
 

Shaheed Benazir Bhutto University, 
Shaheed Benazirabad, Sindh, Pakistan 

Knowledge - Commitment - Leadership 
 

Particulars of the Student 

Student Name  

ID (attach Copy of ID card)  

Department  

Email ID  

Contact No.  

Student Pledge 
I solemnly declare that the information provided is correct and I will be 

responsible for my conduct at organization or as deemed. 

Date 
                                               Student Signature:  

For Recommendation Letter 

Title of Research/Study  

 

Summary /Purpose 

 

 

 

 

 

 

 

 

 

For Institute/ University/ 

Organization 

 

Department  

For Internship Letter 

Name of the Organization 
 

Internship Period 
From                  To                      Tick internship count:   1

st
,   2

nd
,    3

rd
 

Addressed to: 

Contact Person (if any) 
Name:                                                      Designation:  

Cell#                                                   

For Character Certificate English Proficiency Certificate 

Note: The relevant department will issue these certificates. 

For (please select) Chairman  /   HoD/   Supervisor 

Date:                                        Signature & Stamp: 

For ORIC 

Date: 
                                       Signature & Stamp: 

Note: Please download challan form and attach a copy of paid challan along with this form. 

Shaheed Benazir Bhutto University, Shaheed Benazirabad, Landhi Campus Sakrand Road, Nawabshah, Pakistn 

67450 Ph.92-244-9370525, Fax.+92-244-9370521, E-mail ar@sbbusba.edu.pk, Web : www.sbbusba.edu.pk 

 

 



Challan No. ______ Br Code: 1456

_____________
Authorized Sig:

_____________
Authorized Sig:

Challan No. ______ Br Code: 1456

_____________
Authorized Sig:

_____________
Authorized Sig:

Challan No. ______ Br Code: 1456

_____________
Authorized Sig:

_____________
Authorized Sig:

Challan No. ______ Br Code: 1456

_____________
Authorized Sig:

_____________
Authorized Sig:

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880150
Title: VC SBBU SBA Income (Collection)
(Signature & Stamp of Sectional Head)

Date: ____________
Student Name: __________________________
Father's Name: __________________________
Roll No: __________________________
Cash/Cheque/PO/DD:                          
Bank                Br               Cheque               

Details Amount
(Pak Rs)

Academic Certificate 200
Total Amount Payable
Not Refundable 200

Amount in words:Two Hundred Only

 

BANK COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

Note: Payable at any ABL Branch

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880150
Title: VC SBBU SBA Income (Collection)
(Signature & Stamp of Sectional Head)

Date: ____________
Student Name: __________________________
Father's Name: __________________________
Roll No: __________________________
Cash/Cheque/PO/DD:                          
Bank                Br               Cheque               

Details Amount
(Pak Rs)

Academic Certificate 200
Total Amount Payable
Not Refundable 200

Amount in words:Two Hundred Only

 

ACCOUNTS COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

Note: Payable at any ABL Branch

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880150
Title: VC SBBU SBA Income (Collection)
(Signature & Stamp of Sectional Head)

Date: ____________
Student Name: __________________________
Father's Name: __________________________
Roll No: __________________________
Cash/Cheque/PO/DD:                          
Bank                Br               Cheque               

Details Amount
(Pak Rs)

Academic Certificate 200
Total Amount Payable
Not Refundable 200

Amount in words:Two Hundred Only

 

OFFICE COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

Note: Payable at any ABL Branch

BANK
CHALLAN

Shaheed Benazir Bhutto University,
Shaheed Benazirabad Please receive and
credit to S.B.B.U. in A/c
No:0010076021880150
Title: VC SBBU SBA Income (Collection)
(Signature & Stamp of Sectional Head)

Date: ____________
Student Name: __________________________
Father's Name: __________________________
Roll No: __________________________
Cash/Cheque/PO/DD:                          
Bank                Br               Cheque               

Details Amount
(Pak Rs)

Academic Certificate 200
Total Amount Payable
Not Refundable 200

Amount in words:Two Hundred Only

 

STUDENT COPY

Depositor Name: ____________

CNIC:____________

Mobile:____________

Depositor Signature:

Note: Payable at any ABL Branch


