
INSTITUTE OF BUSINESS ADMINISTRATION 
KARACHI 

 
I.D. CARD REQUEST FORM FOR STAFF 

 
 
 
 
Name(Block letters)_______________________________________________________ 

Father’s Name___________________________________________________________ 

Designation___________________________ Date of Appointment_________________ 

Date of Birth__________________________ Blood Group________________________ 

N.I.C. No. / Form (B)________________________ Phone (Res.) No.________________ 

Residential Address_______________________________________________________ 

_______________________________________________________________________ 

Category: Faculty / Employee   Type of Issue:  New / Re-new / Duplicate 

 
It is certified that the above information is correct to the best of my knowledge. Any false 
information will make me liable to disciplinary action. 
 

       ____________________  
        Signature of Applicant 
 
 
________________________________ 
Signature of Head of the Department 
 
Note: Two 1” x 1” size photographs, NIC / Form B copy & copy of appointment letter / 
contract renewal letter to be submitted along with this form. 
 

FOR OFFICE USE ONLY 
 

1. Registration / ID card No.: ______________________ 

2. Issued on:   .: ______________________ 

3. Duplicate / Renew issued on: ______________________ 

4. Returned / Cancelled on:  ______________________ 

 

______________       _________________ 
Incharge R & D            Admin Officer 
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