
PUNJAB PRISONS DEPARTMENT 

APPLICATION FORM 
 
Name of the Post: ______________________________________________ 
 
Name: _______________________________________________________ 
 
Father’s Name: ________________________________________________ 
 
Date of Birth: __________________ CNIC No. _______________________ 
 
Religion: ___________________ Domicile (District): ___________________  
 
Gender: ________________  Age: ______________________ (Years / Month / Day) 
 
Present Postal Address: __________________________________________________ 
 
Permanent Address: _____________________________________________________ 
 
E-Mail Address: ____________________ Contact / Mobile No.: _______________________ 
 
Educational Qualifications:  
 

Degree/Certificate Year University/Board Div/Grade(GPA) 

    

    

    

    

    

 

Experience:  

 

Organization 
No of 
Years 

Field of Work Designation 

    

    

    

 
Computer Literacy / skills _____________________________________________ 
 

_____________________________________________ 
 

Posting (رح): (a) Jail Name ___________________ (b) Jail Name ___________________ 

   (c) Jail Name ___________________
 

Certified that the above information is correct.  
 
Date:_____________ 
          Signature of applicant 

  

 
 
 

Photograph 



CHECKLIST  
 

Sr. Documents Required Status 

1 CNIC  

2 Pictures  

3 Domicile Certificate  

4 Master Degree  

5 Bachelor Degree  

6 Intermediate Certificate  

7 Matric Certificate  

8 Computer Certificate  

9 Experience Certificate  

10    Age (Calculated)  

 
 

Verified and forwarded to Departmental Selection Committee. 
 

Reasons for Rejection: 

a)_______________________________________________________________________ 

b)_______________________________________________________________________ 

c)_______________________________________________________________________ 

d)_______________________________________________________________________ 

Any other:_________________________________________________________________ 

 
 
 

 
Signatures of Applicant:_______________         Name of Counter Incharge:___________________ 

 
 
 

Signature:___________________ 
  



ے دے ے د   ق  ل  دو دد اورٹ از اور، ور ازڈ وی ای ارڈ، ڈوال ، ات و ات ے ارے ں ااہ  درہ اا دروات ارم 
 ۔ی ی اڈرس ر واا / ع رواا ا ا ے

 
 راہ ر اڈرس رر ا
ن ارٹزد  ی  ن جت اج ب  در ار  .1

ٹ ن
 042-70992005 اور، ول

 اور رن اور  ن جت اج ب ، در ڈی ار ی   .2
 042-03538992 اپ ، اورLOSروز ور روڈ زد  11

 در ڈی ار ی  ن جت اج ب ، اوا  رن اوا   .3
 040-4221894 ر آس ، اوا   اال ن رد اؤن روڈ

 در ڈی ار ی  ن جت اج ب ، راوڈی رن  راوڈی  .4
DIG زد اڈاہ و  راوڈی 6آس راوڈی رن ٹ ر 

5571402-051 

 ل آاد  رنل آاد در ڈی ار ی  ن جت اج ب ،   .5

 041-9330526 ل آاد،ورروم Suzukiزد P-14ااز د روڈ،د اوی، ان ر 

 وداررن  رودا در ڈی ار ی  ن جت اج ب ،   .6

PF 048-3769603 زد ف ٹ، رودا 66روڈ  زاد ارک، وی ر 

   نا رنان در ڈی ار ی  ن جت اج ب ،   .7

 061-9330298 ر وک رن وٹ  زد ڈرٹ ن روڈ ، ان

 وورارن  اووردر ڈی ار ی  ن جت اج ب ،   .8

 062-2785319 آس ، اوورRPOزد 

 


