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INSTITUTE OF BUSINESS MANAGEMENT
STUDENTS’ ID CARD FORM

To,
The Executive Director Administration
Institute of Business Management
Korangi Creek Karachi

Respected Madam,

Date Applicant’s Signatures

Name Student’s ID#
(Block/Capital letters)

Students CNIC Programme

PLEASE ENCLOSE FOLLOWING WITH THIS FORM (As applicable):

Two recent photographs (3x3 cm Blue background).

Copy of valid National ID Card.

Payment receipt of Rs.2000/- (Reprinting charges for lost/damaged card).
Expired/damaged ID Card.

FOR SECURITY DEPARTMENT USE ONLY

‘ INSTITUTE OF BUSINESS MANAGEMENT
STUDENTS’ ID CARD RECEIPT

Name ID#

Student’s NIC# Programme

3X3cm




