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HRF-9

	Employee Information (EI)
	



	Employee Name 


	Position:




	Current Postal Address

Phone #:
	Permanent Address
Phone #:


	Previous Job Experience:

	Organization


	Educational Qualification (most recent)

	University/ Institution


	Next to Kin (Please attach copy of NIC)

	Relationship:

Contact Phone #:


	Blood Group: 


	NTN #:

	EOBI #:


	Passport #:


Note: Please attach separate sheet if you want to give any additional information other than mention in this form.

I hereby certify that all above information including that was mentioned in my CV and other related documents given by me is true and correct. Any incorrect or incomplete information furnished by me will subject me to be discharged at any time during service. I also authorize to make any investigations as may be necessary pertaining to me, whether through my previous employer(s) or through the persons indicated as references, and exclude the said employer(s) from any liability which may result from this investigation. In the event of my employment with Packages, I agree to comply with all rules, regulations and code of conduct.

	Employee Signature
	
	
	Date
	


