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

Application for Employment with CTC

Instructions

| ® Read the whole form carefully before starting to fill it in.

* This form should be compleled m ink, in candidale’s own handwriting,
| # Attach copres (not originals) of all testimonials and cerlificates. A copy of CV and CNIC is mandatory.
| ® If space provided in the form for any particular information is inadequate, please attach additional sheets,
| w If any information is given in this form is subsequently found to be incorrect, it will be constructed as a gross
- misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
L to the nature of misstalement.
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[ J
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:

Abd«llah

D/ oF) K”md;ol Pe:,p/ez
CNIC NO:

Ao Ten [=1y]z]2 49 [71ulet
Position Applied:

Permanent address as
per CNIC:

House No: ﬁ»éz { Qc’.c’{g/vl @uﬁ[&r%)m’) ’I(_ﬂv.}

Street #: -
Q cc - | (A/ 2
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(> L f{evzona
Village: ' -

Sector/UC: ‘ gA (u C ,LL()

Town /Tehsil: {\J oY H’l Moo maaag.éﬁ T@‘W 4

Pistrict Cm)(ra{’

ité:;f;gR peidential House No:
(Kindly don’t fill this Street#
section if permanentand
residential addresses are Mohallah:
same)
Village:
Sector/UC
Town /Tehsil:
District
Date of Form Filling: Signature of Applicant:
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L ]
TRAINING & Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)

o Nedilah o 8707 wr0 Kk bl Levves, HoldingeNic HL (014231140 . f
Resident of UL Eedzan e ,
UC oo 2 oveeenereceessTehsileon S €t e b, District
.......... Candidate for the position of

...... (*C\( S tv....f..\‘.ﬂ.‘. L0, 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, 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
l,

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

20-03-2Y

Signature:

Date:
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°
44, DECLARATION FORM
CONSULTING B
(TO BE FILLED BY THE EMPLOYEE)

Do, P.\ Id t.u.ceg ............................. Sowio KD alid ferver .. , holding
oNie Y2000 U2B Y790 Resident  of . (U FOT I ., uc
................... lLl TehSil .o e T eeneny District..[.amfl}..f.... ....... Employec for
the positionof ........ Cc(. .Qf Hﬂf ...... With CHIP Training & Consulting (Pvt) Ltd under its third

party contract for PTPP Project, do hereby declare as under:

That, I 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:

correct and nothing has been concealed therein.

I

Name Regular Student Pepartment/ 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

Date: 20-03 "'?'L(




