
  
  
  

Federa l  Urdu Univers i ty  o f  Arts ,  Sc ience  & 
Technology  

G-7 /1 ,  ISLAMABAD 
************* 

ELMS REQUEST FORM  
 

 
Full Name       ___________________________________________ 

Father Name   ___________________________________________ 
 
NIC Number 

Permanent Address _____________________________________________________ 

           _____________________________________________________ 

Resident Address     _____________________________________________________ 

              _____________________________________________________ 

Office Address         _____________________________________________________ 

Telephone Numbers 

Home ___________     Office: ___________       Mobile: ____________ 
 
E-mail ________________________________________________________________ 
 
Login ID (Computer Lab)   ______________________________________________ 
 
Degree / Program ______________________ Session _____________________ 
 
Shift: Morning        Evening  
 
Registration Number _______________________________________________   
 
Declaration: I agree that strict action against me will be taken in case of any illegal 
activity or misuse of account such as password sharing. 
 

 
Signature 

 
 
HOD Signature & Stamp 
 
 
Note:     

Attach One Passport size photograph.  
  

  
 

             

PAST 
PHOTOGRAPH 
HERE   


