
E. Challan  

(College Copy)  
This copy must be attached with admission form 

                                                            
 

USWA COLLEGE ISLAMABAD 
 
Date: ___________        

 

Cash Receiving Branch Name / Code No. ________ 

 

 

A/C Title: Principal Uswa College Islamabad 

Habib Bank Ltd A/C No. 0042-79015571-03 

Branch: Kak Pul, Sehala, Islamabad 

 

For HBL Staff:  Student’s Name, Father’s Name, 

Class and Amount are mandatory fields. 

 

Name of Student:  _________________ 
 

Father’s Name: __________ 

 

Class :       _____________ 

 

Entry Test Fee March 2024 (Rs.):  2,500/-     

 

Total: 2,500/-     
 

Deposited By: ________________________ 

 

Depositor’s Cell No. ___________________  

 

Teller’s Signature & Stamp: _____________ 

 

Note: This fee invoice can be presented to any 

online Branch of Habib Bank Ltd without any 

Bank Charges. 

  E. Challan  
(Student Copy) 

                                                            
 

USWA COLLEGE ISLAMABAD 
 
 Date:   

       

Cash Receiving Branch Name / Code No. ________ 

 

 

A/C Title: Principal Uswa College Islamabad 

Habib Bank Ltd A/C No. 0042-79015571-03 

Branch: Kak Pul, Sehala, Islamabad 

 

For HBL Staff:  Student’s Name, Father’s Name, 

Class and Amount are mandatory fields. 

 

 

Name of Student:  _________________ 
 

Father’s Name: __________ 

 

Class:       _____________ 

 

Entry Test Fee March 2024 (Rs.):  2,500/-     

 

Total: 2,500/-     
 

Deposited By: ________________________ 

 

Depositor’s Cell No. ___________________  

 

Teller’s Signature & Stamp: _____________ 

 

Note: This fee invoice can be presented to any 

online Branch of Habib Bank Ltd without any 

Bank Charges. 
 

  E. Challan  
(Bank Copy) 

                                                            
 

USWA COLLEGE ISLAMABAD 
 
Date: ___________        

 

Cash Receiving Branch Name / Code No. ________ 

 

 

A/C Title: Principal Uswa College Islamabad 

Habib Bank Ltd A/C No. 0042-79015571-03 

Branch: Kak Pul, Sehala, Islamabad 

 

For HBL Staff:  Student’s Name, Father’s Name, 

Class and Amount are mandatory fields. 

 

 

Name of Student:  _________________ 
 

Father’s Name: __________ 

 

Class:       _____________ 

 

Entry Test Fee March 2024 (Rs.):  2,500/-     

 

Total: 2,500/-     
 

Deposited By: ________________________ 

 

Depositor’s Cell No. ___________________  

 

Teller’s Signature & Stamp: _____________ 

 

Note: This fee invoice can be presented to any 

online Branch of Habib Bank Ltd without any 

Bank Charges. 

 

     


