
 STUDENT PARKING STICKER REQUISITION FORM  
 
 
To: Incharge Security Department 
 
I wish to park my vehicle in the IoBM Parking and request for the issuance of the vehicle parking 
sticker. Particulars are as under: 
 

Name ______________________________________ IoBM ID #__________________ 
 
Program _________ CNIC #___________________Father’s CNIC #_______________ 
 
Vehicle Registration #_______________ Make & Model __________Color __________                                         
 
 

       
Date __________________    Signature __________________ 
 

 

NOTE   
 

 Parking sticker will only be valid for the above mentioned person and vehicle. 
  Display sticker at the right top corner of wind screen. 
 Enclose copy of CNIC of the father/guardian and token of Rs.10/- from Finance Deptt  

      
 
 

 

(FOR OFFICE USE ONLY) 
 
 
S.No (Token) ___________________ Valid up-to_____________________________________ 
 
Name (Issuing person) ___________________________________Signature________________     
 
Date _________________        

Stamp 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


