APPLICATION FOR MEMBERSHIP IN
SINDH CIVIL SERVANTS HOUSING FOUNDATION
(Through Proper Channel)

	1-
	Name:
	___________________________________________________________

	2-
	Father’s / Husband’s name:
	___________________________________________________________

	3-
	CNIC No. :
	___________________________________________________________

	4-
	Age (with date of birth):
	___________________________________________________________

	5-
	Qualification:
	___________________________________________________________

	6-
	Domicile:
	___________________________________________________________

	7-
	Marital Status:
	Name of Spouse:
	__________________________________

	
	
	CNIC:
	__________________________________

	
	
	Number of family members :
	Son(s)___________Daughter(s) __________

	8-
	Residential Address:-
	(Permanent)
	_______________________________________________________________________________________________Telephone No. ______________________

	
	
	(Temporary)
	_______________________________________________________________________________________________Telephone No. ______________________

	9-
	Present Status:
	

	
	(a) Serving:
	

	
	
	Designation:
	__________________________________

	
	
	Date of Appointment / Joining Service:
	__________________________________

	
	
	Department:
	__________________________________

	
	
	Place of Posting:
	________________________
	Date of Posting:
	_________________

	
	
	Length of Service:
	__________________________________

	
	
	Office Address:
	_________________________________________________________________

	
	
	
	______________________________Telephone No. ______________________

	
	(b) Retired:
	
	

	
	
	Date of Retirement:
	__________________________________

	
	
	Designation:
	__________________________________

	
	
	Department:
	__________________________________

	
	
	Length of Service (at the time of retirement):
	__________________________________

	
	
	Office Address: (Lastly retired)
	_______________________________________________________________________________________________Telephone No. ______________________


Date _________________





_________________________​_









Signature and Thumb impression



It is to certify that the information / details given by the applicant are correct according to the official record and application is hereby forwarded for issuance of membership form.

___________________________
D.D.O. / Head of the department
(P.T.O)
-:2:-
INSTRUCTIONS
1. Application for membership should be submitted through Head of the Department.
2. A person who is a Civil Servant at the time of promulgation of the SCSH Foundation Act or becomes Civil Servant on a subsequent date shall be eligible to become member of the Sindh Civil Servants Housing Foundation.
3. A Civil Servant shall be eligible only for one membership of the Sindh Civil Servants Housing Foundation.
4. A member of the Civil Service of Pakistan shall be eligible to become member of Sindh Civil Servants Housing Foundation subject fulfillment of any of the following condition:
a) The applicant is Sindh domiciled and has served in Sindh Government or any agency under the Sindh Government for a period of more than three (3) years.
OR
b) The applicant is not Sindh domiciled but has served in the Sindh Government or any agency under the Sindh Government for a period of more than six (6) years.
5. A person who has resigned from Government service or dismissed from service or retired compulsorily is not eligible for membership of the Sindh Civil Servants Housing Foundation.
6. Application form should be filled in English and capital letters.





















