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VERIFICATION FORM

NAME ( Mr/Mrs/Miss/Ms )

NATIONALITY

DATE OF BIRTH

PASSPORT NUMBER

ACCOMMODATION - This is an added

bonus to your letters. The High
Commission will notice it.

MAILING TYPE - LOCAL OR
COURIER. ( If you don’t pay for courier
then it will be mailed local )

COURIER ADDRESS ( If you choose
courier, then please indicate an address
without P.O. Box along with postal code )

FULL ADDRESS (Current Address)

Intake 2010 ( January, March )
Intake 2010 ( July, September )

High Commissions Office

PLEASE CIRCLE THE PAPERS YOU ARE
INTERESTED TO STUDY

The school policy states that you have to
enroll in least 6 or more papers.

ACCA: F1 F2 F3 F4 F5 F6 F7 F8 F9
PL P2 P3 P4 P5 P6 P7
CAT:PAPER1-2-3-4-5-6-7-8-9-10

Make sure that everything is filled out correctly. If there is anything missing in the verifications form then we are not responsible for
wrong information on your college letters
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