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Personal Details Form 

 
A. Employee Bio Data 

 

First Name  Marital Status  

Last Name  Ethnicity  

Father Name  Native Language  

Sex   Blood Group  

National ID 
No 

 Age  

Place of Birth City: Province Country: 

Date of Birth Day: Month: Year: 

Type of 
Contract 

 Date Entered in Duty               /          / 

Passport No.  Working permit No  

 
 

B. Employee Contact Details: 
 

Permanent Address  

Country  City  District  

   

Complete Detailed address: 
 
 
 

 
  

Present address   

Country  City  District  

   

Complete Detailed address: 
 
 

        
    

Official e-mail address  

Official phone number  

Private e-mail address  

Phone Number  

Home phone number  

 
 
 

Islamic Republic of Afghanistan 

Ministry of Rural Rehabilitation & Development 



 

شاف دهات،  دارالامان وزارت احيا و ابل افغانستان ان   af.gov.mrrd.www : ، آدرس انترنيتی ، 

2

 
 
 

C. Who should MRRD contact in case of an emergency? 
 

No Name Relationship Phone Number 

1    

Complete Address 
 
 
 

 

No Name Relationship Phone Number 

2    

Complete Address: 
 
 
 

 

No Name Relationship Phone Number 

3    

Complete Address: 
 
 
 

 
D. Dependants 
 

Please name your dependent this include your (children, mother, father, brothers, 
sisters, wife, husband) (incase of not providing the requested information, the employee 
him/her self is responsible for missing of possible insurances or allowance packages for 
his/her dependants. 
 

Name National ID Number Date of Birth Relationship  

    

    

    

    

    

    

    

 
E. Employee Banking Details: 

 

Bank Name  

Branch Name  

Account Name  

Account 
Number 

 

Swift Code   
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I, ……………………………………………, declare that all the above information is 
correct, accurate and complete. 
 
  
Date………………………..  Signature…………………………………………… 
 
 
 
 
 
Received by Human Resource Department, Contracted Staff Unit 
 
  
 
 
Date…………………………  Signature ………………………………………… 
 


