	All FBR
 Officers / Officials of 
Pakistan Customs Service / 
Inland Revenue Service Groups / 
Ex-Cadres / On Contract / Deputationists 
(BS-5 & Above) are advised to regularly update their following personal information, e-mailing at 

hris@fbr.gov.pk
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Federal Board of Revenue

Revenue Division

Government of Pakistan

FBR HRIS FORMAT
	Photograph


	NOTE:  THE INFORMATION SHALL REMAIN RESTRICTED AND CONFIDENTIAL

	1.   OFFICER’S BASIC DATA

	Employee No
     
	Name 

      
Religion 
                    
	Designation 
     
BS                
     
	Father Name
     
Mother Name
     

	Office
        

City     
     
Nationality                      

Charge (e.g S.A etc)      
Charge Nature 

Acting    FORMCHECKBOX 
  OPS    FORMCHECKBOX 
  Current    FORMCHECKBOX 
 Additional    FORMCHECKBOX 
 Regular    FORMCHECKBOX 

	Sub office     

     
Sub Office City
 
     
	In Case of 
(LTU / RTO / MCC / FBR)

Wing              
Sub Wing      

	CNIC # (New)

     
NIC # (Old)

     

	NTN No
               
GP Fund No          
AGPR No              
CSS Batch No       
Vendor No             
	Basic Scale

     
Same Designation since 

     
	Date of Birth
     
	Date of Joining 
	Date of Present Posting

     

	
	
	
	
	Govt. Service
	FBR
	

	
	
	
	
	
	     
	

	Date of Promotions 

BS-17         
BS-18         
BS-19         
BS-20         
BS-21         
BS-22         
	Groups:

Inland Revenue Service    FORMCHECKBOX 

Pakistan Custom Service  FORMCHECKBOX 

Ex-Cadre

          FORMCHECKBOX 

Contract

          FORMCHECKBOX 

Others
                        
	Department

Income Tax
 FORMCHECKBOX 

Customs

 FORMCHECKBOX 

Sales Tax

 FORMCHECKBOX 

Others (FBR / DR&S)
 FORMCHECKBOX 


	Gender
Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

	Marital Status

Married        FORMCHECKBOX 

Unmarried    FORMCHECKBOX 

Widow / Widower
    FORMCHECKBOX 


	Next of Kin (Name, Share & CNIC No)
     

	Phone No(s):

Office

Fax
                                    
	Residence:

Mobile:         

E-mail          
     

	Present Address             

Permanent Address       

	Domicile      
District         
	Blood Group      
Identification Mark 

     
	Service Type

Single Pay    FORMCHECKBOX 
  Special Pay    FORMCHECKBOX 

	Specialization Area



	2.   OFFICER’S EDUCATION DETAILS 

	Name of University / College, City / Educational Board
	Name of 
Degree / Diploma
	Year
	Major Subject(s)
	Grade / Division / GPA

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	3.   OFFICER’S TRAINING DETAILS

	Training / Certificate Discipline
	Grade
	Country
	City
	Name of Institution


	Duration

	
	
	
	
	
	From
	To

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	4.   COUNTRIES VISITED

	Visit Year
	Name of Country
	Visit Type

(Private / Official)
	Purpose
	Duration of Stay

	
	
	
	
	From
	To

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	5.   OFFICER’S POSTING PROFILE

	Designation
	BPS
	 Office

(RTO, MCCs, Internal Audit, Intelligence, PCA, DOT, FBR, Appeals, etc)
	City
	Brief of Major Duties Performed
	From 

Date Format 

(14-Aug-1947)
	To 

Date Format 

(14-Aug-1947)
	Sub-Office / Wing / Zone
	Charge Nature (Regular / OPS / Current / Acting)
	Salary Type 
(Single Pay / Special Pay)

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	6.   OFFICER’S LANGUAGE SKILLS

	Language
	Speaking

(Nil, Fair, Average, Good, Excellent)
	Writing

(Nil, Fair, Average, Good, Excellent)
	Reading

(Nil, Fair, Average, Good, Excellent)

	     
	     
	     
	     

	     
	     
	     
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	7. LEAVE DETAILS HISTORY 

	Leave Type
	Entitlement Year
	Start Date
	End Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	8.   OFFICERS REWARD HISTORY 

	Reward / Award Date 
	Award Title
	Award / Reward Type 

(Cash / Others)
	Rewarding / Awarding Authority
	Description

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	9.   OFFICER’S MEDICAL PROFILE (mention only chronic disease / fatal disease / Surgical Procedure under gone / situation in which hospitalization was required)

	Disease Name
	Classification 

(Chronic / Fatal / Hospitalized)
	 Start Date
	End Date 

(Leave blank in case of Life long diseases like Blood pressure etc)
	Details (In case of Surgical procedure underwent and Hospitalization)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	10.   OFFICER’S MARRIAGE DETAILS (OPTIONAL)

	Marriage Date
	Spouse Name
	Spouse Birth Date
	Marriage Place (Mention City and Country)

	     
	     
	     
	     

	     
	     
	     
	

	     
	     
	     
	     

	     
	     
	     
	     


	11.   SPOUSE INFORMATION (IF IN SERVICE)

	Name(s)
	Date of Birth
	Nationality
	CNIC #
	Organization and Location
	Post Held
	BS / Level
	Service Type

(Federal / Provincial / Private)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	12.   FAMILY INFORMATION 

	Name
	Date of Birth 
	CNIC 
(If age Above 18)
	Gender
	Married
(M / U)
	Occupation
	Nationality
	Education
	Relation
	Dependence
(Yes / No)

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13.   OFFICER’S LEGAL NOMINEES

	Name
	Relationship
	Percentage
	Type

(Family Pension / Death Gratuity / GP Insurance / GP Fund / Benevolent Fund)

	     
	     
	     
	     

	     
	     
	     
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	14. PASSPORT INFORMATION



	Passport No       FORMTEXT 

     
                     Date of Expiry                


	15. Declaration

	I hereby declare that all the information provided is correct and up-to the best of my knowledge. 

Date : _____________

Name & Signature


Note:  
a. Please double click the blocks and fill these up

b. E-mail address is necessary, which will be utilized to update the officers of their records.
c. Rename the file and save it with your New NIC number.
d. Date format will be as (dd/mmm/yyyy) Like (14-Aug-1947).
e. If you download this form, then click to check the relevant boxes        and type/select your relevant information.

f. In case of any addition in education and training, please attach copies of documents.
g. Please enclose the last pay slip for salary and allowances/deductions.
�Please 


Add 


Your Recent Passport Size Photograph


Here 
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