
Page 1 of 1 

UNIVERSITY OF BALOCHISTAN, QUETTA 
Sub Campus, Mastung 

Clearance Certificate for Result Card, Transcript 
of Study & Degree 

___________________________________________________________________________ 
 

SECTION-A 

Name (IN BLOCK LETTERS): _______________________________________________________ 

Father’s Name  : _______________________________________________________ 

Address (Permanent)  : _______________________________________________________ 

University Registration No  : _______________________________________________________ 

Academic Session  : _______________________________________________________ 

Department  : _______________________________________________________ 

Program of Study  : _______________________________________________________ 

Boarder/Non-Boarder: _______________ Hostel Block No: ________________ Room No:  _______ 

 
 
 

_____________________ 
(Signature of the Student) 

SECTION-B 

 This is to certify that nothing is outstanding against...  

Mr. / Miss: _________________________________ S/D of: ________________________________ 

Student of _____________ class and Department __________________________________________ 

Morning                Evening 

 

1. HEAD OF DEPARTMENT (SUB CAMPUS MASTUNG)  _____________________________ 

2. FINANCE DEPARTMENT (SUB CAMPUS MASTUNG)  _____________________________ 

3. ADMIN OFFICER (SUB CAMPUS MASTUNG)   _____________________________ 

4. LIBRARIAN (SUB CAMPUS MASTUNG)    _____________________________ 

 

SECTION-C (Applicable in case of Boarder)   

Certified that he/she has vacated & handed over the possession of Room                                                            

No: ________________________ Block No: _____________ with all its furniture & fixtures                                     

on __________ to the resident warden Block No. ____________. He / She has paid all the dues of the 

Hostel & mess, and he / she doesn’t owe anything to the hostel. 

 
 
___________________     ____________________         _____________ 
(Hostel Accounts Clerk)           (Hostel Office Superintendent)       Resident Warden 
                                         Block No: _____ 
 
 

___________________ 
DIRECTOR CAMPUS 
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