"JI Aniversity Of Parowal

OFFICE OF IT SERVICES

PASSWORD RESET FORM

Student’s Name:

Father’s Name:

Reg. No:

UON Email:

Alternative Email:

Department:

Semester:

Student’s Signature:

HOD’s Signature:

Remarks:

Disclaimer: The information provided on the form will be considered true. Office of IT Services bears no responsibility for any action taken
based on wrong information provided in the document. Respective Departments must verify the information before sending it to the office
of IT services



