
 

 

APPLICATION FORM OF HAJJ, 2025 

Division  

Name of Directorate  

Name of Factory/Firm  

Designation  

Religion  

CNIC                
 

Date of Birth Age in years 
 

Passport No.  

Date of Expiry of Passport  

EOBI #  

WWF #  

Service in present Factory  

At least 07 year regular 
contribution 

 

Cell No.  

Address of Applicant  

Whether Hajj performed 
earlier? (from ____ to 
Year____ Year 

 

 

List of documents attached 
Attested copy of valid CNIC of applicant 
Medical fitness certificate  
Copy of passport 
Attested affidavit in case passport is  
not available 
NOC from employer 

 I hereby solemnly affirm and declare that above 
statement is correct, to the best of my knowledge 
and belief. I hereby undertake to comply with all the 
terms and conditions imposed by the Institution from 
time to time in connection with the policy. 

 

Signature of Applicant 

Certificate from Employer 

   Certified that Mr./Ms/Mrs.__________________________ is working in this Factory/Firm 

as)________________________ under employee____________ since___________. He has 

_____________ years service at his/her credit. He is a Muslim and has religious bent of mind. He has not 

performed Hajj before. His age is more than 50 years. Medical fitness certificate issued by the Doctor of 

IESSI is enclosed. 

           Signature / Stamp of Employer 

  Certified that Mr./Ms./Mrs.________________ is secured employee of M/s 

________________ under SS No. _________________ and his /her contribution is being received 

regularly since. Further, he/she is eligible for performance of Hajj on the expenses of institution as per 

prevailing policy of the Institution. 

 

ASST DIR (Recovery)                         Administrator Data Centre 

                

 Commissioner, IESSI 

Yes NO 



 

 

 

 

 

 

 



 

 

 

 


