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Form Price: Rs. 500 to be deposited in BOK with ApplicationAPPLICATIONNO.  

PROVINCIALHOUSINGAUTHORITY 
KHYBERPAKHTUNKHWA 

 
APPLICATIONFORBANKHOMEFINANCE(BHF) 

FACILITYUNDERKHPALKORAFFORDABLEHOUSINGSCHEME 
 

FOR ALLOTMENT OF NEW PLOTS 
TO THE EMPLOYEES OF THE PROVINCIAL 

GOVERNMENT 
(F O R J A L O Z A INOWSHERA) 

 
 
a)      Pleaseusecapitalletters. 
b)      Pleasetick(   √) therelevantboxwherenecessary. 
c)      Nocutting/overwritingorambiguousentriesareacceptable. 
 
Name of Scheme Applying For One Kanal 20 M  
a) Jalozai Housing Scheme Nowshera  
b) Jalozai Housing SchemeNowshera  

c) Jalozai Housing Scheme Nowshera 
 d) Jalozai Housing Scheme Nowshera 

 
 

 
 
1.      NAMEOFTHEAPPLICANT:MR/MRS/MISS 

 

 
 
2.      FATHER'S/HUSBAND'SNAME:MR. 

 

 
 
3.      NATIONALIDENTITYCARDNUMBEROFTHEAPPLICANT. 

New(NADRA)(AttestedCopytobeattached) 
 

     -       -  

4.      DATEOFBIRTH: 
 

 
 
5.      CATEGORYOFPLOTFORWHICHAPPLIED: 

(Pleaserefer“Terms&Conditions”andselectonlyone) 

 -  -  - 20 M 

6.      DESIGNATION 
 

 
 
7.      BPS: 

 

 
 
8.      OFFICENAME 

 

 
 
9.      DEPARTMENTNAME



10.    TELEPHONENUMBERS:(Pleasementioncitycode) 
 

Official    -        

Residence    -        

Mobile    -        

 

11.     PRESENTMAILINGADDRESS: 
 
 
 
 
 
12.    PERMANENTMAILINGADDRESS: 

 
 
 
 
 
13.    NAMEOFNOMINEE: 

 

RELATIONSHIPWITHTHEAPPLICANT: 

NOMINEE'SFATHER'S/SPOUSENAME: 

NOMINEE'SNATIONALIDENTITYCARDNO. 
(Attestedcopytobeattached) 

 
 
 
 
14.    Rs.DepositedvideBankSlipNo.Datedin 

BOKBranchforMarlaplot. 
 
  15. Intended amount of Bank Home Finance Rs. -  

 
CERTIFICATEFROMDEPARTMENTHEAD 
i. This isto certify that Mr/Ms/Mrs_______________________________________ is 

working as ______________________________________-inthisofficeinBPS ____-  
ii.  His/Herdateofjoining in this Office is  

 
Signature of Head Of Department     Signature of theApplicant 

 
 
 

 
 
______________ 
 
 
__________________________ 
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