
 

DATA FOR NEW ID CARD 

1. NAME (Capital Letters):__________________________________ 
 

2. MEMBERSHIP No:___________________ 
 

3. POST FROM WHICH RETIRED  

(DEIGNATION):_________________________BPS:__________ 

4. CNIC No:         --        --  
 

5. BLOOD GROUP:________________________ 
 

6. ADDRESS: _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

7. TELELPHONE AND CELL No.:___________________________________________ 
 

8. TELEPHONE (CONTACT) No. OF NEXT OF KIN:_____________________________ 

9. Please insert specimen signature in the boxes given below: 

 

 

 

 

                        Sample of New ID Card 

Front side      Back side 

 

 

 

 

 
ASSOCIATION FOR THE WELFARE OF RETIRED PERSONS 
(A National Body of the Retired Civilian Employees of the Federal Government) 

Community Centre G-9/2, Ibne Sina Road, Islamabad 
Phone No. (051) 225 6282 

Website: www.awrp.org.pk  , Email: association.awrp@gmail.com 
 

   

Attach 

(not paste)  

recent colour 

photograph 

http://www.awrp.org.pk/

