
       
     

  

 

 

 

 

 

 

 

 

 

 

 

   NAMAL UNIVERSITY 

 MIANWALI  

            Bank Copy 
 

Online Branch Code: 1832 
Branch Name:  Talagang RD-TEH&DISCT Mianwali 
Account Title: Namal Institute Mianwali Fee Collection 
 

     Date:  _____________ 
Account# 

        
      
 
 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Total:  

Total (in words):  
 

 

 

 
Applicant’s Signature                   Cashier                          Other 
 

 

MCB Bank Ltd 

Student Name:  __________________________________ 

Father Name: __________________________________ 

Student’s CNIC  : __________________________________ 

Program            : __________________________________ 

Roll #             : _________________________________ 

 
PARTICULARS AMOUNT 

Application Fee  

Admission Fee  

Hostel Security  

Tuition Fee(1st ins)  

Hostel Fee  

Lab & Exam Charges  

Tax  

 

1 1 2 1 9 3 0 0 1 1 0 0 0 9 6 6 

 

NAMAL UNIVERSITY 

 MIANWALI  

                       Student Copy 
 

Online Branch Code: 1832 
Branch Name:  Talagang RD-TEH&DISCT Mianwali 
Account Title: Namal Institute Mianwali Fee Collection 
 

     Date:  _____________ 
Account# 

        
      
 
 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Total:  

Total (in words):   
 

 
 

 
Applicant’s Signature                   Cashier                          Other 
 

 

MCB Bank Ltd 

Student Name:  __________________________________ 

Father   Name: __________________________________ 

Student’s CNIC : __________________________________ 

Program            : __________________________________ 

Roll #             : _________________________________ 

 
PARTICULARS AMOUNT 

Application Fee  

Admission Fee  

Hostel Security  

Tuition Fee(1st ins)  

Hostel Fee  

Lab & Exam Charges  

Tax  

 

1 1 2 1 9 3 0 0 1 1 0 0 0 9 6 6 

 

NAMAL UNIVERSITY 

MIANWALI 

                      Institute Copy 
 

Online Branch Code: 1832 
Branch Name:  Talagang RD-TEH&DISCT Mianwali 
Account Title: Namal Institute Mianwali Fee Collection 
 

     Date:  _____________ 
Account# 

        
      
 
 

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Total:  

Total (in words):   
 

 
 

 
Applicant’s Signature                   Cashier                          Other 
 

 

MCB Bank Ltd 

Student Name:  __________________________________ 

Father Name: __________________________________ 

Student’s CNIC   : __________________________________ 

Program            : __________________________________ 

Roll #             : _________________________________ 

 
PARTICULARS AMOUNT 

Application Fee  

Admission Fee  

Hostel Security  

Tuition Fee(1st ins)  

Hostel Fee  

Lab & Exam Charges  

Tax  

 

1 1 2 1 9 3 0 0 1 1 0 0 0 9 6 6 

 


