PERFORMA FOR REGISTRATION AND ALLOTMENT OF UNIVERSITY RESIDENTIAL ACCOMMODATION


Name of Applicant: ____________________________________________________________



Date of Birth: _________________________________________________________________

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
CNIC No: ____________________________________________________________________


Designation (Current): __________________________________________________________


Basic Pay Scale (Current)_______________________________________________________


Department: _________________________________________________________________


Category of Residence _________________________________________________________


Date of Joining as Regular Employee: _____________________________________________



Marital Status: _______________________________________________________________


Current Address: _____________________________________________________________


Permanent Address: (As per I.D card/Domicile): _____________________________________


_____________________________________________________________________________________________


If Flat / Residence allotted (Office Order Date): ___________________Res./ Flat No________

Duration of Leave (if availed): ____________________________________________________
(Please also mention leave is with Pay or without pay)


Length of Service: _____________________________________________________________
(Daily Wages / Contractual Service will not included)


Contact No: __________________________________________________________________


Note:       Please attach herewith copy of I.D Card/Domicile, Office Order and Joining Report
. 
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