[CTC - HRO = NI = Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]
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TRAINING &
CONSULTING

[CTC - HRO = NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Fornt = Jan 2020]

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidateas | 77 o hacb
per CNIC:
SIDIWSE Zakis Zahoot
CNIC NO:
) 13|5]0|4|5|4]7|8]4]|7 81+
Position Applied: | - Bt
tied | Safeld  L~Jozden
Permanent address as
per CNIC: House No: j L/ ; /
8
Street #: % o
Post _offie Gushi Habibullah
Mohallah: x s
Tamols
Village: , P
Khatew Dobandy
Sector/UC:
Town /Tehsil: B L\Da ko,r
ig:f;; :Re51dential Hotce No:
(Kindly don’t fill this Strects
section if permanentand
residential addresses are Mohallah:
sanie)
Village:
Sector/UC
Town /Tehsil:
District
Signature&Date: Date of Form Filling: Signature of Applicant:
23422023

+ U

CamScanner



[CTC - HRO - NI = Recruitment & Selection - 7.8,6-d-003]
[Locality Verification Form - Jan 2020]

#RE SE%
@ Canles
BEEREN

WNSllﬂia isclosure of Relationship Form

14ohalb............ 5/D/w/0. LK | woingenic 4350451 78478~ F

Resident _; » R« A NI Py o) LT PP NP S T T r VT y
UCWHH&”A‘%I!TehsxlBa]“kO SivesinssumaipDistiCt

........... ManSQ\'\'{(L veveereene  Candidate  for  the  position  of
Safetd . Laosden. ... withcHIp Training & Consulting (Pvt.) Ltd. under its
third party contract for PTPP project, do hereby declare as under:

1. That none of my blood/close relations which may include inter alia parents, brother,
sister, husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
brother/father/mother/sister-law or any other relationship which could come into the
standard definition of “blood/close relation” is employed under PTPP project in the same
district or PTPP or CTC offices in the same province where I am candidate for this position.
2. That, if selected for this position, I shall be bound to declare - during the course of
my employment - any of my above said relationship if the same joins PTPP, CTC or/and
WHO to CTC at the earliest.

3. The following blood/close relations (as mentioned in article 01 above) are employed
within PTPP CTC or WHO as of the date mentioned below:

Name Designation | Organization | Province/Distric | UC Relationship
t

Declaration; I do hereby solemnly affirm and declare that the information provided above is
true and correct and nothing has been concealed therein.

Signature:

Date:



[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020)

DECLARATION FORM
(TO BE FILLED BY THE EMPLOYEE)

. SIDIW/O ... K4 kit ZakF ... . holding

[39€ . dent, of , ..Khdla....Dobandy..... 25100
7 ............................. , Tehsil ,..... ’é G/Q.'EOT ......... X istrict.[\%[lﬁ@ NI... Employee for
e . (A0EAen..... With CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP Project, do hereby declare as under:

That, 1 have not enrolled myself in any program in any college/university which comes under the category
of regular studies and that currently I am not taking any regular classes.

. That, I am not employed by any government department or private organizations neither have I any private
business registered in my name nor am active partner in family business.

I shall be bound to declare - during the course of my employment — any of the above mentioned scenarios.
If found making a false or misleading statement when applying for this position with the company, I will
be liable to instant dismissal, without benefits, on discovery of such falsehood or misrepresentation.

The following are the details of my regular studies or dual job, if any:

Name Regular Student Department/ Working as Department/ Private business, Any other part
of nstitute employee with Organization if any time job
Name Govt/Private) name
Declaration:

I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.
SignZurgz
yd

7

Date:



[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-¢-037]

T

CONSULTING

[Field Joining Form - Jan 2020]

TRAINING S CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

Zohalb Zakiy

Position appointed to

Department and/or
Location of

5af€’f5/ AJosclen
Tanan £iling Stalcer

appointment

CNICH 135045178478 -7
CNIC Expiry Date 415-06- 203!

Date of Joining 12-14_ 2623

Date and Ref No. of

appointment letter

Supervisors Comments

Supervisors Signature




...,:l,’ ‘ ° :.;-'
TRAINING &
CONSULTING

Bank Account Information

Name of Employee Zohoib Z.aki+
Designation \Sa;fej%[ b\f 0 O( e
Union Council / Area (gaxb;  Habib uﬂa//’)
District / Agency (MO/ﬂS e Aa/ a

Contact No. 0338131875

NN, 135045178478 %

Bank Account Title M m Zolv)afb Za’{lvb/

Bank Name Ecwé/ ’DCI,LPSCL QCCOUT

Bank Address

Bank Branch Code

Bank Account Number (With IBAN) 03 /68‘ 31—] 75-

I will be responsible for the results occurring due to any mistake/error in the above information and there will
be no liability on Chip Training and Consulting Pvt. Ltd for any dues/funds payable to me.

o,

Emﬁﬁee Signature Employee Thumb Impression
(Mandatory) (Mandatory)

Dated: 23-42'2023

Note:
Employee will provide the bank account maintenance certificate with this letter for

next salary processing.

CamScanner
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PESHAWAR
DETAIL MARKS CERTIFICATE
DIPLOMA IN COMMERCE

PART-II
ACCOUNT GRrROUP (REVISED 2006)

LOIMAIT FAKIR

ZAKIR 2ZAHO0R

. —J—']:_l__________ Session ANNUAIL 2022 e
' r _.'.'.1'] BK/ACI20/M- 10834 g
1.0lleps SOVE 1 . : .
SOVERNMENT COLLEGE OF MANAGEMENT SCIENCE BALAKOT(MANSE HRA! D
. &
]
Sub Total Obtained Marke ‘ -=
Marks a
| Th | Pr | Tota In Words \ =
f[——- Psrt-1 Marks 500 313 \ 0
1 Tl
L E ghar 100 59 - 59 Fitty-nine \ ‘ b
T
z Urdu 100 as | - 44 Forty-four B .
L)
{ 3 Pakistan Studies 50 a0 - 30 ] Thirty *k
l ¢ | Business 1 T-1I 75125 | 50 | 14 | &4 | Swty-four \
{ 5 Principle of Econamics 50 35 35 Thirty five \
[ 2] Communication Skilis 50 45 - 45 Forty five \
7 , Finaneial Ac:qmtmg -1l 100 a2 - 42 Forty-two \
a I Applied Accounting 50 AN . Nn l Thirty-one \ E
L
r 663 | Six hundred sixy-three \ i
|
N

_—____—
Pwparmd Dy Haleez
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sCisd Dy

' . . A
i B caimren Bl s cartificate ONTROL\[H OF © XAN
| LeCials e

Ary mistake ir ahove parhcuiars must be inhmated wihin 30 days of the
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Demeie CErTIFICATE

The Pakistan Citizenship Act, 1951 (Act, Il of 1951)
Rules made thorounder (vido Rule No:23)

| —ZOHAIB ZAKIR Son/Daughter/Wife of __ZAKIR ZAHOOR

Declare that | was born of parents who are permanently domiciled in Khyber
Pakhtunkhwa. Province having belonged to it by birth/settled in it.
I belong to Village / Mohallah KATHA DOBANDI! GARKI HAGIBULLAH

Tehsil____b,m:m District Mansehra

Signature/Thumb Impression of Applicant —é;

i

Pursuance to the declaration date Filled
Mr./Miss/Mrs. R R e S BRSEREE S0,DOW/O——ZaiR Zawoon
CNIC NO __ Domiciled in the Khyber Pakhtunkhwa Province

It is hereby Certified that the said ZCANC ZAKIR

Is born of parents who are permanent residents of Khyber Pakhtunkhwa Province
having belonged to it by birth/settled in it.i have satisfied myselM" ugh
my relevant sources that the above declaration is true and duly certified overleaf.

This 26t payor Auarz 20"
No Date 20
R o, i, COUNTERSIGNEDBY | N\ S
4 F Dﬁpumcomilﬁbngk' X > Assistart Ce mmi ner
| B an;?ra -
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- - : Balakg
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