
 

  HIGH COURT OF SINDH 
            IDENTITY CARD FORM 

PHOTOGRAPH 

 

NAME: ___________________________________________________ 

 
DESIGNATION: _____________________________________________.     
 

CNIC # ____________________________________________________  
            

PERMANENT RESIDENTIAL ADDRESS:       _____________________________________________ 

_______________________________________________________________________________ 

CELL: _______________________________ Email: ______________________________________ 
 

REASONS FOR APPLYING NEW CARD: 
 

Tick appropriate box and fulfill the respective condition, if   
 

 Applying for computerized card first time.  

 Old card (if any) should be surrendered.  
   

 Old card is stolen / misplaced  

 Copy of F.I.R / Roznamcha should be produced.  
   

 Old card is damaged  ___________________ 

 Damaged card will be produced Applicant’s Signature 
 

Note: Prescribed cost of card should be paid along with the application form. 
 
 

FOR OFFICE USE ONLY 

 

CARD NO: ____________________________    DATE OF ISSUE: _____________________ 
 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

 

  HIGH COURT OF SINDH 
            IDENTITY CARD FORM 

PHOTOGRAPH 

 

NAME: _________________________________________________ 

 
DESIGNATION: ___________________________________________.     
 

CNIC # __________________________________________________  
            

PERMANENT RESIDENTIAL ADDRESS:       _____________________________________________ 

_______________________________________________________________________________ 

CELL: _______________________________ Email: ______________________________________ 
 

 

                                                                                                                    _________________                                                                                                       
                                                                                                                                    Applicant’s Signature 

FOR OFFICE USE ONLY 

 

CARD NO: ____________________________    DATE OF ISSUE: _____________________ 
 

 

[IN CAPITAL LETTERS] 

[IN CAPITAL LETTERS] 
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