
To 
Manager Operations,  
Open Testing Service, Islamabad. 
 
Subject: Request for Original Result Card 
 
It is requested that I need my Original result card, my name and other necessary information are included in this 
application. Please send the result card to the address below. 
 

Applicant Name:                               
                               

Father name:                               
                               

Roll number:                               
                               

CNIC Number:            ‒                ‒  

Project:                               
                               

Applied for:                               
                               

Complete Postal                               
address:                               

                 

Province: Punjab ☐  Sindh   ☐ KPK   ☐ Balochistan   ☐ AJK   ☐ GB / FATA   ☐ 
                         

Mobile number: 0   3        ‒            

Bank Deposit Slip                               

Date:                                
 
 
 
 
 

For Official Use Only: 
Applicant Signature: ………………………………………………..  

 
Date: …………/…………/………………  

 
Note: 
 

 Send Original bank deposit slip with this application. Without original bank deposit slip your application will not 
be entertained.

 Application fee is non transferrable and non-refundable.

 By hand collection of Result Cards is not allowed. Result cards will be dispatched through Courier Service by OTS. 
 

Send Application to: 
Manager Operations, 

Open Testing Service Office No 01, Central Avenue, Phase 6, Bahria Town, Islamabad 
Phone: 051 111 786 222 Fax: 051-5732751 



 


