
DISTRICT COURT OF SINDH, MATIARI 
EMPLOYEE’S PERSONAL INFORMATION FORM 

 

Employee’s Computer Code: 

Present Designation with grade:   

 

Name: (IN BLOCK/CAPITAL LETTERS) 

                       
 

F/Name: (IN BLOCK/CAPITAL LETTERS) 

                       
 

Date of Birth:                                Marital Status: (tick) 

 

CNIC No.: (please attach copy of CNIC) 

 

Date of joining in this Court:              Date of joining in Govt. Service:  
                  (If appointed in this Court through proper channel) 

 

        Branch Name: 

                       
 

Full Court Name (attached with): 

                       
 

Religion: (tick)     Blood Group:    Domicile:                          P.R.C:    

 

Name of Nominee:        

 

Qualification (Tick the Highest Qualification): 

    

Personal Contact Details:     

       

 

Present Address: 

 

Permanent Address:  

 

 

Name of Dependents: (in case of more dependents, attach separate list) 

 

Counter Signature: _____________________        Signature: _________________________ 

        

 

           Single  Married  Others 

               

                    

 Muslim  Non-Muslim    

Name Relation CNIC No. Mobile No.  
(to be contacted in case of emergency) 

    

Name of 
Examination 

Date / Year 
of Passing 

Grade / 
Division 

Institute / 
Location 

University / 
Board 

Subject Highest 
Qualification 

       

Phone No:                                         Mobile No:                            Email:                                                           

(Contact numbers of your family members or friends to be contacted in case of emergency) 
1. Name:  Relation:  Mobile No:  

2. Name:  Relation:  Mobile No:  

3. Name:  Relation:  Mobile No:  

 

 

Sr. 
No. 

Names 
 

Relation Date of 
Birth 

Place of 
Birth 

Marital 
Status 

CNIC No. 

       

       

       

       

 

R E C E N T 

P H O T O 

PASSPORT SIZE 

(Do not staple) 

 


