[CTC = HRO - NI - Recruitment & Selection = 7.8.6-d-003]
an 2020/

— [Locality Verification Fort = J
Application fo r Employment with CTC
Instructions
¥ Re:
In ,l:.;‘: f:,he whole form carefully before starting to fill it in.
4 & d\ms.hemdbemmplekd inink, in candidate’s own handwriting.
i lf“.a copies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory.
i Space provided in the form for any particular information is inadequate, please attach additional sheets.
| ® Ifany 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
{ to the nature of misstatement.
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[CTC = HRO - NI - Reeruitment & Selection - 7.8.6-d-003]
[Localtty Vertfication Form - Jan 2020]

(Qualification) ;;;LG' iy,

& , _ P G & tes a8 Cisnk o
(List all your academic and technical qualifications, starting with (»J_-/':/",";'-"%)U~ _;,/[;,-.,U.;_,yuv’:’su. g%

school certificate (Matriculation)

4 % { # Zhia s |
Wit/ A it Vorsks o o
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: Degree Obtained) | 1 — o
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(Give details of your present employment. (If you are currently unenmployed e o e | (g 7 /
: ' e e i ey * it IS g B Wss D Yo IR sse— s !
give these details in respect of the last enployment held by you). Wt el i g
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| i
Bt Auo Clovsnaw Sieassling b LA
| — o) _E(Namc&Titleof your oo 3fhs '
BkD—lQAl ALI | Immediate Boss) 'MM!’LV-)UP | 2
| (Gross Monthl '
2y abo}., o (e gt | 8T
(Past Work Experience) i Kr{;;;l,_4
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[CTC = HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form ~ Jan 2020]

(Referenceb) VW‘)’-S

Grue de, lmI~ of 3ul: rences, nof related to you by {r oo or marringe,

wi I"’ can voudh for your character and work ¢, Apericice '”J""L/er’l"’fi 'i"a',"r—”/"7c'6”"&]62"“'}“&/, d,_k,)[,(r)‘_;ﬂ/ /"

| ) ., L b L\\AJ?\\\{\; : llnll\um; S ‘ Sty | 5.1
YoRAWGR M2 OW (o koomed kg A 5 | Fin
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; =
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vN a ; t,f’L:J:‘;?ul:/lw_u. :’uszu»wuﬁL 6.1

D - {__Do you suffer from any serious ailment or disabilitv? If so. give dotails.

e u._Lu"I/uju'éc"z_m f"; V6.2 |

i
{
| Have vou ever been tried or convicted for nay crime? If so, give full dxt.ulx i
[
i
|

"V.JC"ELJJ-"U-”)” n’JL’v"f-'LPJ’ ‘)Jb‘.--/'iuJ'ch_.a 6.3]
| Giveany other information not covered by this form which in your opinion is relevant
i toyourapplication

P s G 5 (U""')’{A’lﬂ_/("u’.ﬂ/é ‘r‘fﬂv‘..__ Lﬂ,—;/’ '_— J(—f f:"l I6.4 {
E-QMA H N |f an offer is made to you, how soon can ) ou join to us? |
! ~ 1 o 24_’ Ay c P
! | ¢ eSS FE ST 6.5
| 5 g m \"1 | What are your salary and benefits expectations? U,? T J c U & OB i

3/
o

(Suitability to the Position) & uru)’d/o,of’.T

(Briefly explain why you consider yourself suitable for the position you have applied for).

% ’u:ﬂulziﬁu«‘u’lu/ Bl T
T bejc\/e, g _;uﬁujo.b(e, [5511 (T LJOB beaonse T m. Skuﬂ
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Tconfirm and certify that the information given above is true, correct and com|
that be <ulscqucnllv discovered.

plete (o the best of my knowledye and beleif. Taccept resp bility for any misstatement

i 295 -0 -20% ¢
L r el 08 Date)
/ (Candidate’s Signature)
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - |an 2020

M&ﬁ% CHIP Training & Consulting (Pvt). Ltd
Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)

Name of Candidate as

er CNIC:
3 Munamnas Lonrdn
S/D/W of;
Mowammap $ RAKE BL
CNIC NO:
U (afo |l [2(22 (2SI |9 |2
Position Applied:
Permanent address as
per CNIC: House No: L{ oL
S #:
o [ANIRA
Mohallah: —
&wbs HAN RALA SQC'irLay
Village:
Sector/UC: UC/ - \,
Town /Tehsil: k_OQAH Cn? \TO B ku ?
District £ AST
Current Residential T No:
Address: s L_‘ o6
; , ] Street# ®
(Kindly don’t fill this lQD RANCS 4
section if permanent and wi
residential addresses are ohallah: =
same) Cm"fs\" Any QMA SOQf B
Village: s
Sector/UC U ¢ =9 l{
T Tehsil:
oS Jeo IZLANG;? r‘n_éudﬁ kn?
District 5 ALT
Signature & Date: Date of Form Filling: Signature of Appl_icant:
2.3 =10 ~00H 8
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020

L ]

MSNU"[.IGI% Disclosure of Relationship Form
(To be filled by Candidate)
3
I MalenaiN s/pywo  MShlee) Holding  CNIC
L\'),&.o\-‘),';?lff’)_—'ll Resident of MW—N“L‘°6M°\'\A\""‘ Vorpnéd 'L’ ) E‘To"*gld‘“m

UC A0SRy , Tehsil.. 2 ARG Town _lKH District

EAST (

..................................................... Candidate for the position of

..................................................... with CHIP Training & Consulting (Pvt.) Ltd. under its
third party contract for PTPP project, do hereby declare as under:

il 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, CIC 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
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:

b

Date: 12— [®-2012
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
" [Locality Verification Form — Jan 2020]

L]
TRAINING & DECLARATION FORM
CONSULTING
(TO BE FILLED BY THE EMPLOYEE)
) .
I ...“........(}.1._'..\fo..‘?'..e.‘..’f’_........‘.........,S/D/W/O oM SkweRl L holding
cNIC Wnoi-23900 021 Resident | of MAean Yok korangid Saciee 3¢ keamel UC
L OCAY o Tehsil Monpaeyr Town K Digtrict.. FPAST.... ... Employee for

the position of ... ... g ..... 4‘\) Lone oEe With CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP Project, do hereby declare as under:

That, T 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.

1 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:

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

SignAture

v

Date: 9 |2 -2903%
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- [CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-c-037]

[Field Joining Form - Jan 2020]

NING & CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

M. Yo f\‘\)r\l

Position appointed to

Snfeiy Wredey

Department and/or —

Location of ADQ' = ?L 'QQLEUN Q'EP.\_\ o
appointment

CNICH U220)-2322 {09 -7

CNIC Expiry Date 2o\ =208

Date of Joining 09 jl) g 2000

Date and Ref. No. of
appointment letter

Supervisors Comments |

Supervisors Signature
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[CTC - HRO - p1 PP - Recruitment Selection - 7. 8.5-¢-039]

/U)l[l/ﬂ_l/(‘f' Bank Information - Jan 2020]
. ®

TRAINING
Gﬂl‘llﬂ%

Bank Account Information

Name of Employee }\{ ; }Qouf\o\ N

Designation

S ATy Losapin
Union Council / Area e - Y

District / Agency

Yoo kil

Contact No.

DAL - 8049 (o,
Y2201~ 93926y -7

CNIC No.

Bank Account Title MU WAMMED ‘CON N o

Bank Name f\)\c ES [\')lug [/E(’w\ CO (AR EQL’? AN %AN\\(
Bank Address Yoo pnicn? 6)4 socieanl Aesn kg Szdor 24
Bank Branch Code } ')_,7/

Bank Account Number (With IBAN) Y q & 52/? ’S“Qﬂ 0o S’\Srgej

| 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.

L)

e

E{nployee Signature Employee Thumb Impression
(Mandatory) (Mandatory)

Dated: Dt "l L2023

Note:

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

& (O &\\S-:J\

Secandary School Certificate Bxamination, 2020

SCIENCE GROUP

Certified that MUHAMMAD KONAIN
Father/Guardian's Name MUHAMMAD SHAKIL
whose date of birth is TWENTIETH DAY OF OCTOBER TWO THOUSAND

THREE has duly passed the Secondary School Certificate Examination ‘
as a REGULAR Candidate in the subjects mentioned below

and has been placed in GRADE D He/She obtained 416 Marks out of

3 E
COMPONENT | . COMPONENT Ii

SINDHI SALEES MATHEMATICS
URDU NORMAL A BIOLOGY

ENGLISH PHYSICS
PAKISTAN STUDIES CHEMISTRY
ISLAMIAT

COMPONENT III

He/She offered

XXXXXXXX

as Vocational Subjects and has
been awarded grade XXX

by his/her Institution on the
basis of Internal Assessment,

PROMOTED DUE TO COVID-19

DATED . 25-10-2022 : oLy :
P00 0 R O B Syed Muhammad Ali Shaiq

Note: This certificate is issued without alteration or erasure.
Please also see on the reverse.
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BOARD OF INTERMEDIATE EDUCATION KARACH!

H.S.C PART -1 & Il INTERMEDIATE EXAMINATION ( Annual - 2022 )

Statement of Marks

Marks Sheet No. 00191633-0
Group COMMERCE
Roll No. 907427

Enrolment /Registration No C2K2/CM/E-0395/2021

Name MUHAMMAD KONAIN
Father's Name MUHAMMAD SHAKIL
College / Private GOVT. DEG. ARTS & COMM. COLLEGE FOR MEN (EVENING) KORANGI 6
PartiMarks | PartliMarks Combined
Subject Max. Secured © Max. | Secured. Max. Secured % Remarks

URDU NORMAL 100 U0 o 1Co 72 . 200 143 71.5 Pass
{ENGLISHSORMAL 100 70 100 79 200 149 74.5 Pass
ISLAMIC EDUCATIG: 4" 50 35 5 - 50 35 70 Pass
PAKISTAN STUDIES ; % s -~ 50 31 50 31 62 Pass
PRINCIPLE OF ACCOUNTING 100 83 1001 W 43 .. 200 126 63 Pass
PRINCIPLE OF COMMERCE 75 44 75 41 150 PeiuiB5 56.67 Pass
COMMERCIAL GEOGRAPHY - - 75 39 | 75 39 52 Pass
PRINCIPLE OF ECONOMICS 75 .33 - - 75 33 44 Pass
BUSINESS MATHEMATICS :
(MATHEMATICS/STATISTICS) o= it 50 35 100 75 75 Pass

s Max Marks || Secured | Max Marks Total Sec. | Over | Grade

Total K |\ B e | R MATKS | ; Marks | All %
550 ' 375 716 65.09 B
In Words : Seven Hundred Sixteen Only
Gracel/Grade Raised
E. &OE.

CONTROLLER OF EXAMINATIONS
Prepared By IT Department

/B Date : December 17, 2022
Checked By ‘
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- . DOMICILE CERTIFICATE ElfE
DISTRICT KORANGI KARACHI &

No.:DC/Kor/K/Dom/2022/2215
Dated:26-JAN,2022
APPENDIX X1V

WHEREAS MUHAMMAD KONAIN
has applied fora domicile certificate under the Pakistan Citizenship Act,

1951, alleging with respect to himself / herself the particulars set

out below
2. WHEREAS, the particulars have satisfied the undersigned that the

terms and conditions as laid down in the said Act for grant of a
citizenship certificate are fulfilled in the said case
ORE, in pursuance of the powers conferred by
2 e Rules made thereunder, the undersigned
“; this 3&‘(mcﬂe certificate to the above mentioned
ADDL. DEPUTY CURIIIS -
Deputy Commlssione‘
Korangi Karqahi

\ G\
Apphca‘?W [UH
Father’s Name: IUHAMN ; j i
CNIC No.: ‘ 255251, : | »
Date of Birth:
Gender:

Caste:
Marital Status:

Spouse Name:

Arrival Date in District:
Address:

Sub Division:

Bank Challan:

Union Council:
Occupation:
Qualification:
Identification Mark: 2 -
Place of Birth: KARACHI ! |
Place of Parents Domicile: |Father:KARACHI | Mother: N/A

I\farrie C):f Children:

Sign.

"

Incharge Domicile Bra
Deputy Commissioner Offi ADDL. Kié&mnwmméhl (
Korangi Karachi FORDETS JRANGHKAT
GTRICT KOR
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