Window No: 1

BOARD OF INTERMEDIATE & SECONDARY EDUCATION ABBOTTABAD

APPLICATION FOR LOCAL MIGRATION (School to School/College)
(Please & tick the relevant boxes) S v S Usla Adlxia

SSC (DS Aiw H.S.S.CCOA Fee for all categories Rs.2000/-
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Roll Number: Year: Annual-l Annual-ll 3
Name: A
Father’s Name: Cual g

Name of present institution:

Name of institution where to migrate:

Enrolment / Registration Number: Marks Obtained:

Reason of Migration:

Address (as per C.N.1.C):
Date of Birth:

CNIC Number: - -
Receipt No: ABL/NBP Branch:

Amount: Date:

Mobile Number: Signature of Father/Guardian:

2-Remarks:

1-Remarks: Certified that the statements given by the

student above are correct, and all the necessary

requirements have been fulfilled.

| have no objection to this Migration and |
will Admit the said student to the relevant class if the
migration is sanctioned.

MIGRATING FROM

Principal Name:

MIGRATING TO

Principal Name:

PTCL No: Cell No: PTCL No: Cell No:
Signature Seal Signature Seal
}( _________________________________________________________________________________________________________

BOARD OF INTERMEDIATE & SECONDARY EDUCATION ABBOTTABAD

RECEIPT for Local Migration Certificate

s.s.c [] H.s.s.c L_IFirst Time [_]Duplicate [_]Revised [_] Window No: 1
Roll No: Year: Annual -1 [ ] Annual -l [ ]
Name: Father's Name:

Application Submission date: / 1202 Issuance Date: /| /202

Signature of Dealing Assistant:
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Migration: 0992-392727, 392014 (Ext: 212) www.biseatd.edu.pk

Facebook: BISE, ABBOTTABAD (F.A.Q’s)

MTHS


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




