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To, 

The Controller of Examinations,

University of Gujrat

Subject:   ACCEPTANCE / WILLINGNESS
Please refer to your letter No. ___________________ dated ____________ on subject cited above, I am willing / unwilling to act as Superintendent / Deputy Superintendent / Additional Superintendent / Invigilator / Practical Examiner/ Critic/Inspector for _________________ examination at ______________________, indicated in the schedule received by me. 

I solemnly declare that no candidate related to me is appearing in the Examination.


Signature:

_____________________________________


Full Name:

_____________________________________


Official Address:
_____________________________________





_____________________________________


Phone: Office:
 _____________________________________


Res:


 _____________________________________


Mobile:           
_____________________________________


Date:


_____________________________________
