
Requisition Form for Student ID Card Replacement

FORM | REG - 03
(Updated: July 2025)

Instructions

Students must pay Tk. 200  and submit payment slip with passport size photo.

Part 1

Student’s Name: __________________________________ Student ID: ____________________

Program: _______________________________________ Batch: _______________________

Reason for ID Card Reprint:_______________________________________________________

Student Information

Email: ________________________________________ Blood Group: ______________

Cell Number: Date of Birth :

Date:
Day Month Year

Day Month Year

Signature of the Student

Part 2

Comments of the Department

OFFICE OF THE REGISTRAR
(Admissions, Records & Registration Unit)

(Admissions, Records & Registration Unit)

Signature with Date & Seal

Delivery Token

Student’s Name: _______________________________________________________________

Student ID: _____________________________________Registration No:____________________

Program: ___________________________________ Estimated Date of Delivery:____________

Please fill up this portion.
Instructions

Submit this portion for receiving Reprint Student ID Card.

Concerned Officer of the ARRU
Signature with Date & Seal

Holding 77, Beribadh Road, Turag, Uttara, Dhaka 1230, Bangladesh       registrar@uttarauniversity.edu.bd       +8801872607356

OFFICE OF THE REGISTRAR

Fill up this form and complete the formalities.

Please check all of your information carefully before submitting the form to the ARRU.

Concerned Officer
Signature with Date & Seal


