~

/Please attach

DISTRICT & SESSIONS COURT MATIARI arecent
(IDENTITY CARD FORM) passport size

photograph

\ here /

NAME:

FATHER NAME:

DESIGNATION:

CNIC #: A A A A | N

DATE OF BIRTH:

DATE OF APPOINTMENT:

EMAIL ADDRESS:

PERMANENT RESIDENTIAL ADDRESS:

REASON FOR APPLYING NEW CARD:
Tick appropriate box and fulfill the respective condition, if

APPLYING FOR COMPUTERIZED CARD FIRST TIME.
Old Cad (if any) should be submitted

OLD CARD IS STOLEN/MISPLACED
Copy of F.I.LR/ Roznamcha should be produced.

OLD CARD IS DAMAGED
Damage card will be produced

Applicant’s Signature



