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INQUIRIES ARE LIABLE TO BE MADE TO VERIFY THE STATEMENT MADE BELOW, ANY FALSE STATEMENT OR CONCEALMENT OF FACTS WILL 

RENDER THE EMPLOYEE LIABLE TO DISMISSAL 

1. Name in full with alias if any and caste.    1._____________________________________________ 

2. Father’s name and his last occupation.    2._____________________________________________ 

3. Father’s income (monthly).     3._____________________________________________ 

4. Father’s property.      4._____________________________________________ 

5. Do you own any property? Give details.    5._____________________________________________ 

6. Any other source of income with amount.    6._____________________________________________ 

7. (a) No. of brothers & sisters.     7. (a) Elder……..Younger…..…Elder……...Younger…..….  

(b) Their occupation if any.                  (b) _________________________________________ 

(c) Their income           (c) _________________________________________ 

8. No. of dependents on you with relationship.   8.____________________________________________ 

9. Your own monthly expenditure.     9.____________________________________________ 

10. Residential Address  
(a) Permanent       10.(a)_________________________________________ 

           _________________________________________ 

(b) Present                     (b)_________________________________________ 

                     _________________________________________ 

11. Place of residence during last 3 years & period of   11.____________________________________________ 

Stay at each place.                       ____________________________________________ 

                  ____________________________________________ 

12. Educational and technical qualifications with copies of   12.____________________________________________ 

Certificates, in support thereof.                ____________________________________________ 

              ____________________________________________ 

13. CNIC no. & Identification mark.     13.____________________________________________ 

14. Marital status.      14.____________________________________________ 

15. Relevant experience.      15.____________________________________________ 

16. Does any of your nearest relative working in permanent  16.____________________________________________ 

Government service?  Give details of any two.  If no relative            ____________________________________________ 

Is in Government service, give details of nearest relative in any           ____________________________________________ 

Other responsible service or their occupation.                             ____________________________________________  

17. Have you any previous employment(s)? If so give details  17.____________________________________________ 

Quoting reason(s) for the termination of your               ____________________________________________ 

Employment and last salary drawn.                                      ____________________________________________ 

18. Date & place of birth.      18.____________________________________________ 

19. Religion with particular faith.     19.____________________________________________  

20. Do you say prayers?      20.   Regular        Seldom        Never 

21. Do you fast in Ramzan?      21. ____________________________________________ 

22. Do you smoke?                                                                                                         22. ____________________________________________ 

23. Is there any of your relative or friend working   23.____________________________________________ 

In this company?                                                                                                            ____________________________________________ 

 

24. Post Applied for                                               24.____________________________________________ 

25. What minimum salary do you expect (Total    25.____________________________________________ 

Emolument per month) 

                                                  
 

Date…………………………………………………..     Signature…………………………………………… 


