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Riphah Students Services Department

S t u d e n t ’ s  R e q u e s t / C o m p l a i n t  F o r m

Student Info:
Name :      ___________________________ Father Name : ______________________
Program :    ______________________________  CMS No :  ______________________

Semester :  ___________________   Contact No  :  ______________________________
………………………………………………………………..……….………………………………………………………………………………..
Please tick the appropriate box

 Transcript Keys Letter  Internship Letter  Project Letter             Eng Prof                 
 Character Certificate  Extract of Result  Course Completion             Verification
 Degree Verification  Invitation Letter  Full Time Student Letter       Bonafide        
 Migration Certificate  Duplicate/Revise         GPA System             Equivalence
 Degree Completion  Account Opening  Hope Certificate             NOC
 Percentage Certificate              Federal Charter University Letter    Any other _____________
 For Complaint use the remarks area 
……………………………………………………………………………………………………………………………………………….…….……
For Internship & Projects Invitation and Account Opening letters Only

Name of Organization :  _________________________________ Project Title : ___________________

Name of Person :  ______________________________________Designation : ___________________
 
Address :  _________________________________________Contact No :  _______________________
Note  :- Attach Group Members List
Remarks :-

    ____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Student Signatures : ______________
………………………………………………………………………………………………………………………..……………………..………….
For Official Use

Received by :  ______________________________   Date & Time :  _____________________________

Action Taken :  ____________________________________Root Cause :  _______________________________
Remarks/Status/Corrective Action  :

_______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Issued to  : ______________________

Signature  :   ____________________


