INDEPENDENT ENTRY DATA FORM

Name of the Student: ________________________________________									
Postal address: ___________________________________________

________________________________________________________
		
Email: ___________________________ Contact #: _______________

Age & Class: _______________________________

Institution Name (optional); ___________________________________

Parent/ Guardian 

Name: _________________________________________________

Contact #:  ______________________________________________	

CNIC: ___________________________________________________

Contact #: _______________________________________________ 	                                                                                       

UNDERTAKING

I hereby certify and undertake that:

1. I have read and understood the above-mentioned rules and regulations.

2. The particulars provided by me through this registration form are true and
 I take full responsibility for the correctness and accuracy of the information provided.

3. I also certify that I have enclosed Bank draft / Pay order in original bearing No: __________________________ Dated: __________________Amounting to Rs (In figures) _______________ as a registration fee for total number of ___________ entry/ies in favour of Community Development Council.
 OR
 Rs. ____________ sent to EasyPaisa # 0300 6485113



SIGNATURE of PARENT/GUARDIAN
[bookmark: _GoBack]OR
SELF FOR 18 YEARS & ABOVE


