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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED
ADDITION FORM
 To be filled by the EmployeeEmployee Name: 				S/o, D/o, W/o 				 Designation: 			 Folio No:		Category: 			      Place of Posting								           Date of Birth: 	Sex (M/F) 	Marital Status: 		CNIC # 			          Blood Group: 		Emergency Phone No: 				
Date of Joining: 	

DEPENDENTS DETAIL
Note:
i) CNIC number is mandatory for individuals above 18 years.
ii) Birth Certificate(Hosp/Union Council/NADRA) required for addition of new born baby.
iii) Copy of Nikah Nama is required for addition of spouse.

	SR.#
	NAME OF DEPENDENT
	RELATION
	DOB
	CNIC NO.

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	



DECLARATION:

I 	 S/o, D/o, W/o 	 do, hereby, solemnly affirm that all the information provided by me is true and correct to the best of my knowledge. Nothing has been concealed in the declaration. There exists no claim at the time of coverage.



(Signature of Employee)	(Signature of Employer/HR Deptt)


Dated: ______________________	Dated: ______________________
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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED

[image: C:\Users\naveedhr\Desktop\Logomakr_7MZ5LE.png]          FORM OF NOMINATION (LIFE INSURANCE)


I, _________________________________ Son/Daughter of                                                  working as  _______________________________ in Pakistan Revenue Automation (Pvt.) Ltd, hereby nominate the person/persons mentioned below, who is/are member/members of my family to receive the assured sum in the event of my death under group term life insurance obtained by Pakistan Revenue Automation (Pvt.) Ltd for the benefits of their employees.

	Sr No.
	Name & address of nominee
	Relationship
	Percentage (%) to be paid to each
nominee
	Age
	If the nominee is minor, name of person to whom payment is to be made on his/her
behalf

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Dated:	 

Witness:	 

Name:	 

Address:	

	


 _____________________
Signature of Employee
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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED
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Form “A”

PAKISTAN REVENUE AUTOMATION (PRIVATE) LIMITED, EMPLOYEES’ GRATUITY FUND
APPLICATION FOR ADMISSION AS MEMBERS
(PURSUANT TO RULE 10)

I, 	, an employee (as defined in the Rules of the Fund), of Pakistan Revenue Automation (Private) Limited, request that I may be admitted to the Membership of the Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund.

I declare that I have read the Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund Rules and that I agree to be bound by them and by any subsequent additions to and alterations in the same as may be made from time to time hereafter. I also agree to accept as binding the decision of the Board of Trustees on any question which may arise in connection with my membership.
Date: 		Signature: 	

Name: 		Employee No: 	
Designation: 		Department: 	
CNIC No 	
Private address: 	

Date of Joining Service: 	
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Form “B”

                              ACCEPTANCE OF MEMBERSHIP APPLICATION
                       (PURSUANT TO RULE 10)

Mr/Ms Employee No. CNIC No.
Designation Department



Dear Sir:

Your application dated 		 for admission as a Member of the Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund is hereby accepted with effect from 	.

Any change of address shall be communicated within 15 days of the change. Yours faithfully,

Pakistan Revenue Automation (Private) Limited
Gratuity Fund Board of Trustees

Dated:		Secretary
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Form “C”
[bookmark: PAKISTAN_REVENUE_AUTOMATION_(PRIVATE)_LI]                                 Nomination of Non-Minor
                               (Pursuant to Rule 15)

The Board of Trustees
Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund Islamabad.
Dear Sir:

Being a Member of the Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund, I hereby nominate 	 as my nominee to receive the amount which may stand to my credit in the Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund in the event of my death.
1. Name: _____________________ Signatur: _________________ CNIC # 		
Address:		


2. Name:	 		 Signature:			 CNIC # 		
Address:		


Name:			 Employee No.:			 CNIC No. 		
Designation: 	  Department: 	
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Form “D”
PAKISTAN REVENUE AUTOMATION (PRIVATE) LIMITED, EMPLOYEES’ GRATUITY FUND
NOMINATION OF MINOR
(Pursuant to Rule 15)
The Board of Trustees
Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund Islamabad.
Dear Sir:

Being a Member of the Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund, I hereby nominate 	
as my nominee who was born on 	 ,to receive amount which may stand to my credit in Pakistan Revenue Automation (Private) Limited, Employees’ Gratuity Fund in the event of my death.   If   the   said   nominee   shall   then   be   a   minor,   I   hereby   appoint
	 of 	 to receive the amount on his/her behalf.

Dated: 		Signature: 	
Two witnesses, to the above signature who should sign in the presence of each other and in that of the Member, all being present at the same time:

1. Name: 	  Signature: 	  CNIC #  	
Address: 	

2. Name: 		 Signature:		 CNIC # 	
Address: 	


Name:		 EmployeeNo.: 		 CNIC No.		
Designation: 	 Department: 	

HUMAN RESOURCE DEPARTMENT
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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED
PERSONAL INFORMATION FORM
NAME: 	
S/O: 		DESIGNATION: 	
MARITAL STATUS: 		CNIC: 	
OFFICIAL ADRESS: 	
OFFICE TELEPHONE:
	 OFFICIAL EMAIL: 	           
RESIDENTIAL ADRESS: 	
MOBILE: 		RESIDENTIAL TELEPHONE: 	
BANK NAME:		BRANCH: 	
IBAN NO. (24 DIGITS):
BANK ADRESS: 	









DATE OF BIRTH: 		






   	          PERSONNEL EMAIL:      	    





















EMPLOYEE SIGNATURE: 		DATE: 	      
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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED
FORM FOR ORGANISATION IDENTITY CARD


	Employment Type

☐ Regular    ☐ Contract    ☐ Project
	

                                                  [ Paste Photo Here ]




Employee Number: ______________________________________________________________________
Name of Employee: ______________________________________________________________________
Designation: ____________________________________________________________________________
Blood Group: ___________________________________________________________________________
Office Address:    ________________________________________________________________________
Office Telephone #: ______________________________________________________________________
Residence Address: ______________________________________________________________________
_______________________________________________________________________________________
Residence Telephone #: ________________________
Signature of Employee: ________________________________________    Date: ____________________


(For Office Use Only)


Checked by HR Dept.: ______________________________    Date: ____________________
Issued on: ________________________________________
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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED
JOINING REPORT (JR)


1.1 Name: Mr./Ms./Mrs. ____________________________________________________________
1.2 Designation ___________________________________________________________________
1.3 Department ___________________________________________________________________
1.4 Immediate Supervisor ___________________________________________________________
1.5 Date Joined ______________________________
	

                 _________________________
	

                     _________________________

	Signature of Employee
	          Signature of Manager Human Resources

	Name: ____________________

Dated: ____________________
	          Name: ____________________

          Dated: ____________________
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PAKISTAN REVENUE AUTOMATION (PVT) LIMITED
Reference Form


TWO REFERENCES PROFESSIONAL REFERENCES (GOVERNMENT AND PRIVATE SECTOR)

Reference No.1.
Name: ___________________________________________________________________________
Designation: ______________________________________________________________________
Address: _________________________________________________________________________
Phone number: ___________________________________________________________________
Relationship with Employee: ________________________________________________________

Reference No.2.
Name: ___________________________________________________________________________
Designation: ______________________________________________________________________
Address: _________________________________________________________________________
Phone number: ___________________________________________________________________
Relationship with Employee: _____________________________________________________________
HUMAN RESOURCE DEPARTMENT
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