
 

 

 

 egory  
 

Personal Information 

Name  Father Name  

Gender  CNIC No  

Personnel No  Blood Group  

Mobile No  Date of Birth  

Designation  

Address  

District  Police Station  

Appointment Date  Appointment District  

Date  of Placement  Belt No  

Employee Status        Active                      Retired                  Died 

 

WELFARE LOAN FORM 

Designation  Serving District  

Serving Unit  Present Posting  

Basic Pay  Total Monthly Pay  

Purpose of Loan  

Incase Loan for Medical 

treatment (Detail of Patient 

and Relationship) 

 

Hospital Address  

Medical Certificate Copy  Name of Doctor  

Service Remaining  

Apply Date  Amount Applied  

Witness Name-1  Designation  

Witness Name-2  Designation  

District Committee Remarks  

 

Instructions for District Welfare Committee/Applicant 
(i) Welfare Loan is granted only for Children education and Self/Parents/Wife/Children medical treatment. So attach 

Medical treatment documents/Fee slips with this form accordingly. 

(ii) Correct filling of all fields in above form is mandatory.  

(iii) Attach latest Pay slip with this form. 
 

                                                                                                          (Applicant Signature) 

_____________________________________________________________________________________________ 
 

 

For Office use at Welfare Branch CPO 
 
 

Deficiency if any: - ____________________________________________________________________________ 

                         ___________________________________________________ 
 

 

(Application Checked By)                                       (Application Entered By) 

 

 

PICTURE 

KHYBER PAKHTUNKHWA POLICE 

WELFARE LOAN FORM 
 

 
 

Executive Ministerial Tick(    )Category:   

)Category: 
  Legal  


