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Application for Employee’s ID carﬂ il g3y Y D)l Sl I Sy

Reason for applying ID card(Tick Mark): 1y 3/ bl Cow 9> 3l )l
*osn s [ »debs O »ds O dsle O mome O
Other reason* Damaged Lost/Misplaced Any changing First time
“Mention reason here: St v it
Name: A
Father/Husband Name: PUCRSN W
Surname: @l
oNICH: 3 YIS s (258
Date of Birth: ol o
Designation: 9dge
Department: 55
Blood Group: oSy
Contact  Mobile#: e Blge gl
Landline#: Ll 09
Emergency#: TONPOE SON]
E-mail address: tobexr IS 3
Presentaddress: ok g gila
Permanent address: T i JEe
Note: Enclose the copy of order on 1* appointment/ 13 o309 [3 0% p SyS55 9 O3 2B Gl T g
promotion/ upgradation/ extension etc. L8 ¢ o8 91319 @ 5y /3 039920
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Admin./Admin.Teach. Register

Card No.

Dated:

Sign. & stamp

Passport size recent photo Employee’s signature If applied 1* time for card Countersigned by Head of Department with official stamp

After filling this form, please send to the Directorate of Admissions, ¢ widuedul BT Coygisuily Sy p)lb & Y il Yo (58

University of Sindh, Jamshoro for issuance of Employee’s ID Card. g0 I3 9)guelr ¢ Gy 925 goline
For office use only. Y S & ol B
Received by: iComputer Code No. ‘
Name: ‘ ‘

Sign: Approved by Director Admissions§
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