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	APPLICATION FORM FOR EMPLOYEES IDENTITY CARD



(FORM MUST BE FILLED IN CAPITAL LETTERS)

Name: _______________________________________  Father’s Name: ____________________________________
CNIC: ___________________________________ DOB: _____________________ Blood Group: _______________
Mobile No. ______________________________            Emergency Contact No. _____________________________
Designation & BPS: ______________________________________________________________________________  
Department / Section / Faculty:_____________________________________________________________________
	Nature of Appointment:
	Regular
	TTS
	Contract
	Temporary

	
	
	
	
	



Correspondence Address: __________________________________________________________________________
_______________________________________________________________________________________________
Permanent Address: ______________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


SIGNATURE


HoD / COORDINATOR / SECTIONAL HEAD							

REGISTRAR

Attachments:
One Photo Copy of CNIC
One Recent Passport Size Photograph
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