
(1) 

CATEGORY-G 

PERIODICAL SECURITY VETTING QUESTIONNAIRE  

MINISTRY / DIVISION / DEPARTMENT 

For the year ______________________________________________  

 

   

 

Photo 

Passport Size 

 

 

2”      x    2½ 

 

 

 
 

  

   

1.  Full Name: 

____________________________________________________________ 

   

2.  Father’s Name: 

________________________________________________________ 

   

3.  Date of Place of Birth: 

__________________________________________________ 

   

4.  Religion: 

__________________________  

Sect: 

_____________________________ 

   

5.  Present designation,  

Department and 

Official address 

___________________________________________ 

   

6.  Mobile Number:  

   

7.  If you have changed your 

name, state previous 

name, with reasons: 

 

   

8.  Appointment held during last five years 

(with dates): 

 

   

9.  Name(s) and designation(s) of direct 

Superior Officer (One grade above) 

under whom you served during the last 

five years 

 

_________________________________ 

   

10.  Date when you last filled in a Security 

Vetting Form and name of Department to 

whom submitted: 

 

_________________________________ 

   

11.  Present residential address in full:  

   

 

* For vetting on annual basis. 

* For vetting on once in three years. 



 

-: 2 :- 

 

12.  Residential Address During last five 

years 

____________________________________ 

   

13.  Change in Martial Status, if any, 

during the last five years.  If since 

married, name and former address of 

the spouse.  

 

___________________________________ 

    

14.  Name of three respectable persons 

(not relatives) who have been closely 

acquainted with you during the last 

five years, with their addresses. 

 

____________________________________ 

 

    

15.  Names and address of nearer 

relatives, If any residing in foreign 

country. 

____________________________________ 

    

16.  Passport No.____________________  Date of issue _________________________ 

 Type of Passport________________  Place of issue ________________________ 

    

17.  Countries traveled during last five 

years with purpose of visit. 

  

    

18.  Educational/Training Institutions 

attended during the last five years. 

____________________________________ 

    

19.  Member of Association, club or any 

other Group etc. 

 

    

20.  Pastime including cultural activities, 

if any 

 

    

21.  Details of Literary work, if any, 

published during the last five years. 

 

    

22.  Details of speeches, if any, delivered 

on the Radio/TV during the last five 

years 

 

    

23.  Details of any anticlastic creation 

exhibited during the last five years. 

 

    

24.  Details of disciplinary action, if any, 

taken against you during the last five 

years. 

 

 

 

Contd…..P/3 
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25.  Property exceeding Rs. Five    

 thousand acquired during the   

 last five years. 

__________________________________________________________ 

    

    

26.  Banks with whom    

 accounts held during   

 the last five years   

 and reasons with    

 date for closing   

 account with a bank 

_____________________________________________________ 

    

    

27. CNIC No. 
               

 

    

    

A F F I R M A T I O N 

 

                     I solemnly affirm that information contained in this questionnaire is true and 

correct to the best of my knowledge and belief.  I fully under-stand that any false statement of 

material commission / supersession shall render me liable to disciplinary action and/or 

dismissal from service 

    

Place 

______________________________ 

Signature 

________________________________ 

    

Date 

_______________  
Name in block letters 
______________________________________________________ 

    

    

A T T E S T E D 

    

Station ________________________   

   Signature & Stamp of Head of 

Division / Office 

    

   Designation _____________________ 

    

   Name 

_____________________________ 

   (in block letters) 

    

    

Date:- _________________________ 

 

 

Contd…..P/4 
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COMPUTER PROFORMA FOR SECURITY CLEARANCE 

 For use of IB   For use of IB 

SECTION 
 

 

 
SERIAL NO. 

     

 

 

     

   For use of IB 

Ministry of Aviation 
   

 

     

   For use of IB 

DEPARTMENT: Pakistan Meteorological 

Department 

   

 

     

   For use of IB 

SUBJECT: Police Verification 
   

 

     

NAME ________________________________________________________ 

     

DATE OF BIRTH _______________________________________________ 

     

FATHER’S NAME ______________________________________________ 

     

PROFESSION __________________________________________________ 

     

NATIONALITY ________________________________________________ 

     

PASSPORT NO. ________________________________________________ 

     

PRESENT ADDRESS 

___________________________________________________________________________

___________________________________________________________________________ 

     

PERMANENT ADDRESS 

___________________________________________________________________________

___________________________________________________________________________ 

 

Mobile No____________________________________________________ 

     

( FOR USE OF IB ONLY) 

     

CLEARED 
 

 

 Y/N  

   

     

CLEARING CRITERIA 
 

 

 

 

     

REFERENCE NO. 

______________________________ 

DATED ______________________ 

     

PREPARED BY ________________________________________________ 

 

Contd…..P/5 
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COMPUTER PROFORMA 

 

LOCATION SERIAL NO.     
 

   

1.  MINISTRY (Dealing with the case) ______________________________________   

 

   

   
2.  DEPARTMENT (-do-)  _____________________________________    

 

   

   

3.  SUBJECT OF THE CASE __________________________________    

 

   

4.  FULL NAME _______________________________________________________________________ 

    

    

5.  DATE OF BIRTH____________________          

__________________  

6. SEX (Male/Female) ______________________  

 

   

7.  FATHER’S / HUSBAND NAME _____________________________________________ 

    

8.  PROFESSION/DESIGNATION _________________________________________  

 

   

    

9.  PASSPORT NO.  __________________ 10. NATIONALITY ______________   

  
 

   

   
11.  PRESENT ADDRESS IN ______________________________________________  

  
 

 PAKISTAN (IF ANY)      ______________________________________________ 

    

12.  PRESENT ADDRESS ___________________________________________ 

    
13.  VISIT SPONSORED BY _________________________________________ 

    

FOR THE USE OF CLEARING AGENCY 

    

CLEARED / NOT CLEARED C/N CLEARING CRITERIA (R/G) 
 

 
 

REFERENCE NO. ______________________________ DATED ______________________________ 

 

NOTE 

 

INSTRUCTION FOR FILLING THE PROFORMA 

a) The form should be filled in CAPITAL letters. 

b) All the above                       should be left blank. 

c) Maximum information should be provided in the items from 1 to 14. 

d) In case of foreigner his contact address in Pakistan be mentioned in item No. 12 above. 

 

 

Periodical Security Vetting Questionnaire  

(Category-G) 5 Pages 

اپنے ہاتھ سےپر کر یں اور ہر ایک فارم کے ساتھ الگ سے تصدیق  ٹیس/کاپیاں 2کی   حات پر مشتمل ہےصف 5 کہوج کیٹیگری جی فارم

-نیز صفحہ نمبر چار  پر موبائل نمبر اور پتہ درست تحریر کریں-پی منسلک کریںشدہ      شناختی کارڈ کی کا  

(یںشناختی کارڈ کی فرنٹ بیک کاپی ایک ہی صفحہ پر کر)  

کے ساتھ لف   کیٹیگری جی فارماگر آپ ماڈل پولیس اسٹیشن کی حدودمیں رہائش پذیر ہیں تو کمپیوٹررائیڈز پولیس کریکٹر سرٹیفیکیٹ  

-(کی صورت میں کروانے  ویریفیکیشن ازخود پولیس)–کریں   

 


