
Pubic Works Department
EMPLOYEE IDENTITY CARD DATA

OFFICE:......................................................................................…...............

Name: 

Designation:

Date of entry in Govt Service: 

Date of entry in PWD: 

Date of joining in the present office:

Permanent Employee No. (PEN):

Residential address:

Phone - Res: 

Phone - Mob:

Date of birth:

Blood Group:

Name of father/mother: 

Name of Spouse:

Signature with date:

Name & signature of  Controlling officer:

Enquiries: Please contact HRD Cell @ 0471-2321240
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