
 

KHYBER MEDICAL COLLEGE, PESHAWAR 
(Medical Teaching Institution) 

 

RESIDENTIAL ACCOMMODATION 
APPLICATION FORM (FORM A) 

 

S.No _______________     Date: ___/___/____ 

Name of Applicant  : __________________________________________________ 

Father / Husband Name : __________________________________________________ 

CNIC    :  1 1 1 1 1 - 1 1 1 1 1 1 1 - 1 

Gender    :  Male  Female  

Department   : __________________________________________________ 

Designation   : __________________________________________________ 

Type of Employee  :  Civil  Institutional     MTI Employee Fixed Pay 

Status    :  IBP  NON-IBP     NPA  NON-NPA 

Employment Date  : __________________________________________________ 

Retirement Date  : __________________________________________________ 

Number of Dependents : __________________________________________________ 

Date of Birth   : ________________________ District ___________________ 

Place of Birth   : ______________________________________ (Mention City Name) 

Permanent Address  : __________________________________________________  

      __________________________________________________ 

Present Address  : __________________________________________________  

      __________________________________________________ 

Reason of Applying  : __________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

Have you/your family member ever been allotted a residential 

accommodation of KMC? 
Yes No 

If yes please specify: _________________________________________________________ 

Passport 

Size 

Picture 



 

CHECK LIST 

Date: ___/___/____ 

 

1. CNIC (Applicant & Spouse) 

2. Contract Letter (Stamp Paper) 

3. FBR Details (Applicant & Spouse) 

 

 

I have read KMC residential rules 2022, The information provided by me is true and correct 

to the best of my knowledge, I do not possess any residential accommodation in district 

Peshawar. In case of incorrect/false information provided by an applicant, KMC has the right 

to disqualify the applicant at any stage of the allotment process.  

 
 

___________________         ___________________ 

Office of the Assistant             Applicant Signature 

Manager Accommodation 

 

 

 

 

 

 

 

 

 

 

S.No _______________             Date: ___/___/_____ 

 

Name of Applicant: _____________________________ 

 

Father/Husband Name: __________________________ 

CNIC:  1 1 1 1 1 - 1 1 1 1 1 1 1 - 1 

 

 

 

______________________ 

Office of the Assistant 

Manager Accommodation 

Yes No 


