
 

 

 

 

 

 

 

  IISSLLAAMMIIAA  CCOOLLLLEEGGEE  PPEESSHHAAWWAARR  
    KKHHYYBBEERR  PPAAKKHHTTUUNNKKHHWWAA,,  PPAAKKIISSTTAANN  

 

Ph.: # +92-(0)91-9222036 Exchange: +92-(0)91-9222227 
 

 

EMPLOYEE CARD FORM 

 

Name __________________________________________________ 

Father’s Name ___________________________________________ 

Designation _____________________________________________ 

BPS _____________________ (Contract/Permanent) ____________ 

Department/Section _______________________________________ 

Permanent Home Address_____________________________________________________ 

__________________________________________________________________________ 

Date of Birth____________________________ Place of Birth________________________ 

Date of Appointment______________________ Date of Retirement___________________ 

Blood Group_____________________________ Contact No_________________________ 

C.N.I.C No_________________________________________________________________ 

Contract Expiry Date:-____/____/20        

 

 

 

Rs._____________/- deposited video receipt No _______________ Date_______________ 

 

 

 

      _________________             ________________ 

 Countersigned             Signature Applicant 

Head of the Department/Section 

 

 

 

Note: - The Employees BPS-1 to 16 and BPS-17 & above should attach a deposit 

receipt of Rs. 100/- and Rs. 200/- respectively as Service Card Fee.  
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