS e S AL Sl S ) b u;.,\”\@LsL;}sGswﬁ\-dﬁ GSBL;SA\&)JC.'\#\&)S# Al Gl g3
02 S S @S Casl g 0 sy daal S5 S pen (e Sy I8 (g (S S 05530 n s o Jsae sl (S Sl

:'5 A S e s Al (S8 e ghleas b Ja aﬁ Al S aliladia) AL Al S e
S8 kil Oy il JS 8 S
Roll Number: Year: Annual-l / Annual - I

Enrolment / Registration Number:
Name: Ak
Father’s Name: Cual g
Name of present institution:
Name of institution where to migrate:

Marks Obtained: Date of Birth: / /202
Address (as per CN.I.C)

Father’s CNIC Number: - -
Receipt No; Bank Branch Date

Mobile Number : Signature of Father/Guardian

1-Remarks: Certified that the statements given by the | 2-Remarks: | have no objection to this Migration and |
student above are correct, and all the necessary | will Admit the said student to the relevant class if the
requirements have been fulfilled. migration is sanctioned.

MIGRATING FROM MIGRATING TO

Principal Name: Principal Name:

PTCL No: Cell No: PTCL No: Cell No:

Office Seal (Principal) Principal's Signature | Office Seal (Principal) Principal’s Signature
}( _________________________________________________________________________________________________________

BOARD OF INTERMEDIATE & SECONDARY EDUCATION ABBOTTABAD

RECEIPT for Local Migration Certificate

§Ss.c [] Hss.c [] First Time [ ] Duplicate [ ] Revised [ ]
Roll No: Year: Annual - 1 [_] Annual -1l [_]
Name: Father's Name:

Application Submission Date : / 1202___ Issuance Date:  / /202
Sipnature of Deallng Assictant Window - 0

Mieration: 0992 — 392727 . 392014 Ext: 212 www.biseatd.edu.vk Facebook : BISE.ABBOTTABAD (F.A.O’s)


http://www.biseatd.edu.pk/

FOR BANK RECORD

ABBOTTABAD
ALLIED BANK LIMITED
Current Account Pay In Slip
Account Number: 0010012077500172
Murree Road B.I.S.E. BRANCH ABBOTTABAD (0193)

Date / / Slip No:

BOARD OF INTERMEDIATE & SECONDARY EDUCATION

AlliedBank

Name of Candidate

Father’s Name

Total Fee

Deposited (In words)

S# Head of Receipt

Amount (Rs)

SSC EXAM (9™ / 10™)

HSSC EXAM (11t /12t)

MIGRATION CERTIFICATE

RE-TOTALING (SSC / HSSC)

1
2
3
4 | VERIFICATION (DMC /OC)
5
6

ENROLLMENT / REGISTRATION
(9th / 11th)

Bank Stamp

CORRECTION (Name/F.Name /D.0.B)

7
8 | CERTIFICATE (DMC / OC)
9 | U.F.MAPPEAL

10 | CREATION OF EXAM CENTRE

11 | GAZETTE DVD

12 | CHANGE OF EXAM CENTRE

13 | SPORTS FEE

14 | AFFILIATION / RENEWAL FEE

15 | RESULT CANCELATION/ QUASHMENT

16 | OTHERS ( SPECIFY)

Depositor’s Signature

Authorized Signature

FOR B.I.S.E RECORD

BOARD OF INTERMEDIATE & SECONDARY EDUCATION

ABBOTTABAD
! 5 ALLIED BANK LIMITED
il Current Account Pay In Slip
Account Number: 0010012077500172
Murree Road B.l.S.E. BRANCH ABBOTTABAD (0193)

Date / / Slip No:

Name of Candidate

Father’s Name

AlliedBank

Total Fee

Deposited (In words)

St Head of Receipt

Amount (Rs)

SSC EXAM (9™ / 10%)

HSSC EXAM (11t /12t)

MIGRATION CERTIFICATE

RE-TOTALING (SSC / HSSC)

1
2
3
4 | VERIFICATION (DMC /OC)
5
6

ENROLLMENT / REGISTRATION
(9th / llth)

CORRECTION (Name/F.Name /D.0.B)

7
8 | CERTIFICATE (DMC / OC)
9 | U.F.M APPEAL

10 | CREATION OF EXAM CENTRE

11 | GAZETTE DVD

12 | CHANGE OF EXAM CENTRE

13 | SPORTS FEE

14 | AFFILIATION / RENEWAL FEE

15 | RESULT CANCELATION/ QUASHMENT

16 | OTHERS ( SPECIFY)

Depositor’s Signature

Authorized Signature

Bank Stamp



