
Virtual University of Pakistan
APPLICATION FORM FOR RESURVEY/ VERIFICATION VISIT

Institute’s Name (Block Letters): _____________________________________________________

Address: ________________________________________________________________________

Nearest Landmark(s):______________________________________________________________

City: _____________________________ Province: _____________________________________

Tel. No.: ______________________ Mobile: __________________E-Mail: __________________
Resurvey Reason _________________________________________________________________

Declaration: I declare that all the requirements laid down by the University for the
purpose of establishing a new Private Virtual Campus have been fulfilled and have addressed
all observations made by the University in the previous survey. I request the University to
conduct a resurvey and complete all necessary formalities. Bank Draft / Pay Order in
favour of “Virtual University of Pakistan” for the applicable fee is enclosed as per details
below:

Applicant’s Name: ___________________

Father’s Name: ______________________

CNIC : _____________________________

Qualification: ________________________

Profession: __________________________

Partnership share:_____________________

Signature: ___________________________

In case of partnership, please provide detail of the partners:

Name: __________________________

Father’s Name:__________________________

CNIC: __________________________

Qualification: ___________________________

Profession: ________________________

Mailing Address:
Directorate of Campuses
Virtual University of Pakistan,
M.A. Jinnah Campus, Defence Road off Raiwind Road, Lahore.
Ph : 0423/ 111-880-880 Ext. No. 915
Email: psp@vu.edu.pk

Bank Draft Detail

Bank Name: _____________Branch:________

Bank Draft No:___________________________

Date: ___________________________

Amount: ___________________________

Note: Please mail the Performa along with the
Bank Draft/ Pay Order to:

Name: ________________________

Father’s Name:________________________

CNIC: ________________________

Qualification: _________________________

Profession: _________________________


