
  
Annexure F 

 

To, The Director Transfer & Records 

  DHA Peshawar  

  Nasir Bagh Road Peshawar 

  PO Box No. 24710   

Subject:      Change of Name in DHA Peshawar Record 

 

 It is submitted that I have File No.____________________Plot no______Sector____    in 

Phase -1 in DHA Peshawar. You are requested to change my name and same is as under: 

 Name:_______________________S/D/W of__________________________. 

 

 

 

 (Signature & Thumb) 
Male (L) Female (R) 

 

Name._________________________ 

   CNIC No._______________________ 

    Mob No._________________ 

 

 

 
 
 


