ALLAMA IQBAL OPEN UNIVERSITY
(Registrar’s Department)
*****
PROFORMA OF FAMILY MEMBERS OF REGULAR EMPLOYEES (BPS 02 to 15)
Name of Employee:     











Designation: 





 Date of Birth:  





Department/Region:  


 








DETAILS OF FAMILY MEMBERS

	S.No.
	Name of the Family Member
	Date of Birth
	Relation
	Marital Status
	CNIC No. */

B Form

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	


· Attested photocopies of CNIC & B.Form be attached.
I, 




 do solemnly declare and undertake to confirm that:
a)
Family members including parents listed above are actually residing with 
and dependent upon me.

b)
No member of my family is a serving/retired employee of any other 




Government or Semi-Government Department. 

OR

__________________________ (Father, Mother, Spouse, Son, Daughter) is a serving/retired employee of 












_____________________________________(Department/Organization).

c)
Details given above are correct and I will be liable to disciplinary action under E & D Rules, if found false.

Dated: _______________






_____________________

 (Signature of the Employee)

Verified by:  _____________________
 (Head of Department)
