Bank Account Information

Name of Employce

Z\\§ /” \M\.\\n\

Designation

Sl waen

Union Council / Arca

e
N\Rﬁ hiual? - Thwva

District / Agency

Lihahad

Contact No.

0300-8050478

CNIC No.

33/02-0547827-5

Bank Account Title

Bank Name

Bank Address

Bank Branch Code

Bank Account Number (With IBAN)

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.

~

pi#

Eniployee Signature
(Mandatory)

Dated: DN O Nq MONm«

Note:

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

next salary processing.

Employee Thumb Impression



R ——

Declaration;
: I do
hereby solemnly affirm and declare that

the info

rmation
h provided ab )
as been concealed therein ove s true and correct and noMIne

Signatur

\




is :
as been concealed therejy true and correct and nothing

Signature: %

\
Date: 02—07’2024
DECLARATION FORM
(TO BE FILLED BY TH EMPLOYEE)

U Mussgpr.... Jaedh............ S/D/W/O
ool ... JAk o ,  holding  CNIC
.33/22 0847821 & Resident of
..C/m/c..Zatﬁ..}ﬁ.....l(h::ahiqm ............. , N 18[6
........ Khichiow..............s Tehsil ....Chek . Jhumra..,
District. £ai4.la/adl...... Employee for the position of
....&,ﬂzzf.....m/aéa .......... With CHIP Training &
Consultiig (Pvt) Ltd under its third party contract for PTPP

Project, do hereby declare as under:

1. 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.

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

3. I shall be bound to declare - during the course of my employment
any of the above mentioned scenarios.

4. I 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 Gabsehood o misrepresentation

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

Naagolar Studagartmditiking ad departméiid ate busindany other part

OF  Institwtemployee Wl anization 1 any time job
Name (Govi/Private) yame




[CTC- HRO - PTPP - Recruitment & Selection - 7.8.5-¢-030
[Job Application Form - Jan 2020

(Qualification) = ._._Lj\;.g_z

(Lt all vour nui.h'nuc mvd tedmical qualifications, starting with
school certificate (Matniculation)

(e i) ,‘,u Yot
L3 ¥

Yriks/ LA S Il I
A e/ My v'.kk ’ o Vv
e (Mo Subjects (Centificate/ (Institution) l\ (Year)
PSR - Degree Obtained)

T B 13
& & (o PU | 40

(Present Employmeni) (O 1374 }‘-3

(Ghvdrlml\ (v! your pn wrlhwplmnm nf (lf you are uur('nHv unrmphvmd

give these detarls nsp..fgf the last emplovment held by vou). . ) J)f",' “‘-"\'{'/'u") " ‘{"“V‘J J"‘ '/'
| (Name of Employer) 174l l 31

7 (s n;plx1\tr s I\ddrcs;) ! 3',\}; ‘37 ‘ 32

:(D.m of Joining) Jwbe :l 33

- Jll(vom Last Job Title) wu$FT Y\‘ 34

- — ‘i(\iain Duties i) I\\ 35

; \
| (Name &Tllle of your el ATy | 36

Immediate Bova) i /’ [.

[

(Past Work Experience) , f Kr(_q -4 (

(List all the previous jobs held by you, starting from the earliest).

NI TN o S AR STR | )

) T ‘i d'l”
Ui | "l 2621

i 4 Joestogmdiazdtiey
S ibenat 371 Juostone) g
gaaiakts | ver's Name & Addres
(Main duties performed by you) (Position held by you 1 (Employer’s Name & Address) (From/To)
when you lef left this cmplm -.-r)

| (D/M/Y o D/M/Y)
it f9 . 120(9 € 2Lo20

|

[
|
|
.
i
|
|

4

Filler %“’ ’f M? Q’“”l@o;zwaoag
e wmf;;;f /Q%z/ Stolin 12022L2azlz

W aran



|CTC- HRO - PTPP - Recruitment & Selection - 7.8.5-¢-030
|Job Application Form - Jan 2020

(References) = r.)IP-5

g Guor detas of 3 ecferences, met related 1o won by Mond op marmiage S e
m:r L,'(m Ly '3 ¢ “"‘""J'b"-vk-m\“w'f("\;“, *

who can vouch for wour character and vork cxperience
Tall Namw) .
AY | Ml 5
Full Addvse s
! v First
Cootut Numivr) 31, Ruteny
o =g L L L e "";.'"”.".—VT.
P
‘w

Foll Addmes 7] S 2
5y 52
Covtact Namber A Sovond
S Reteree
Nt of pmnss . .
with y O r.,"lf.‘.—-r'
»
Tl \aew ':,,,k .
g Jries 53
Foll Advesa) v
Y Thind
Contact Nes &% Referee
! 5 iV

G f LS ST 62

e ? W s e (] detaile

MO
O it

- T |
SIREAPLY RIS ORIV 63
by thes orm which in yor opinion & seievant

(ave amy othet information R coverr

.. 7 . A 7e f y .
v ',:::x’I:shu'.,f./’_‘..r'-,,:,5._._..."(,’._.,'-‘."_ v.,‘/:.-' 64

wr Beow o can u-up wn o’

o /
&L?d‘/“\): k-rJ'? 'll,- :-.v--.-;\-r‘-\ o g I |
L ':‘. yol ,,. n.,.v,-;!‘:;-vz'?j 65

Wht ase vour salory and beretits expectation T
4 5 (}00/ 2

(Smlatnlny to lhe l’oslhon)._gufd’ ,q'.

Rl -—h—l"y .,ln- V-y'——

ot uf/&i f/ Wl ‘U’(’d//

,t.d's’ﬂ/..xlm

f‘ 1 I),.__, . f b AL & ;'._k"”.f,., el

LTS, ol ,—fb—-.—-- v.,-)
et 1> L&-h-« 4 my lnv-ln!vu-dhnd Taceept npomsibality for amy musstadement

--’v = v"‘ AL
T confirm and cortify that the information g e shove s trae. cormect and cumple

-
bo 02 -0 2-20 | Bbone

ol
(Candadate s Segnaturc)

that he subsequenty discovered

TANNES: P Training & Consulting (Pvt). Ltd
i idential I

(To be filled & signed by Candidate)

IName of Candidate as
per CNIC:
Mudiisor ]m/fa/

oot | Tool  Aldhter

CNIC NO:

33/o7 -0547827-5

//‘! MI{LYC/ en

Position Applied:

Permanent address as per|
CNIC: House No:

Street #:




MOhallah;
Vi“age;
Sect()l‘/UC:
Town /Tehsi: CM- ﬂw L
District ,
fe @L&bacl-
Current Residentia]
Address: Fisiss N
(Kindly don' il hi
sec{ion if P’Ln{:a):er:f and Street /,()Mz.
r,?,:,ijmi"l cldesses e fopatial:
Village:
Sector/UC
Town /Tehsil:
District
Signature & Date: Date of Form Filling:|Signature of Applicant:
02-07-2024 1 9=
negLll™Yilled by Candidate —_
| Nt Joyea\, S/D/W/Q MeJ..AL.Ha
Holdmg CNIC 33le 2..9.5.’.179.2.7 $.., Resident of
CJ')&'< 106 J \B ...... ’.\/I'U.Chm ............................... 5
UC ... Aickjgta......... , Tehsil... Chadk.... Jhuag....,
District 2 A Candidate
for the position of ... ,‘% l;(//(a’/’a/f/?
with CHIP Training & Consulting (Pvt.) Ltd. under ns tlurd

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

I. 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 | am
candidate for this position,

. That, if selected for this position, 1 shall be bound to
dularc 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 carliest.

3. The following blood/close relations (as mentioned in article

D1 above) are smnnlaved withion IPTDD Y10 s W16 oo 8 b o
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[CTC ~ HRO ~ PTPP ~

[Personal File Check List — Jan 2020]

CHIP Training & Consulting (Pvt) Ltd

Name of Employee

Date of Joining

:S No

1

NS wmAa W

O oo

11
12
13

14

Human Resource Department

Documents Check List

Designation
Focal Person for file
management
Area/ Site CNIC No
Resignation/

Termination Date

Documents v'( ) If Received Remarks (If Any)

Academic Credentials ( verified
by HEC)

Experience Certificates
Resume

Employment Form

Kinship Form

Physical Verification Form

Education and Dual Job
Verification form

Bank Detail Form
Contract Letter In Hard Copy

Security Clearance Form (If
Applicable)

Copy Of CNIC

Passport size Photograph
Sops Acknowledgement Form
Joining Form

7.8.5-u-040]

TRAINING &
CONSULTING



