
Receiving for student  

 

The Controller of Examinations, 

Women University of Azad Jammu & Kashmir, 

Bagh. 

 

SUBJECT:  ISSUANCE OF DMC 

Respected Sir/Madam, 

It is stated that I have passed __________ Semester Examination from 

the Department of_________________________Women University of Azad Jammu & 

Kashmir, Bagh.  

I have deposited Rs. _________ as DMC fee, vide Bank Challan No.____________ 

Dated__________ in ______________________________(Bank). Original Bank Challan/Fee 

receipt is attached.  

It is, therefore, requested to please issue the Detailed Marks Sheet(s) (DMC) of 

_____________ Semester (s).  

 

 

Yours Obediently, 

 

 
Student’s Name: ___________________________ Roll No._________________________ 

Program: ________________________________Session:__________________________ 

Address:    

 

Phone Number___________________________ 

 

 

Signatures: _________________ 

Date:         __________________ 

 

 

 
(Note: The student is required to pay Rs. 500/- in ABL Main Branch Bagh AJ&K for each semester DMC and attach original chalan with application) 

 

 

 

  ----------------------------------------------------------------------------------------------------------------------------- ------------------------------- 

 

 

Student Name_______________   Program______________  Session __________________________ 

Dairy No. ________________   Date:_______________  Received by_______________________ 



Receiving for student  

The Controller of Examinations, 

Women University of Azad Jammu & Kashmir, 

Bagh. 

 

SUBJECT:  ISSUANCE OF TRANSCRIPT 

Respected Sir/Madam, 

 

It is stated that I have completed the degree of ______________(Program)  in 

______________________________ (subject) from the Department 

of_____________________________Women University of Azad Jammu & Ka shmir, Bagh. 

 

I have attached duly filled clearance form. It is, therefore, requested to please issue the 

Transcript.  

 

 

Yours Obediently, 

 

 
Student’s Name: ___________________________  

Program: ________________________________ 

Session:__________________________ 

Signatures: _________________ 

Date:         __________________ 

Phone Number___________________________ 

 

Address: ___________________________________________________________________ 

__________________________________________________________________________ 

 

 

 

 

 

 
 

  ----------------------------------------------------------------------------------------------------------------------------- ------------------------------- 

 

 

Student Name_______________   Program______________  Session __________________________ 

Dairy No. ________________   Date:_______________  Received by_______________________ 


