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

TRAINING & Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)
I ﬂoﬁéﬁﬂb&w )«Kldalﬂl«t@ﬁ S/D/W/ 2 bo’.,{,ﬂ WJ.&@ Holding CNIC
GC‘IM 51532-814{ Resident of (Ko ?94 Leex.. ﬂ MI’! = ihealh
............................ , Tehsil. C?TU/J‘QMMO@A DlStI‘lCI:

........................ Candidate for position of
..... b& < CLJ b\)‘ﬂb . .. with CHIP Training & Consultmg (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.

% 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.

S, T'he 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:

%_&_L

Date:




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

TRAIRING &

CHIP Traini - _
CONSBITING P Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
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| " Current Residential i "
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[Locality Verification Form - Jan 2020
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[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 | .
Affix a receit passport

® This form should be completed in ink, in candidate’s own handwnting. w3
SLC
‘\.“ﬂLh U"*P’lt"‘* {I'H'"' l"Tl‘ n J] } gt '1“ [111““*[““1"]['-., AT 'I e ]'““L afes, A ¢ '“P‘r ﬂf C‘V ,.]ﬂd ( "“C 15 I]Iﬂﬂdﬂtﬂl'v f’}f i
VRO,

B If space provided in the form for any particular information is inadequate, please attach additional sheets, hotoeraoh here
® If any information is given in this form is subsequently found to be incorrect, 1t will be constructed as a gross e
misconduct, liable to be punished by instant dismussal and other disc iplinary action as may be appropnate
to the nature of misstatement.

il i -1| *ﬂ
i
e | \ -

(For ofl:cial use only to be filled by CIC HHH*(:‘_;'*’” ..--’-?..,--L- y " $; )-‘-’-—-—-w o S

-

"o y
i ¢ 2 PPRE R gl eeweees e e e 5 S 8 S e e T s (Position applied for) \J¥ LAY 2.0 ’)."'Nhf"
f - - os?
i".r")f ILf) L“":.L-r. 'J:-r ;QL*" Hw

e R R E B e R e e e . L L £ T B R R R L R R R e e

{l{x;‘wtfd Date of Induction Training if selected)

(Personal Information) o L}l’/d‘} 1

A S e LR T

Aoleel Phsen khokhot et 1

e

(CNIC Nod) ZES5EL 1.2
i(.NIC:\U.}.‘b.:HL,W .
3U101-45325124-3 I L il Wl
(Ur:_ﬂﬂ";uh" /J‘th v F:'.:rﬁ.f{: | 1 4.3
(Other Identification number if CNIC
is not available ) |
(li .}1.1.t|.,'* L)i’ Hir”'.t (vqlr. ‘f [L-"’} U‘l'h UJE" 1 '4
ZWQ ﬂ ﬂ, i 3 (YYYY/MM/DD) __
’ / J , .
4 A i g -:"'. ne
u"r 4 ln-r I""' L-’ /~ Hﬁu""" \'/"—' id 'L"’-'“"" (-: ﬁu'l";:_:'"i'rh: ) P 5,? v 4 ._;.rl- ' 141
(DOB not -"Onh Year avatlable) (Day, Month, (Tick any One) (Check DOB)
:l\-i‘.,‘nt]“n[.'l.i:i ! ‘:I ar 1‘!"& u“n!b[tf, A
(Father’s/Husband Name/ N Pragily | 15
Name of 1.e. Next Kin)
(Relationship with Applicant) =241 iy - 1.8
(Marital Status) =22 2y
(Gender) wir?
(Tribe) ¥ 1.7

(Ethnicity) =

[/LQLQL p U/ﬂf}b “"”1?“:“‘]55‘3} b
M AMA W Pt rmanent "!dhﬂ‘w‘a] & J,i |
JK ~ - . ' R v vog .

gDz:!r;;t and Union Council) AR

Kot i Pees Aanod Ghaly | Ty w | s

(Residence) * (JJL]Li b qéu&?—@ (Contact Detail) f;.i 2.0
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[CTC - HRO - PTPP - Recruitment Selection - 7.8.5-c-039]
[Employee Bank Information - Jan 2020]

TRAINIRG &
GCONSULTING

Bank Account Information

Name of Employee
_ é 2 o / l : / D X JFLOA ..,
/

195 2o OO VA

- , .

Union Council / Area
District / Agency | :

‘_A 5(:Am LAOA L‘ 5
Contact No.
— DAY U- £ U et
CNIC No.

-

_ 07- Y2 -
Bank Account Title -— o W%y

Bank Name

Bank Address

Bank Branch Code “

Bank Account Number (With IBAN) I O L\L{ 6 WY 2 Qo

| 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.

pAt

Employee Signature s Thumb im
(Mandatory) (Mandatory)
Dated:_mé)u?— 3@-—'202441

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

next salary processing.




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

TRAININE & DECLARATION FORM
CONSULTING
(TO BE FILLED BY THE EMPLOYEE)

ﬂo[éﬁﬁﬂ}f'SMLQheW ........ ¥D/W/o ﬂb . . é"gd

CNICJ“.LJ.-??ZTHS_B 2.3lU-3  Resident of .
...................................... Tehsil GMQ&WG&A Dlstrlct CJ'(UA

the position of ... S,GJF MMQ K1..... With CHIP Tralnmg & 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.
It found making a false or misleading statement when applying for this position with the company, [ 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 Institute employee with Organization if any time job
Name (Govt/Private) name

Declaration: [ do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.

Date;:

MorY - Q 0- LW
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