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INTERNET ACCOUNT REQUEST FORM

Name of the Student________________________________ Father Name_____________
Semester ______________ Session __________________ Degree Program ____________
Address ______________________________________________________________________________________________________________________________________________________
CNIC __________					 Reg#____________________________						
Ph. _____________	___Faculty _________	_______Department			___
Email ID_________________________________







_________________
Signature of Student
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_________								________________
Focal Person								Chairman/Director
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