APPLICATION FORM

1. Applied for the post of:
2. Full Name.
3, Father's Name:
4. Domicie (Province & Distnct):
5. CNIC Mo: 6. Date of Birin:
7. Age upto 30 Jun 2020 Year Month Days

8. Maobile Number
9. Postal Orger No
10. Postal Address:

DO-MM-YY

11, Qualiicabion / Education:-
Degree Yearol | Oblained | Total Board/ University
Passing | Marks | Marks

Matnc
Intermediate

Depariment Designation From To

Daged: Applcant Signature




