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GOVERNMENT OF PAKISTAN 
MINISTRY Of HOUSING AND WORKS 

PHA FOUNDATION 
•••******* it: 

l Form 5.190 (Revised)] 

PHOTO 

Verification Roll for condidntcs for appointment under the Government to be filled in by 

the cnndidme in his own handwriting. -------- - -

I. The name oflhc post in which the candidate to be appointed--- - ------

2. full name (in block letters) with sur nnme & aliases if any Mr./Miss/Mrs. ---- -

3. PreviolL" name if any & reason:~ ror change. ---------------

4. Father's name in full "'ith occupotion & incomo if any. ------------
5 • .Oa<e & place of birth of the candidate gi\'CS fuU address. _________ _ 

6. Description: 

a. (I) Height 

(2) Bnild i.e. henvy/mcdiurnllight 

(3) Frame i.e. large/medium/lhin 

( 4) Complexion 

(5) Color of hair 

(6) Color of eyes 

(7) Visible marks of identification 

b. (I) Religion by birlh 

(2) Present Religion 



7. Rcsidenthd ;Kh.lrcss (with tdcp~ numbe-r if a-:ty) 

(•) l'r..:!SCill 

(b) Pem\3nr:nl 

8. Nationaltl')' 
(a) 
(b) 

Pald$ttull 'ltiiK>MI by banhfmigrationfnnluroli/JtiiOn 
If natuntli7l.•d/t_rlig.roued: 

(I) P~vi011:1 n;stoonal1ty and oddt<ss _ __ _ -
(2) Dulool'mi~111 ion - - - ---- -

(3) Citizcnship/nAtumlization certifioail: particul.,. i.e. No. duic and pia« of is.suc etc 

(•) National identity card l\'o. dale and place of issue _ - -------

'· l.ocal ond oihcr address during the bst I 0 yean> v.llcre the CM<Iidulc has stayed for more 
than .;x months. 

I ADDRESS I FROM 1ro -- I .. 
I -

__ j 
---- -- -- --------- -

!O.Ed•cotional qualif..-otioou sbo'""c pla<u of t<lu..,.tloo from the ·~· of 10 y .. n . 

Name & plncc of School From To Major field of Certificatefdiplomald<gr<e 
& College etc. uudy obcaincd 

c-__ - -
- I- --

c ' 
- -

- -- -
Not.:. A ecrtifteate of tood cbarattc:r from the hQd of c:ducabonaJ institution hal 
allend<d by the condidal< (lo ~ alta<hcd) 



II .KnowiNIKC of lun.gu•sc: - --- -
l l .Can lUiikr!!.lOOd Can speak Can wri:.e-

IJ.Any das11ncLiuns oblau:-.ed i n literacy. $ports or nu.)C(:IIttnrous field,s· 

14. a. A.n: )•ou capable ofs\alnined ph)'¥1cal and menial ~11VU).., Y~o 

b. Hnvc you had scriou<~ Illness or nny operation i1\ t'nc 111\:-tl lh.ree ycur:-.'! Yes/No 
c.. H ow rnany days )<OU loS! from wo~ k in the p tl .'H Lltr~~ y~.lr:.o'> Ye!ili'No 

IS.Ibs '"'''" be<o any c:asc of mc:•tal' nervous illness in your close rdali\-es? Y~o 
16. a . l)u you Ulke alcohol? 

b. Do you gamble? 
17. a. Oovenunenl officers or firms with full dcscriplion nnd address where candid= 
prc\'iou.sly worked and 'he reasons for lc:lving: 

Offices 0..--sign:uion & pay f rom ro R""""""fcr 
lc:a"·ing 

I 
. I -· . 

-
b. Pn .. sent occupation if any: 

Offic<:~ llc>ignalion & pay From To Rca'IOnS for 
lca>ing 

--
I I . 

---
No1e: ccr1ificnh: of perfonnuncc from tht~ hcud of the institulion lmH scr.·cd hy the app1icatiou (to 
beanotbrd). 

18.0ffic<lfirm-< wilh fuU description:; and add='leS "'"'r< lhc candidaoc l>reviously opplicd 
witJtout success: 

OfficeslFinn.s When applied ror Job lbr which applied 

• inunent 

. - -
I _ _ ___ t- - j- _:j 
IU'•niculars of wife (or hosbond as I he ...,.., may he) candida1<:s: 

a. f.'ull oanw with fatbcr's nnmc 
b. Nationolily I 

I 



c. kdig;on 
d. O.•le of b1rlb 
c. P\.u;c of bjrth 
t (lccup3tioo. If any 
g. Income. lfnny 

20. P:utiou\..-s of children 

Nnmc ••• l),I(C orbinh Rt.'t'c~n1 address 

(• ). --- - ----___ _ 
(b). - -
(r). 
(d). 

11. Particular:; of chilclrcn or d~pendcnts cduc~1tcd or rccei\-ing educauon: 
a. Nnnte of child 
b. Relationship 
c. 1'\::unc ofinscimtion 
d. Clly/couolr)' 
<. Pcri<Jd of rducahon abroad 
f. Huw financ<-d 

n . Full p:uticulm or candldatc's """'relation \hip< who are in I:O•'<'mment scn·icc Ul 
PakiSinn and else where •pccifyin& the P'"" held and "1len: .-c<f. 

-~•meor : i Rrlotionsbip I""'' Held 
Place of Jluty 

Rdltiu•~L 

23. Particullll$ of nc;u rclativ..-..'depcnds abroad· 

fNarat wifb 
[J'!..• Iatioruhir• 

:olorio111lity Occu.patioo 

L ~-
•• 
b. -
•• 
d . 

•• r. 
~. 

h. - ----- - ---- ---- - -

- --' 

I 
i 

I Place of Rrddr,;t"J 

, I 

--

- · - - -



24. Ass<-1>: 

lmmovublc --- - ~~ -==- -J ~1dof~~ng =-= 
- - ·- --- ---· --± --

_ .._ ---'--:---,..,- _,....--,.. -~ --'--
b. ~10\able of more llun Rs 10,0001-

1' otal Va 1 uc~· ---------·----· ........ _ ... - ... ---·-··-------··- -------····-------.. .... ---···"------· .• 

Mc:mbership of Clubs. Political l'anie> and Assoc:iatioru (Past and l'ro:.scut) 
(Nnme of Org;utizatioo ,.;th d.,e of joining and ka•-ing): 

Name of club par1y f'ronl To I 

-~ 
-=.__j 

26. Detnil• of travels abrood (includi"'! tnlV<Is for edututioo 0< 11\\ining) __ 

a. l'll<SpO<t patticul ... rfany ----- - --- - --------

b. Including No. date and place of issue------ ---- - - - -

c. Countric..~ for which vnlid ------- ----------- --

d. Period ofv .. idity 

27. !'arne with addlcss of at least two refcrcnccs in Palcislao. Who MD tcstil)• to the 
candidate's cbar.lcter and antccc:dents. 

- • 

' 
~AME 'ADDRESS 

_ _ __J 

28. NMIC and addlcss of your close mends: 

~NAM-E - IADDRX.'>S .. a ~ 

__ _] ! 
19. Whethcc am:~ted, rrosccuted. convicted, rc:strictc:d «extended in any case.. pohuca.l or 

Othc.rw,su. If so full p11rli~ulrutt iocluding dates shoutd be: fumishcd 



. ·: ':l . :' 30. }"'inger Priub: '•'"!"'' 
! ~----r---,----,---"' . .t . 

I, 

/ ; · 
I 
I 

Place Dated S ignature-----------

a. Candidate for appointment to 

-----------hereby certify and solemnly affirm that my an."•"rs 

10 the abo\'C questions an: -10 the best of my knowledge and belief. 

b. I fully unci.....,.. that if the obo\'C statement is fol"" in any material respect, or 
omits any IJllkrial infonnation my appoinonenl is liable to be rejedcd'1Mninal aod shall 
r<ndcr me to legal aod disciplinary action including dism~ if I am already in 
Oovenuncnt Service. 

Signaturo----- ···-······ · 
Place 

I>ade--··· ......... . 

To be filled in by the Superintended of police. etc. conccmcd at request of 
Minisuy/Divitiow Offic:o' Fedcnl Public Service Commission. 

Supcrintondc11t or Police Place . .... - ...... -·--··-····-

0....··---···-------·------·----··-··· 

D.I.G. Special Brancb Place····- -----------------------

Date··------·----------------------

Director Intelligence Bureau PI --------------ace--·------··-----··--·· 

Dato------------------------ ----- ·------



7 
.' ;· .. 

I 

' / FAMILY PARTICULARS , 
Annn11n• 

/ Note: - Full information in respect of wife (Husband in femAle entpiO)'•••). Fnther, 
I Mother, Sisters.. Brothers, Fathcr-·in-Lnw, and should he furniflhcx:l lilt under. Jn CI1!4C of 

wife (or husband as the case my be) additional inlimnation in respect or her mllidcn 
name, date and piau of birth, date md place of marriage, nationality and rellfllon before 
marri'!ge should aho be fumishod in reroarks column. 

I Full Name 

2 Rclalion51Up 

3 Ag<: 

• Nati001lity 

s ~ligion 

' Sect 

I i 

7 Occupation with """"P'eCe 
deloib 

a 'N1tcthcr dcpcndeo,. on yuu 

9 Residential ocldml.l 

10 Political 

II Remarks 

I 



------------------------------------------------------------------------------------·····---------... -~ ... -~ 
------------------------------.... ·---------------------------------------------------------~--..-······~---. 

............. .,.. ......... ··-····------·-·····-·-lllaiJIPV qoaug l"!'**s ·oTa 

--···-·--------------····--·-------·---------------------------·· 

-------------·--I 

-·----·--·······-·•••··-··-···4·····-····-· O~Jd I 

• 



PROFORMA OF VERIFICATION OF EMPLOYEES CREDENTIALS INCLUDING ANTECEDENTS, EDUCATION, QUALIFICATION, AGE AND EXPERIENCE 

1 2 3 4 5 6 7 

S.NO. 
Name of 

Father Name 
Date of Advertisement/ 

Date of Recruitment Date of Joining Date of Regularization 
officer/official Requisition 

8 9 10 11 12 13 14 

Date of Birth Age 
Required age in 

Advertisement/post 
CNIC Provincial Quota Domicile 

Province District 

15 16 17 18 19 20 21 

Domicile Verification Qualification Required Qualification 
Verification status of 

Experience Required Experience 
Status of Verification 

Degrees/Certificate of Experience 

22 23 24 25 

Verification status of Antecedents Remarks 
Signature 

IB District Police Special Branch 

Thumb lm.pression 
- --


	form S. 190
	1

