
*   Select/Write only one option for one application; otherwise, the form will be rejected 
                                                   

Applicant’s Signature 
 

 

ROLL NO. SLIP 
UNIVERSITY OF THE PUNJAB, LAHORE 

*DEPARTMENT _____________________________________ 
*PROGRAM _____________________________________ 
*NTS TEST CENTRE:  Please Select only one.    [FOR NTS TEST ONLY.] 
ISLAMABAD   LAHORE  KARACHI   PESHAWAR   QUETTA   

 

 ENTRY TEST ROLL NO  

 

NTS TEST VENUE  
                    

1 APPLICANT’S FULL NAME 
(In Block Letters)                     

2 APPLICANT’S NIC NO.      -        -   

                    

3 FATHER’S NAME 
(In Block Letters)                     

                    

4 CORRESPONDENCE 
ADDRESS                     

5 E-MAIL ADDRESS  Phone  

*    Select/Write only one option for one application; otherwise, the form will be rejected 
                                   

                                                   
General Instructions for Entry Test       Applicant’s Signature 

1. Candidate is required to report at the test venue one hour before the scheduled test time. 
2. Candidate is required to bring the Admission Test Slip along with his/her original National Identity Card. A candidate who does 

not have his/her own NIC, is required to bring father’s NIC or his / her own original Secondary School Certificate. 
3. Candidate is required to bring his/her own stationary for Entry Test. Borrowing of any material / stationary during Entry Test is 

strictly prohibited. Lead Pencil cannot be used for test purpose. Mobile phone will not be allowed at test venue. 
4. In case of Departmental Entry Test, the filled in complete Entry Test Registration Form (office copy & Roll No. Slip) shall be 

returned to the concerned Head of Department, through Registered Post / Courier Service, so as to reach at least five (05) days 
before test date. Roll Nos. of the Departmental Test will be available on the University website (www.pu.edu.pk), The Candidates 
can obtain the roll no. slip from the concerned department two (02) hours before the test time. 

5. In case of NTS Entry Test, the candidate shall deposit the Entry Test Registration Form and obtain the Roll No Slip from the 
concerned centre at least 05 days before the Entry Test. 

OFFICE COPY ENTRY TEST REGISTRATION FORM 
UNIVERSITY OF THE PUNJAB, LAHORE 

*DEPARTMENT _____________________________________ 
*PROGRAM _____________________________________ 
*NTS TEST CENTRE: Please Select only one.    [FOR NTS TEST ONLY.] 
ISLAMABAD   LAHORE  KARACHI   PESHAWAR   QUETTA   

 

 ENTRY TEST ROLL NO  

 

NTS TEST VENUE  
                    

1 APPLICANT’S FULL NAME 
(In Block Letters)                     

2 APPLICANT,S NIC NO.      -        -   

                    

3 FATHER’S NAME 
(In Block Letters)                     

                    

4 CORRESPONDENCE 
ADDRESS                     

5 E-MAIL ADDRESS  Phone  

 
 
 
 

Please affix your 
recent photograph 

 
 
 
 

Please affix your 
recent photograph 



(Formely: Allied Bank of Pakistan Limited)
Alli imited deBankL(Formely: Allied Bank of Pakistan Limited)

Alli imited deBankL

Branch Date:Branch Date:

O N L I N E I N T E R - B R A N C H
T R A N S A C T I O N R E Q U E S T

O N L I N E
I N T E R - B R A N C H

T R A N S A C T I O N R E Q U E S T

*CASH DEPOSIT*CASH DEPOSIT

*A/C STATEMENT*A/C STATEMENT

*BALANCE ENQUIRY*BALANCE ENQUIRY

*FUNDS TRANSFER*FUNDS TRANSFER

*CHEQUE ENCASHMENT*CHEQUE ENCASHMENT

I request to carry out an inter-branch transaction on the ABL online network as herein specified by me.

I understand that the transaction will be carried out entirely at my risk and I Accept the term and conditions in this regard.

Applicant’s Name:Applicant’s
Name:

Applicant’s
:CNIC No

Applicant’s
CNIC No:

Amount Rs. Amount in words: Rupees

Remote Account Title: Remote A/C No:

Local Branch A/C Title:
Local Br
A/C Title: A/C No:

Commission:Commission: Tax
etc:

Total: Tax,etc: Total Charges:

Remote Branch:

Remote
Branch:
A/C
Title:

A/C
No.

A/C
No.

Chq
No.

Amount
Rs:
Amount in
word: Rs.,

Cheque No:

Address:

*Please tick appropriate box*Please tick appropriate box

In case of Funds Transfer:In case of Funds Transfer:

Charges Recovered:Charges Recovered:

Applicant’ Signature CashierCashier AccountantAccountant ManagerManager

NTS CopyNTS Copy Bank CopyBank Copy

Bara Tower Br Abbottabad (0004)

Four Hundred Rupees Only Four Hundred Rupees Only

Bara Tower Br Abbottabad (0004)NTS-Collection

NTS-Collection

400/-

01-100-2614-5

01-100-2614-5N-A

N-A

N-A N-AN-A N-A

F. No: 557


	chCenter: Off
	NIC2: 
	Email: 
	Name1: 
	Name2: 
	NIC1: 
	FName1: 
	FName2: 
	CAddress1: 
	CAddress2: 
	Prog: 
	Dept: 
	Address: 
	Name: 
	NIC: 
	Note: PU-LLB
	Rs: 300/-
	RsA: Three Hundred Rupees Only


