
 

APPLICATION FORM  

FOR  

CANTONMENT RESIDENT CERTIFICATE 

 

I ____________________________________S/O, D/O _________________________________ 

Resident of _____________________________________________________________________ 

_______________________________________________________________________________ 

Mangla Cantonment, request for the grant / issuance of Cantonment Resident Certificate required 

for admission in the Educational Institutions situated in the Mangla Cantonment Limits. 

 

 

Dated____________       _________________________ 
              Signature of the Applicant 

 

               CNIC No.________________ 

 

 

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

 

VERIFICATION BY REVENUE BRANCH 

Property No.____________ Situated at________________________________________________ 

Stands in the name of Mr.__________________________________________________________ 

 In the record of this office. 

The applicant is temporarily/permanently residing in this property, for the last__________ years. 

 

Dated____________       _________________________ 
              Revenue Superintendent 

 

 

 

 

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

 

 


