
THE UNIVERSITY OF SINDH 
Directorate of Campus Security 

 

VEHICLE ENTRY STICKER ISSUANCE FORM 

 

Name:   ___________________________________________________ 

Designation:  ___________________________________________________ 

Department:  ___________________________________________________ 

Mobile Phone No: ___________________________________________________ 

Employee Card No: ___________________________________________________ 

CNIC No:  ___________________________________________________ 

Vehicle 

 Make  ___________________________________________________ 

 Model  ___________________________________________________ 

 Color   ___________________________________________________ 

 Registration No._________________________________________________  

 

 

Signature     Signature & Stamp of Head of the Department 

 

Office Use Only 

 

Sticker No: _________________________Date of Issue: ___________________ 

 

Issuing Authority 

 


