
UNDERTAKING FOR ISSUANCE OF DUPLICATE DOCUMENT(S) 

I, __________________________, S/o / D/o __________________________, 
bearing Registration No. ________________, CNIC No. 
________________________, Program ________________________, Faculty 
________________________, hereby submit this Undertaking for 
issuance of duplicate (Degree/Transcript/Provisional 
Certificate/Other: ________). 

I solemnly affirm and undertake the following: 

1. That the original document issued to me by the International 
Islamic University, Islamabad has been lost / damaged / stolen 
/ misplaced (strike out whichever is not applicable), and despite 
best efforts, it could not be recovered. 

2. That I request the University to issue me a duplicate copy of the 
above-mentioned document for my academic/personal use. 

3. That if the original document is recovered at any time in the 
future, I shall immediately return the original document to the 
University or surrender the duplicate copy, as instructed by the 
University. 

4. That I understand that the University may mark the duplicate 
document accordingly, and I shall have no objection to such 
notation. 

5. That the information provided by me is true and correct, and I 
accept full responsibility for any incorrect, false, or misleading 
information. 

6. That I shall abide by all rules, regulations, and policies of IIUI 
regarding issuance of duplicate documents and shall pay the 
prescribed fee. 

7. That I indemnify the University against any claim, dispute, or 
misuse arising out of the issuance of the duplicate document 
upon my request. 

 

Signature of Student: __________________________ 
Name: ________________________________________ 

Registration No.: _______________________________ 
Program / Faculty: ______________________________ 

Contact No.: ___________________________________ 
Email: ________________________________________ 

Date: _______________________ 

Witnesses: 

Name: _________________________ 
CNIC: _________________________ 
Contact: ______________________ 

Name: _________________________ 
CNIC: _________________________ 
Contact: _______________________ 
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