
 

ALIVE CERTIFICATE 
(FOR FAMILY PENSIONERS)  

 

This is to certify that Mst. _________________________________________________________  

Wd/o ________________________________ Ex-______________________________________ 
 

in Mehran University of Engineering & Technology, Jamshoro is alive yet to date_________________ 

having CNIC No.__________________ date of expiry of CNIC _____________ 

Present  Address ______________________________________________________________________ 

permanent address ___________________________________________________________________ 

        

         

         

 

 
 
 
 
 
 
 
 
 

 

ALIVE RE-MARRIAGE CERTIFICATE 
(FOR FAMILY PENSIONERS)  

The certificate of Mst _________________________________________________________ 

Wd/O ________________________________ Ex-______________________________________ 

Mehran University of Engineering & Technology, Jamshoro is valid upto                                             

31st December______________ / 30th June ______________.  

 

Further please provide pension certificate within 15 days after expiry of above date. 

 

 

ACKNOWLEDGED BY  

 

Sign of Pensioner ________________________ 

 

Right Thumb of Pensioner___________________ 

Cell Number   _____________________ 

Physically appeared on ___________________ 

 

VERIFIED BY 
 
Signature ____________________________ 
 
Name _______________________________ 
 
CNIC No.___________________________ 
 
Designation__________________________ 
 
Official Stamp _______________________  
 
Contact Number _____________________ 
 



Bank A/c # _______________________________ HBL Branch__________________________________________ 
 
 

NO RE-MARRIAGE CERTIFICATE 
(FOR FAMILY PENSIONERS)  

 

This is to certify that Mst. _________________________________________________________  

Wd/o ________________________________ Ex-______________________________________ 
 

in Mehran University of Engineering & Technology, Jamshoro is not remarried yet to 

date_________________ having CNIC No.__________________ date of expiry of CNIC _____________ 

Present  Address ______________________________________________________________________ 

permanent address ___________________________________________________________________ 

        

 

         

         

 

 
 
 
 

 

 

Sign of Pensioner ________________________ 

 

Right Thumb of Pensioner___________________ 

Cell Number   _____________________ 

Physically appeared on ___________________ 

 
 
 

VERIFIED BY 
 
Signature ____________________________ 
 
Name _______________________________ 
 
CNIC No.___________________________ 
 
Designation__________________________ 
 
Official Stamp _______________________  
 
Contact Number _____________________ 
 


