
    

NATIONAL TEXTILE UNIVERSITY, FAISALABAD  

University Identity Card Requisition Form 

Faculty / Staff  
  

  

  

  

Employee ID:_________ 

  

Name: ___________________________________________________________  

  

Designation: ______________________________ Department: _____________________________  

   

CNIC: ___________________________________ Blood Group: ____________________________  

   

Joining Date: _____________________  Contract Expiry Date: ___________________________ 
   (Only for new appointment)                (If applicable)  

  
Appointment on:  □ BPS  □ BPS / Contract  □ Lump Sum Contract 
Tick relevant 

     □ TTS             □ Visiting Faculty                 □ Daily Wages  

  

Please Attach Copy of National ID Card. 

           

  

    

 

 

 

   _____________                   ________________________  

  HoD Signature                   Applicant Signature & Date  

 

 

  

Receiving of Card by the Applicant 
    

I _______________________________________________ have received my University ID Card.  

  

    

Date: __________________  
 
            ___________________________   

                            Signature    
Note: On expiry of card, for renewal kindly contact with HR office concerned personnel. 

  

Paste Fresh   

Passport Size  

Photograph  


