
I d/s/w of   do hereby solemnly 
declare that the information provided on this form is true and correct to the best of my knowledge. 

Date:    Signature of the Candidate   

 

 

RECHECKING OF PAPERS 
 

Personal Information: Use CAPITAL letters and leave spaces between words. 

1. Test Name:     

 

2. Test Date:     

 
3. Roll no, Project & Post:     

 
4. Name in Full: 

 
5. Father’s Name: 

 
6. Candidate CNIC#: 

 
7. Postal Address:    

(All correspondence will be made on this address) 

 

  City:  District:    

 

8. Phone No: (OFF) (RES.) (Mobile)    

(City Code - Phone No) 

 
9. Remarks:      

(Please write any additional information, which may help in rechecking of your paper) 

 
 
 
 
 
 

 

Undertaking By the Applicant: 

 

HELP LINE: 
Telephone:  051-2112240 

      051-2152749 
Website: www.uts.com.pk
     
     

Please Send Application Forms to: 
UNIVERSAL TESTING SERVICE (HQ) 

House No 16/A. Main Sumbal Road, 

Sector F-10/3, Islamabad.

APPLICATION FORM 

                          

 

                          

 

               

 

http://www.uts.com.pk/
http://www.uts.com.pk/


 
 


