
IMPASS Form-A Ver. 0.6 
Individual - Form A ( الف - فارم انفرادی ) 

 

INSTRUCTIONS: Fill all mandatory fields marked with *. 

 After completing the form, review it carefully. 
 ہدایات: جن  خانوں پر * لگا ہے وه لازمی پُر کریں۔ فارم مکمل کرنے 
  کے بعد معلومات کا احتياط سے جائزه ليں  

Please fill the form in CAPITAL LETTERS 
 

1. Personal Information (  ᡨᣍمعلومات ذا ) 

Name ( نام): * _____________________________________________________________________________________ 

CNIC ( قومی شناختی کارڈ نمبر) [XXXXX-XXXXXXX-X]: *_________________________________________________ 

Date of Birth ( تاريخ پيدائش): *_____________________________________________________________ 

Gender ( جنس): *______________________________________________________________ 

Father Name ( والد کا نام): *___________________________________________________________ 

Domicile Province (صوبہ ڈوميسائل): *___________________________________________________________ 

Domicile District (ضلع ڈوميسائل): *______________________________________________________________ 

Marital Status (ازدواجی حيثيت): * ______________________________________________________ 

2. Contact Information ( معلومات راᗷطہ ) 
Place of Birth (City) (جائے پيدائش - شہر): *_______________________________________________________ 

Place of Birth (Country) (جائے پيدائش - ملک): *__________________________________________________ 

Present Address (موجوده پتہ): * ______________________________________________________________________________________________ 

Permanent Address ( مستقل پتہ): * ____________________________________________________________________________________________ 

Residence Phone No. (رہائشی فون نمبر): *________________________________________________________________ 

Mobile 1 (1 موبائل): *_____________________________________________________________ 

Mobile 2 ( 2 موبائل ): ______________________________________________________________ 

Note: Phone numbers must start with + or 0, followed by digits only. No spaces, dashes, or bracket and other symbols 

are not allowed.  فون نمبر کا آغاز + یا  0 سے ہونا چاہيے، اس کے بعد صرف ہندسے درج  کریں۔  اسپيس، ڈیش، بریکٹ یا دیگر  علامات کی اجازت

 نہيں  ہے 

Photo 



3. References in Pakistan (حوالہ  جات  ᢕᣌستان مᜯاᗺ) * 
Reference 1 (1 حوالہ): * 

 - Name ( نام): * _______________________________________________________ - CNIC ( شناختی کارڈ): * ______________________ 

 - Contact Number (رابطہ نمبر): * _________________________________________________________ 

 - Address ( پتہ): * ________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

Reference 2 (2 حوالہ): * 

 - Name ( نام): * _________________________________________________________ - CNIC ( شناختی کارڈ): * _____________________ 

 - Contact Number (رابطہ نمبر): * ____________________________________________________________ 

 - Address ( پتہ): _________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

4. Immediate Family (خاندان  ᢔᣎᗬᖁق) * 

Add immediate family members and provide one identity number for each member. 
 
 

Sr. No. Name ( نام) Relation ( رشتہ) Identity Number (  شناختی
 (نمبر

    

    

    

    

5. Type of Request (قسم ᣜ درخواست) Tick (☑)* 
Type ( قسم):   Passport Renunciation Resumption Loss of 

Passport 
Dual 

National 
Asylum 
Seeker 

Sub-Type 
( قسم  ذيلی ): 

i. New 

ii. Renewal 

iii. Change of Name 

iv. Change of Parentage 

v. Change of Religion 

 
- 

 
- 

 
- 

 
- 

 
- 

Nature of Application ( نوعيت  کی درخواست ): Tick (☑ 

 i. Normal  ii. Fast Track  iii. Urgent 
 

6. Attachments (اتᝫم سل) * 
-CNIC / NICOP Attachment of Applicant ( منسلکہ نائيکوپ / کارڈ شناختی ) 
-CNIC / Attachment of Two References in Pakistan ( پاکستان ميں حوالہ جات کے شناختی کارڈ ه) 
 


