
KHUSHAL KHAN KHATTAK UNIVERSITY, KARAK 

 27200 – Karak, Khyber Pakhtunkhwa  

Office of The Director Academics and Research 
Phone. 0927-291019 

 

CLEARANCE PROFORMA 

Name. ________________________  Father Name.  _______________________ 

Class No. (if any) _______________  Registration No. ______________________ 

Department. ___________________  Programme. BS/Master/MS/M.Phil. /Ph.D.(tick) 

Current Semester. ______________  CNIC No. ___________________________ 

Contact No. ___________________  Signature. ___________________________ 

S.No. Designation Signature Office Seal Remarks 

1. Head of Department 

   

2. Librarian. 

   

3. Provost. 

   

4. Hostel Warden 

   

5. Director Sports. 

   

6. Chairman UDC. 

   

7. 
A/Director Students 

Financial Aid.  

                                      

8. 
In charge Accountant 

(Finance office) 

   

9. In charge Transport. 

   

10. 
Controller of 

Examinations 

   

11. 
Assistant Registrar  

(Acad.) 

   

 

Note:  Photocopy of the Proforma shall be kept by the student for onward process of fee 

refund and cancellation of examinations/migration etc. 


