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The Institute of Management Sciences 
23-E-III, Gulberg III, Lahore 

UAN: 111 19 19 38 Fax: (042) 5758665 

E-mail: ims@wol.net.pk  Website: www.pakaims.edu.pk 
 

 

 

PPeerrssoonnaall  IInnffoorrmmaattiioonn  UUppddaattee  AApppplliiccaattiioonn  
 

 

ID No:  __________________________ Name:  __________________________________________________ 

      
First   Middle   Last 

 

Semester:  Spring  Summer   Fall  20______ 
 

Check () the program you are enrolled in: 

Program: MBA  MBA (Evening)       Exe. MBA  MCS            

BCS (Computer Science)            BBA   CER Courses  
 

Please check the item(s) you would like us to update: 
 

 Name   N.I.C No.  Permanent Address  Current Address  Phone No.  

 Mobile No.  Email  

Instruction: Only fill in the information in the fields that requires updating. If you are requesting a change in Name 

and /or N.I.C. number, you must submit legal documents as proof of change.  
 

 

UUPPDDAATTEEDD  IINNFFOORRMMAATTIIOONN  

1. Name: _______________________________________________________________________________ 
First     Middle     Last

 
 2. N.I.C Number:         

 

3. Permanent Address:____________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

4. Current Mailing Address: 

 Address1:_____________________________________________________________________________ 

 Address2:_____________________________________________________________________________ 

 City:_________________________________________________________________________________ 

5. Phone Number:________________________________________________________________________ 

6. Mobile Phone Number:_________________________________________________________________ 

7. E-Mail: 

 Email 1: ______________________________________________________________________________ 

 Email 2: ______________________________________________________________________________ 

 
 

Student’s Signature: ________________________________ Date: ________________________ 
 

 

For Office Use Only 

Received by: _________________________________ Date: _____________________________________ 

Document Attached: __________________________________________________________________________ 

D.B.: ____________________________________________  Date: _____________________________________ 

 

Personal Information Update Form 

Requested Changes(s) 
 

 Name   N.I.C No.  Permanent Address  Current Address  Phone No.  

 Mobile No.  Email  
 

Students Name: __________________________________________ ID No: _____________________________ 
 

Received by: ____________________________________________ Date: ______________________________ 
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