
BOARD OF INTERMEDIATE & SECONDARY EDUCATION MARDAN 

APPLICATION FOR REMOVING UN-NATURAL GAP BETWEEN SIBLINGS OF THE SAME MOTHER 

Cutting, Over Writing Or Erasing 

ATTENTION 
The Secretary, 

shall not be accepted: 

BISE, Mardan 
A. PARTICULARS OF THE APPLICANT 

Name 

B. PARTICULARS OF THE SIBLING 

Name: 

Father Name:_ 
Father Name: 

Mother Name:. 
Mother Name:_ 

DOB in Figure 
DOB in Figure 

DOB in Words:_ DOB in Words: 

1. Name of Institution where applicant studying/studied:,

2. Enrollment Number:_ 

3. SSC Roll No:_ 4. Session/Year:_ 

5. Address: 6. Mobile No:_ 

7. ABL/UBL Receipt No.. Dated: Rs. . 

Branch Name: 

9. Father/Guardian Sign:_ 8. Applicant Sign: 

Date:_ 

Attested by: PRINCIPAL/HEAD MASTER/ HEAD MISTRESS 

OFFICIAL SEAL:, Signature: 

CNIC: Mobile No: 

FOR OFFICIAL USE ONLY 
Committee Decision 

DOB Correction allowed from: to (in figure):, 

in words) 

1) Assistant Secretary (C):_ 2) Litigation Officer: 

Approved by: SECRETARY 



Ja,U s a slo sllsalo dl, .3 

- isday di Lis Ss yJlp 4000/. 

AFFIDAVIT SPECIMEN 
D/s/o bearing form B. No, duly swear under 

oath, and states as follows: 
1. That I and (name of the sibling with whom un-natural gap exist) are born of the 

same mother. 

That, there exist un-natural gap between me and my above mentioned (brother/sister), due to which I can 

face irreparable loss. 

3. That, I have attached the necessary documents, with correction form, which are authentic and true. 

i.e. i) DMC/ Original Certificate Photocopy 

i) Photocopies of Admission Withdrawal Register (AWR) duly countersigned by DEO. 
ii) Attested photocopies of Form B or Union Council (UC) Birth Certificate.

iv) Attested board document copies of the Applicant as well as of the Sibling(s) and CNIC copies of the 

real Father and Mother of which he/she is born. 
4. In case of any misrepresentation or concealment of facts, the Board authorities shall have the power to. 

cancel my documents and I shall not file any suit or legal proceeding against the Board, and Correction 

Committee, a member of the committee or an officer or employee of the Board. 

I swear or aflirm that the above and foregoing representation are true and correct 

to the best of my knowledge and belief. 

Name of Applicant: . Father/Guardian Name:. 

CNIC/ Form B. No. CNIC No. 

Signature:. Signature: 

Witness 1 Witness 2 
Name:. Name: 
CNIC No: CNIC No:_ 
Sign: Sign:. 

Contact No:_ Contact No:_ 



To 

The Secretary, 

Board of Intermediate & Secondary Education, 

Mardan. 

Subiect: Date of Birth correction (un-natural gape between sibling of the same mother) 

This is to Certify that Mr.,, s/D/O 

Date of Birth (in figure). in words 

is/was regular student of this institute. 

The above particulars are correct as per our record. 

Principal/Head Master/ Head Mistress Signature:. 

Office Seal: 

Principal/Head Master/head Mistress Name: 

Contact No:_ 
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