
UNIVERSITY OF VETERINARY & ANIMAL SCIENCES LAHORE 

Directorate of University Advancement and Financial Aid 
(SCHOLARSHIP RECEIPT FORM) 

Please also attach a copy of CNIC/ B Form 

As per Cheque Book As per Cheque Book and also provide a copy of blank cheque 

Please also attached a copy of student’s card 

WhatsApp No. 

Please also attach a copy of CNIC/ B-Form 

As per cheque book and also provide a copy of blank cheque 

Please also attach a copy of Student’s Card 

WhatsApp No. 

As per Cheque Book 

 

NAME ______________________________________  CNIC #___________________________ 

Degree Program ________________________________ Regd. No.________________________ 

Semester._________ Campus_________________________ Mobile #______________________ 

Account Title ._______________________IBAN No.___________________________________ 

Bank _______________________Branch__________________ City_______________________ 

Father’s Name _____________________________ Guardian’s Mobile # ___________________ 

Home address: __________________________________________________________________ 

Received Rs.________________ / (Rupees in words)   __________________________________ 

On account of scholarship for the month/session of _____________________________________ 

Granted by _____________________________________________________________________ 

Through The V.C University Of Veterinary and Animal Sciences, Lahore. 

 

  
 

ATTESTED                                                 _____________________ 

Director, Students’ Affairs, 

       

UNIVERSITY OF VETERINARY & ANIMAL SCIENCES LAHORE 
(SCHOLARSHIP RECEIPT FORM) 

 

Received Rs ________________ / (Rupees in words) ___________________________________ 

On account of scholarship for the month/session of _____________________________________ 

Granted by _____________________________________________________________________ 

Through The V.C University of Veterinary and Animal Sciences, Lahore. 

 NAME ______________________________________ CNIC #___________________________ 

Degree Program ________________________________ Regd. No.________________________ 

Semester._________Campus__________________________ Mobile No.___________________ 

Account Title ._______________________IBAN No.___________________________________ 

Bank _______________________Branch__________________ City_______________________ 

Father’s Name _____________________________ Guardian’s Mobile # ___________________ 

Home address:__________________________________________________________________ 

  

 

ATTESTED                                                 _____________________ 

Director, Students’ Affairs, 

Revenue stamp (Rs.20)

Signature of the student 

Signature of the student 



UNIVERSITY OF VETERINARY & ANIMAL SCIENCES LAHORE 

Directorate of University Advancement and Financial Aid 
(SCHOLARSHIP RECEIPT FORM) 

 

                                               

AFFIDAVIT 

 

I. Mr /Miss ------------------------------------------ Regd No. ------------------------------------------------ 

Class-------------------------------------------- Semester--------------------------- solemnly declare that:- 

i.  I remained a regular student for the period of award and attending classes regularly. 

ii. I am not availing of any scholarship/financial assistance from any other sources. 

iii. In case, scholarship/financial assistance from any other source(s) received, I shall be 

bound to surrender the same immediately failing which, I shall be liable to disciplinary 

/ legal action. 

iv. I am a full time regular student of the University and have not been in service in any 

government / semi Government department or private agency on regular or contract 

basis during the period of award. If henceforth, I join any service, I shall be bound to 

return the amount of scholarship for the duration of service period. 

 

 

 

 

 

 

                                                                            ---------------------------------- 
                                                                            SIGNATURE OF STUDENT 

Verified by: 

 

 

 

1. TUTOR/SUPERVISOR CONCERNED         ---------------------------------- 
                                                                           (SIGNATURE AND STAMP) 

 

 

 

2. CHAIRMAN / DEAN DEPARTMENT          ---------------------------------- 
                                                                            (SIGNATURE AND STAMP) 

 

   

  



UNIVERSITY OF VETERINARY & ANIMAL SCIENCES LAHORE 

Directorate of University Advancement and Financial Aid 
(SCHOLARSHIP RECEIPT FORM) 

 

PROMISE STATEMENT 
 

I, ____________________________ Son/Daughter of ________________________ 

enrolled in Degree Program _________________________________________ 

Semester ___________ having Regd # _________________________________ 

Session (from ____________to______________) availing the scholarship titled 

______________________________________________________________________ 

of an amount PKR __________ per month/semester/year do hereby promise to 

contribute in the “Student Advancement Endowment Fund (SAFE)” and also assist to 

enhance the scholarships for the deserving and talented students of this university. 

Furthermore, I promise the competent authority to provide the moral and financial 

support for the best interest of students and this university. 

 

             
      Signature _________________ 

             
      Dated: __________________ 

 
 
 
 

 
 
 


