
UNIVERSITY OF BALOCHISTAN, QUETTA 

APPLICATION FOR VEHICLE ENTRY INTO UOB 

Form No: __________    Sticker No: ___________ Year: _______

1. Name: ________________________________________________________________________

2. Father’s / Husband Name: ________________________________________________________

3. Present Address: ________________________________________________________________

4. Department: ____________________________________________________________________

5. Designation: ___________________________________________________________________

6. In Case of Student (Department & Discipline): ________________________________________

7. Type of Vehicle with Model: ______________________________________________________

8. Color of Vehicle: ________________________________________________________________

9. Registration Number of Vehicle: ___________________________________________________

10. Telephone Number of Office: +92-__________________ Fax No: +92-_____________________

11. Telephone Number of Resident: +92-__________________ Cell No: +92-__________________

12. Attested Photocopies of following document to the attached:

a. CNIC No: ___________________________________

b. Vehicle Registration Book (First Page Only): ___________________________________

c. Driving License: __________________________________________________________

___________________ 

Signature of Applicant 

___________________ 

Verification by the 

Head of Department / Center / Institute 

Note: This sticker is the property of University and will be returned to this office on change of vehicle 

or leaving the University permanently 

FOR OFFICE USE ONLY 

ISSUED / REJECTED 

Signature with stamp of the issuing Authority: _______________________________________________ 

Dated: ____/____/20____. 

Attested 

Photograph 

& Stamp 
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