
 
No. Admn-II/PF/      / 

GOVERNMENT OF PAKISTAN 

OFFICE OF THE 

ACCOUNTANT GENERAL PAKISTAN REVENUES, 

G-8/4, ISLAMABAD 

Dated:- October         , 2013 

 
           

           
1. Name of Government Servant:  _____________________________   

2. Father’s Name:      _____________________________ 

3. Designation    _____________________________ 

4. Pay Scale     _____________________________ 

5. Residential Address:     _____________________________ 

 

Particulars of Dependent Family Members 

Sr. No. Name Relation with Govt. Servant Age 

    

    

    

    

    

    

    

  
I declare that the information given is true and that the persons named above are wholly dependent upon 
me. 

 
Signature of Government Servant 

 
Copy forwarded to: 
 
Medical Superintendent, Pakistan Institute of Medical Sciences, Islamabad/ Federal Government 
Services Hospital, Islamabad/ National /NORI Hospital, Islamabad/ Central Government 
Hospital, Rawalpindi, NIRM, Islamabad. 
 
 
 

Accounts Officer/Asstt. Accountant General (Admn) 


