Registration Form for Membership Drive

GOVERNMENT OF PAKISTAN

MINISTRY OF HOUSING & WORKS
FEDERAL GOVERNMENT EMPLOYEES HOUSING FOUNDATION

NAME OF OFFICIAL

FATHER’s /| HUSBAND’s Paste Photograph
NAME (1’x1’) Don’t staple

CNIC # LT T T T I-TTTTTTTTI-T]

PRESENT OFFICE
PARENT OFFICE
SERVICE

OFFICE STATUS |:| MINISTRY / DIVISION / ATTACHED DEPARTMENT / SUBORDINATE OFFICE

[ ] AuToNOMOUS / SEMI AUTONOMOUS

DATEOFJOININGSERVICE | | [-| | [=-] [ [ | | (dd-mmyyyy)

POST HELD ON REGULAR BPS

POSTHELDONREGUAR [T T T [ [ [ [ [ [T T T T T T T T[T T T]ees [I]

DATE OF BIRTH [ | [-] [ I-1 1 | | |surerannuaATiONDATE | | [-] | [-] [ | | |

OFFICE ADDRESS

POSTAL ADDRESS

TEL # OFFICE LI T PP PPl el [ [T T T TP T T TT]

EMAIL ADDRESS ctrrrrrrrrrr PP PP PP

DEMAND DRAFT # OR

DEMAND DR 5 I A A

DATED LI [=T T [=1T [ [ [ | @dmmyyy) AmountingtoRs.{ | [ | [ | | | |

s N A
Paste copy of CNIC (Front Side), Don’t staple Paste copy of CNIC (Back Side), Don’t staple

N J\ J

| certify that the information filled in this proforma is correct according to the best of my knowledge and i am a regular Federal
Government servant/autonomous employee and have not been allotted a plot/ house/apartment in Islamabad by CDA/FGEHF

pateoFAPpLicaTioN | | [-[ [ [-] [ [ | | Applicant Signature

Signature with date & stamp of authorized officer of parent department

| certify that the information filled in this proforma is correct.

NOTE: Separate list will be maintained for F.G Servants and autonomous body employees as per applicable quotas

A S

RECEIPT
NAME FATHER's NAME

PO/DD/CASH AMOUNT

N e o e Y
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