
PVC Existing Details

PVC Name:__________________________________________________________________________________________________

PVC Code:_______________     PVC Address: ______________________________________________________________________

_____________________________________________________________________  City:__________________________________

Owner’s Name: _______________________ ___  Mobile #:_______________________ CNIC #:_____________________________     

Residential  Address: _________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Purpose of Application
1)         Shifting Campus                       2)            Name Change                                3)            Change Ownership 

4)            Others: (Please Specify )________________________________________________________________________

New Campus Details

Name:____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

_____________________________________________________________________ _____________________________________

Building Details For New Campus

Building Type (Tick One) Plaza         House         Others:_______________ Building Status Owned           Rented

Separate Wash Rooms for Male/Female    Yes                No Campus Exclusively Dedicated for VU           Yes                  No

Total Area: (Sq. ft.) _____________________________ Covered Area: (Sq. ft.)  ________________ Area Dedicated for VU Student: (Sq. ft.) ______________________________

New Ownership Details

Name: _______________________ __________  Mobile #:_______________________ CNIC #:_____________________________    

Qualification: _________________________________________  Financial Details: ______________________________________________________________________________

Residential  Address: _________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________  
Attach extra sheet, if required. In case of change ownership, attach last six months bank statement.

Reasons for the Campus Resurvey/Shifting/ Change of Name/Ownership etc.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

(attach extra sheet, if required )

Declaration
I/We declare that and confirm that I/We have received, read and understood the University “Terms and conditions” stated at VU website link 
www.vu.edu.pk>Home>Opportunities>Become a VU Campus in acceptance thereof. I/We agree to Observe the rules framed out by the university 
from time to time.

Owner’s Name and Signature:_____________________________________________

Note: Please mail the duly filled Performa along with the bank Draft/Pay order of Rs. 5000/- (non-Refundable) in the favor of Virtual University of 
Pakistan to:   PVC Office, Virtual University of Pakistan, M.A. Jinnah Campus, Defence Road off Raiwind Road, Lahore. 
                    Ph.: 042/111-880-880 Ext.711 FAX: 042-99202174, Email: psp@vu.edu.pk  

Virtual University of Pakistan
APPLICATION FORM 

(for existing Private Virtual Campuses)
CAMPUS RESURVEY / SHIFTING (within city/town) / CHANGE OF NAME/ OWNERSHIP etc.

  


