
UNIVERSITY OF AGRICULTURE, FAISALABAD 

Directorate of Financial Assistance & University Advancement 

ACKNOWLEDGEMENT RECEIPT 

I, Mr. /Miss._________________________________ S/D/o _____________________________________  

Reg. No. _______________________________ CNIC No. ______________________________________ 

Class ___________________ Semester ___________________ CGPA ____________________________ 

Received Grossed Cheque No. _____________________________ Dated __________________________ 

Amounting to Rs. ___________________________ on account of ________________________________ 

Scholarship for the period from ____________________________ to _____________________________ 

Sent by _______________________________________________________________________________ 

Vide letter No. ________________________________________ Dated ___________________________ 

 

______________________________________   ________________________________ 

Signature & Stamp of Tutor/Supervisor          Signature of Student & Cell No. 

 

Affix Revenue Stamp 

UNIVERSITY OF AGRICULTURE, FAISALABAD 

AFFIDAVIT 

I, Mr. Miss. ____________________________________________ Reg. 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 source. 

iii. In case, scholarship/financial assistance from any other source is received. I shall 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 joined service in any Government/semi 

Government department of private agency during the period of award. If, I join any service, I shall 

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

__________________________________ 

        Signature of Student 

Verified by:- 

1. Tutor/Supervisor Concerned     __________________________________ 

                                                                                                                 Signature & Stamp 

 

 

2. Chairman of the Department     __________________________________ 

                                                                                                                 Signature & Stamp 

 

 

3. Dean, Concerned       __________________________________ 

                                                                                                                 Signature & Stamp 

 


