
 

                               MEHRAN UNIVERSITY OF ENGINEERING & TECHNOLOGY, JAMSHORO 
 

(EXAMINATIONS DEPARTMENT) 
APPLICATION FOR ISSUANCE OF 

VERIFICATION OF DOCUMENTS 
 

Please Tick () following   ORDINARY           URGENT       CORRECTION 
         MUET                  SZAB                   CEAD             HIAST    GCT    HCST 

Dated. ___________________. 
            

NOTE. DEAR CANDIDATE KINDLY FILL THE FORM AS PER ENROLMENT CARD RECEIVED FROM DIRECTORATE OF ADMISSIONS. 
 
 

ID. No: _____________________         Enrollment No: __________________ 
 

Name (in capital letters). _________________________________________________________________ 

Father’s Name: ____________________________________ Surname: _______________ 

CNIC No._________________________________________________________________ 

Contact No: __________________ Email Id______________________________________ 
 

Bank Challan No. ____________Dated. ____________ Amounts Paid. _________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FEES / WORKING DAYS 

NOTE. DEAR CANDIDATE CERTIFICATE APPLIED ORDINAY OR URGENT MAY BE LATE OF OLD BATCHES, (12 BACKWARD) AND 

AVAILABILITY OF SIGNATURE AUTHORITY.  

 TO BE SENT OR EMAIL TO THE FOLLOWING ADDRESS. 

 

 

 

 
 

 

PARTICULAR DOCUMENTS REQUIRED 

 ORIGINAL BANK CHALLAN. 
 ORIGINAL DEGREE /TRANSCRIPT /PASS /C.G.P. A / MARKS CERTIFICATE (TO BE VERIFIED).  
 ATTESTED COPY OF PASS CERTIFICATE. 
 ATTESTED COPY OF ENROLLMENT CARD (A4 SIZE PAGE). 
 ATTESTED COPY OF CNIC (A4 SIZE PAGE). 
 LETTER OF THE DEPARTMENT / INSTITUTE TO WHOM VERIFICATION IS REQUIRED (IF ANY). 

 
 
                      ___________________________ 

 SIGNATURE OF THE CANDIDATE  
 
               

 

DESCRIPTION 
ORDINARY URGENT 

Fees Days Fees Days 

VERIFICATION OF ANY CERTIFICATE 
 

VERIFICATION RECEIVED FROM THE STUDENT OR LOCAL ORGANIZATION 
WITHIN THE COUNTRY. 

31,10 10 45,10 05 

50 USD $ 
IN CASE THE EMAIL OR VERIFICATION OF DOCUMENTS 
RECEIVED DIRECTLY FROM OUT OF COUNTRY ABROAD. 

Name of Organization / Institution 

Address: -___________________________________________________________________________ 

 

Email. ______________________________________________________________________________ 


