
 

BIOMETRIC REGISTRATION FORM 

 

Name: _______________________________________________________________________________  

Designation: __________________________________________________________________________ 

Department/Section: ___________________________________________________________________ 

Date:_________________________________  Contact No: ____________________________________ 

 

 

_____________________      _____________________________ 

Signature (Requestor)       Signature (Relevant HOD/HOS) 

Note: Please attached Office Order/Appointment Letter 

------------------------------------------------------------------------------------------------------------------------------------- 

FOR IT SECTION USE ONLY 

Approved By: 

 

_______________________________  

Signature 

Dr. Muhammad Furqan 

(Incharge IT Section)  

 

Employee ID Assigned: ___________________ 

Employee Registered:    YES   /    NO 

If Not(Specify Reason):___________________________________________________________________ 

 

   

________________________ 

  Signature 

  IT Section 

 

 

 

 
 

IT SECTION 

W o m e n  U n i v e r s i t y  S w a b i  

Phone No: +92-938-224222 Ext. No 215, Fax No: +92-938-221138 

Email: IT@wus.edu.pk, URL: www.wus.edu.pk 

http://www.wus.edu.pk/

