|CTC - HRO - NI - Recriatment & Selection - 7.8.6-4-003]
[Locality Verification Fornt - Jan 2020]

Application for r Employment with CTC

Instructions
¥ Read the whole form carefully before starting to fill itin
8 This form should be completed in ink, in candidate’s own handwriting.
» Attach copies (not onginals) of all testimonials and certificates. A copy of CV and CNIC is mandatory.
8 If space provided in the form for any particular information is inadequate, please attach additional sheets.
» 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 purushed by instant dismissal and other disciplinary action as may be appropriate
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[CTC = HRO = NI = Recrurtment & Selechion = 7.8.0--003]
[Locality Verification Form = Jan ’U’()l
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[CTC - HRO - NI - Recruitment & Selection - 7 8.6-d-003]
[Locality Venfication Form = Jan 2020]
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[CTC = HRO = NI - Recriatment & Selection = 7.8.0-0-005]

[Locality Verification Form - Jan 2020]

&
m&“&rﬁi‘s CHIP Training & Consulting (Pvt). Ltd
Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
— I S
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per CNIC; /(3,/ " On,{
S/D/W of;
lecmoov
CNIC NO: —— - S
: Sk
g1y 11 [elz]3[2]s 125 (211 |9
Position Applied:
Permanent address as
per CNIC: House No: o_/L/
ol —
| Street #: 4
o7
Mohallah:
Village:
/
Sector/UC: o é _ UL
Town /Tehsil: .\
Saddog Tron (Sodh |savacks)
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Sodte Katadpl
Current Residential No:
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[CTC = HRO - NI = Recruitment & Selection =
[Locality Vertfication Form - Jan 202 ()l
°
TRAINING & Di jonship Form
isclosure of Relationsht
CONSULTING

(To be filled by Candidate)

1_‘_51‘/410 oldingeNic 4
........... Q’ S/D/W/OLMOWM"/E; ; .:“1?.4.4/“##“:!. _ '25’«:&—

..... *SOM fv['(ﬂ:" Candldale for the position .of
. wajd?/W .. with CHIP Training & Consulting (Pvt.) Ltd. under its

by declare as under:

third party contfact for PTPP pro]ect do here

L That none of my blood/close relations which may include inter alia paltents, brother,

sister, husband, wife, spouse, children, maternal and patemal 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 posmon

2. That, if selected for this position, 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 me
within PTPP CTC or WHO as of the date mentioned below:

ntioned in article 01 above) are employed

Name Designation | Organization Province/Distric ucC Relationship

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

Signature:

@

Date:
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(CTC « HRO = NT = Revvuatlm nt & Scloten "" IR
[Hovality Ventfrcateon Form Jan 2020
-
TRAINING DECLARATION FORM
CONSULTING . OYEF)
, a/ (TO BE FILLED BY THE EMPL N
I e ... holdin
k2t a) S/D/W/O S IRONBYY . .....oqueaseresemgit i
e R R R T I I I I ceesovyW BRIV VW ERE oo 1 ..Ngqt‘.ym rmc
ONIC /e -3353531-F  Residen , of plee ¢ M. Raloveh: oad 3
........... Lf/(?é > :I:;Zsil t“".t‘". a/() Dislricl.gﬁ'&ﬁf‘.../Saf@t.'-rzmpk)'yee for
the position of Sl:é@ /'\/Af 9‘V With CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP PrsjeM. do hereby declare as under:

ogram in any college/university W hich comes under the category

regular classes.
t or private organiz

That. | have not enrolled myself in any pr
of regular studies and that currently I am not taking any
That. | am not employed by any government departmen
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 0 .
If found making a false or misleading statement when applying for this position with the “"“l""“)" I will
be liable to instant dismissal, without benefits, on discovery of such falsehood or misrepresentation.

ations neither have | any private

f the above mentioned scenarios.

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

Name egular Student Pepartment/ orkingas  Pepartment/ private business.  JAny other part
of nstitute pmployee with Organization it any time job
Name Govt/Private) hame
/
[

Declaration: I do hereby solemnly affirm and declare that the information provided above is true and
correct and nothing has been concealed therein.
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{CTC = HRO - pPTPP - Recruilinent Selection = 7'345_l-_ojgllfnl,’ln_lﬂ'l‘ Bank Information = Jan 2020]
[ ]
TR &
CONSULTING
Bank Account Information

Name of Employee /3/'/&5«)0/
Designation Saﬁéﬂ //\jaXC/é‘/W
Union Council / Area U[, 06 7203 n ga/Oé/ag/
District / Agency quﬂ» /Wac‘/dw
Contact No. 0324—32535‘?2
CNIC No. L///o Q- 335‘352"’7
Bank Account Title /3//&00 Q,/
Bank Name MC B [Lméd
Bank Address Macim 7/91/1.4&')2/ /)/bxkeﬁt &dd;g;uf/ waltal; Yo 1.4
Bank Branch Code o0 0O é -
Bank Account Number (With IBAN) /eeé &2 [// 3100 A 780

| 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.

Employee Thumb Impression
(Mandatory)

U Employee Signature
(Mandatory)

Dated: 22 —[A— {23

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

next salary processing.
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[CTC < HRO - PTPP = Recruntmient & Selection AR
[Freld Jormng Form = fan 2020]

CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

TRAINING &
cﬂlSlllTli\lLi

Name of the Employee B L [a,u_) Q,[
Position appointed to 5 a}ﬁ @tt/ /A/ O(YC{ enw
U v

Department and/or
Location of ﬂ%&f/ﬁm /7@1-)’06 fexwé&e_

appointment

CNIC#H il0 3-3353521—9
CNIC Expiry Date 09 -085- Ro RS
Date of Joining 09 - :7(,1/\«4.6 - 320 R2

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature
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TRAINING &

[CTC = HRO = PTPP = Personal File Management
[Pevsonal Trle Check List = Jan NINO

851 040]

CONSULTING
CHIP Trkainvlng & Consulting (Pvt) Ltd
Human Resource Department
Documents Check List
Designaion Saps/ Wardex
Name of Employee vV Focal Person for file
_— @Ifawa.,/ management

Area/ Site

Dicleees) | CNIENO

Date of Joining

“Resignation/

S No:

Documents
S ———

Academic Credentials ( verified
by HEC)

Experience Certificates

Resume

Employment Form

Kinship Form

Physical Verification Form

N| of v & w| N~

Education and Dual Job
Verification form

03’70/*" 20 P} | Termination Date

if Received ( v )

Remarks (If Any)

oo

Bank Detail Form

Contract Letter In Hard Copy

10

Security Clearance Form (If
Applicable)

11

Copy Of CNIC

12

Passport size Photograph

13

Sops Acknowledgement Form

14

Joining Form
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ed of Intermediate & Secondary Fduration
Hyderabad, Sindlh

Excellence-Equity-Empathy

Certificate No. 442178

Seat No. 119241 \:
Secondary School Certificate Examination
Annual/SURBIRRKBIRBXX 2016

This is to certify that

Father’s Name:

MAHESHWARI

Surname:

Name of Institution:_576 - GOVT: BOYS HIGHER SECONDARY SCHOOL GOLARCHI

passed Secondary School Certificate (Part-11) Examination held in the month

MARCH 2016 and secured Grade __A___in the following group/subjects:
Component Il Component lll

General Group Secured Grade
1. General Science in the following

of
Component |

1. Urdu & Sindhi Salees Science Group
Sindhi & Urdu Salees 1. Physics
2 English 1 &1 2. Chemistry 2, General Mathematics subjects:

3. Pakistan Studies 3. Mathematics 3.
4. Islamiat/Civics (for Non Muslim) 4. Biology/Computer Science 4.

The Date of Birth as recorded in the Examination Form is (in figure) 10-12-1999
(in words)__TENTH DECEMBER NINTEEN HUNDRED NINTY NINE ONLY.

The examination was taken as a whole/ in parts.

Dated __05-10-2018. @ —ﬁ
Hyderabad, Sindh Controller of Examinations Secretary
e B MBS v OSSO AN ADIAN
5 7 TR \ i r T v )

- -1y
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FORM IIDII

SEE RULES (1) (b)
CERTIFICATE OF PERMANENT RESIDENCE IN PROVINCE OF SINDH FOR THE
T IN PUBLIC SERVICE IN SINDH .

PURPOSE OF RECRUITMEN

[CERTIFICATE OF PERMANENT RESIDENC

I, hereby certify that for the reason given below:

FULL NAME: BILAWAL S/O LEEMON Her/his permanent residence in Village/Town:

ISMAIL RAHOOKARO, GOLARCHI, Taluka S.F RAHU, District Badin in the Province District of Sindh.

This Certificate is granted for the purpose of recruitment in Public Services in Sindh.

HERE ENTER REASONS

The applicant is permanent. resident. of Village /Town: - ISMAIL RAHOOKARO, GOLARCHI,

Taluka S.F RAHU, District Badin.

Ne. 3 Ci e of 2019. %

Badin, Dated: ‘ \ /S0 g /2019.
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FORM “C”

CERTIFICATE OF PERMANENT RESIDENCE IN PROVINCE OF SINDH FOR THE
PURPOSE OF ADMISSION TO ANY EDUCATION INSTITUTION AS SPECIFIED IN
RULE 2 (A) OF THE SINDH PERMANENT RESIDENCE CERTIFICATE RULES-1971

ICERTIFICATE OF PERMANENT RESIDENC

I, hereby certify that for the reason given below:

FULL NAME: BILAWAL S/O LEEMON Her/his permanent residence in Village/Town

ISMAIL RAHOOKRO, TALUKA GOLARCHI, TALUKA S.F RAHU, District Badin in the Province District of

Sindh. "This certificate is granted for the purpose of Admission to any Educational Institutes in Sindh

HERE ENTER REASONS

The applicant is permanent resident of Village /Town: ISMAIL RAHOOKRO, Taluka: S.F RAHU,

District: BADIN. ;

Date of Birth: 10-12-1993.

No.DC/GB/C (DN}~ S 3 /oo,
Badin,Dated: ____ o0 71 /£ o,
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APPENDIX (XIV)

THE PAKISTAN CITIZENSHIP ACT 1951 (II OF 1951) & RULES MAD
UNDER (VIDE RULE 23)

Form “P-1"
CERTIFICATE OF DOMICILE

tificate or domicile under the Pakistan Citizenship

Whereas, BILAWAL $/0 LEEMON applied for a cer
Act (11 of 1951), alleging with respect of himself /herself the particulars set out below, and has
laid down in Section 17 of said act for the grant of

satisfied the undersigned that the conditions
Certificate of Domicile are fulfilled in the said case of BILAWAL S/O LEEMON.
by the said Act, and rules, made there-

E THERE

Now, therefore in pursuance of the powers conferred
under, the undersigned hereby grant to the said BILAWAL S/O LEEMON, this Certificate.
uly, 2018.

In witness whereof I here-to subscribed‘ my na «%?M?&
No .Reader Domicile/ (SFR) < I /of2018:

Shaheed Fazil Rahu dated: O L5/

 =_>

\
for (ASIF JAN SIDDIQUI)

\«\ DEPUTY COMMISSIONER
-~ "/ DISTRICT BADIN
PARTICULARS RELA 'TO-TH'E-‘APPLICANT

i
mmhye-tsmon

FULL NAME:
VILLAGE ISMAIL RAHOOKRO, TALUKA GOLARCHI

Address in Pakistan:
Address in the Country outside Pakistan: ~ NIL
TALUKA: S.FE RAHU, DISTRICT: BADIN. PROVINCE OF SINDH

Place of Domicile:

DATE OF BIRTH: 10-12-1999
Date of Arrival in the Place of Domicile: SINCE BIRTH > o

Married/ Single/ Widow/Widower: SINGLE

Name of Wife or Husband: -

Trade of Occupation: STUDENT - o

Mark of Identification: PHOTO AFFIXED o i

fHOTO AR e P A

Name of children and their ages: - '
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School Leaving Certificate -

Date: _ 21-01-2019©

1. Name of Student Bilawal

2. Father’s Guardians Name Leemon o

3. Caste _Maheshwari 4. Religion Hindu I '\
5. Place of Birth Union Council Tarai Taluka Geolarchi 1‘

Date of Birth in Figures _10-12-1999 7. (in words) Tenth December N't1 Ninety Nin. '

6.

8. Last School attended Noor Public High School Shaheed Fazal Rahu (Golarchi) Dist Badin |
9. Date of Admission _ _12-08-2016  10. Class in which admitted X! (Pb) HSC T I‘
11. Progress ___Good 12. Conduct__ Good

13. Date of Leaving Schools 30-06-2018 -
14. Class in which Studying Passed HSCII P/E A/E 18 U/S No.97302 in Grade "B™
15. Reason for leaving the School Completed Higher Secondary Fducation

16. Remarks LC Issued  ieoce ] B

Principal

FRINCIPAL
jeBublicSchan
Badin
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