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[Locality Verification Form = Jan 2020]

Application for Employment with CTC
Instructions
# Read the whole form carefully before starting to fill it in.
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misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
to the nature of misstatement. -
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[Locality Verification Form - Jan 2020]

L ]
TRAINING & CHIP Training & Consulting (Pvt). Ltd
CONSULTING Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate as
per CNIC:

"S/D/W of;

Nmya,h Hussain

CNIC NO:

S Q,q'dé: Husd oo

g (2] lof [ [ulalr]s]a 4]

Position Applied:

Permanent address as
per CNIC:

Sapely ianden

House No: Flat 4 CC-3123]Bloddt -6 , paric nPf

Street #: 8 C/J / L

(AL

Mohallah: N /bZZ /v ) alg

Al alz2haoa cﬂ
Village:
Scclur‘/"UC: ( " /
/5
Town /Tehsil: )
| Karacll
District
C@YLZ’!—O-'(.

Current Residential Tosa Mo
Address: Lowse # ( -S 3
(Kindly don’t fill this Street# :
section if permanent and S?gz,écf # 3
residential addresses are Mohallah: L ‘ T’
sanie) Dt [ susn

Village: v

Sector/UC

Sec /&
Town /Tehsil: .
Kanacl

District et

Signature & Date: Date of Form Filling: Signature of Applicant:

il /@2 !202‘[ QQ—’A’I{//‘
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.
TRAINING S Disclosure of Relationship Form

CONSULTING

(T o be filled by Candidate)

L Wa a&[}mam S/D wW/0 417/649 }Wm Holdmg CNIC
Y201 142754 2 Realdent of Hir. L 53 B i SW"”‘@M
UC e """ .............. ; Tehsﬂ ............ _" ................. District
e S Candidate for the position of
..... 3 M .4denalm........ with CHIP 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, wile, 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, | 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.

3i 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 Relationshi
8 & P
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:

fl,/m',}lo)—‘]

Date:




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

TRAINING & DECLARATION FORM
CONSULTING

(TO BE FILL{E/D BY THE EMPLOYEE)
ok usdaen S/D/W/O gwjﬂé Hrss o

e, SIDIWIO L DS g I [ o A , holding
CNIC .& ug}”b{),’},sdjl{‘], Resident  of H#L'53)HWW&&9 ;..,t...(.c.."‘{.lff""*U(.‘
.............. Teierennnneiennenennny TENSH L T, Diistrict.. L MG Employee Tor
the position of ........ Saphlly . . Wanden

......... With CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP Projéct, 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 | am not taking any regular classes.

That, 1 am not employed by any government department or private organizations neither have I any private
business registered in my naine nor am active partner in family business.

I shall be bound to declare - during the course of my employment — any of the above mentioned seenarios,
If found making a false or misleading statement when applying for this position with the company, 1 will
be liable to instant dismissal, without benefits, on discovery of such falschood or misrepresentation.

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

Name Regular Student | Department/ Working as Department/ | Privale business, | Any other part
of Institute employee with Organization if any time job
Name (Govi/Private) name
Declaration:

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

correct and nothing has been concealed therein.
Signature @a?
] 0’2/ 2024

Date:




[CTC = HRO - PTPP - Recruitment & Selection - 7.8.5-¢-037]
e [Field Joining Form - Jan 2020]

mANNes. ~ CHIP TRAINING & CONSULTING
CONSULTING
JOINING REPORT BY A NEW EMPLOYLEE

Wmne of the Employee | [nJn g/ I’WQ/;”
]

Position appointed to Sahel, waué&n
LA

Department and/or
Location of

appointment

CNICH Y2401~ 1427894~ 4
CNIC Expiry Date 2.8-12. 202%
Date of Joining

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




|CTC - HRO - PTPP - Recruitmen! Selection - 7.8.5-¢-039]
|Employee Bank Information - Jan 2020]

L ]
TRAINING &
CONSULTING
Bank Account Information
Name of Employee ’
. any)

Designation q c%ﬂ%/— (,J m

Union Council / Area

District / Agency il &Z-
Contact No. 0333 21l17l7
CNIC No.

Y2101442189Y-9

Bank Account Title

UPGLE/.SOL
(/ bam K

Bank Name

Bank Address

Bank Branch Code

Bank Account Number (With IBAN) ‘DK—”UM 6L 0000023332227(7<

| 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.

oy

Employe‘e Signature Employee Thumb Impression
(Mandatory) . (Mandatory)

Dated: 11/01}/202_(7

Note:
Employee will provide the bank account maintenance certificate with this letter for
next salary processing.




