CHARACTER CERTIFICATE

Certified that I know Mr./Ms.___________________________________________ S/o/D/o. Mr.________________________________________, CNIC No._______________________ residing at _____________________________________________________________ for the last _____ years and that to the best of my knowledge and belief he/she bears an excellent moral character and does not have antecedent, which may render him/her unsuitable for employment in the Employees Old-Age Benefits Institution. 

He/she is not related to me.









Signature________________________








Name___________________________

Designation _____________________


(Office seal)




Address ________________________








_______________________________








CNIC No._______________________








Tel: ____________________________

Dated_______________

(This certificate is to be obtained from a Class I Gazetted Officer of the Federal Government or Provincial Government) 

