
 

Capital University of Science & Technology 

 Islamabad  
  

Registration Department 

Submission Date: ___________________                 Receiving Date: ______________________ 

 

 

 

Student Signature: __________________      Receiving Officer Signature: ____________ 

 

 

Student Fee Payer Record Updation Form 

Student Details: 

Name  

Father Name  

Registration No.  

Contact No.   

CNIC/ Form-B No. 
(Attach valid & clear copy) 

 

Fee Payer Details: 

Name  

CNIC No.  
(Attach valid & clear copy) 

 

Contact No.  

Relation with Student  

 

 

Are you self-employed:     No        Yes   (If yes please enter your own details as fee payer ) 

 

Please note that above information is required to deposit educational tax to be collected by the 

student fee payer individual under Finance Act 2013 - section 236(I), of the Income Tax 

Ordinance, 2001. 

 

 


