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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]
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[Locality Verification Form ~ Jan 2020]
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[CTC ~ HRO « NI - Roertment & Soloction = 7,8,6-003]
[Locality Verification Fornt = an 2020]

R‘.‘.‘J‘J‘Hﬁ CHIP Training & Consulting (Pvt), Ltd
Declaration Form of Candidate for Residential Address
(To e filled & slgned by Candidate)

Name of Candidate as

per CNIC:
Muhammad  JAR AM
"CNIC NO: : ER— —
o[V [4lY[71816191 4l
_‘IPosi{'ion Applied: y
Perxnﬁneﬁf Iél‘lc!dress as | | i
per CNIC: House No:
0
Street #: . K
7 s
Mohallah: ’
. § haheen _abad
Village:
G ¢ haheen obad
Sector/UC: .
Tehsil: ’
Town /Tehsi &K)squm |
District 5' mixmu)qa % |

ignature&Date' of - ature of Alic‘antg :
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[CTC - HRO - PTPP - Personal File Management - 7.8.5-u-040]
[Personal File Check List - Jan 2020]

CHIP Training & Consulting (Pvt) Ltd

Human Resource Department

Documents Check List

Designation

Name of Employee

Focal Person for file
management

M- CaRAM

Area/ Site [ eNICNo SUlo(A4T8E7Y-)
Date of Joining Resignation/ ik S s
02-0)-202 ¢ | Termination Date '
S No: Documents If Received ( . ) Remarks (If Any)
1 Academic Credentials ( verified
by HEC) Ves
2 Experience Certificates N o
3 Resume h M ,,
4 Employment Form VeA
5 Kinship Form No
6 Physical Verification Form N o
7 Education and Dual Job
Verification form Ves
Bank Detail Form ‘
Contract Letter In Hard Copy No
10 Security Clearance Form (If
Applicable)
11 Copy Of CNIC Ve
12 Passport size Photograph Yes
" 13 Sops Acknowledgement Form
- 14 Joining Form
*-—'_—"‘—v—n_.._,,
T ———




[CTC - HRO - PTPP - Recruitment Seigction - 7.8.5-c-039) (Employee Bank Information - Jan 2020]

Ehir

&
CONSULTING

Bank Account Information

Name of Employee

Muhammad  SARAM

Designation

Employee

Union Council / Area

NA /90
District / Agency 69)‘#‘”“3 da C&, Q lp\))
Contact No. 03%0) -9 ?)7{67 2

CNIC No. 2G)ol- 947269Y-)

Bank Account Title uBL / M. ¢ AR AM

i sk uBL (0313

Main Gt Read Nexn Supecios Ollege
Bank Branch Code Chambex ¥ Q,,L[,] (_0‘573)

Bank Account Number (With IBAN) (03737,79790326 ) QleUUTLO 109000274790 324

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.

4

Employee Signature ‘ Employee Thumb Impression
{Mandatory) (Mandatory)

Dated: 02 -0/~ ),021/

3\

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

next salary processing.




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

[Field Joining Form - Jan 2020]

miMNes.  CHIP TRAINING & CONSULTING

CONSULTING
JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee M-CarRA M
Position appointed to
Department and/or
Location of
appointment _
CNIC# 2Y4101-9471269Y)
CNIC Expiry Date Y Yyeplre 2029
Date of Joining 02— 9)-9%02y

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




