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SHAIKH has his/her Permanent rsa-’sianm in
,UHALLA TALUKA GAMBAT DISTRICT

District in Province of Sindh.

The Certificate is granted solely for the purpose of recruitment 1o the Public Service
in Sindh. (As recommended by the Assistant Commissioner ~ GAMBAT)

(Here Enter Reasons)

1. Born at GAMBAT
2. Educated at KHAIRPUR

3. Permanently Settied at  SHAIKH MUHALLA TALUKA

GAMBAT DISTRIET-
KHAIRPUR 2 Y0
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Lates Abdul Hajauﬂd Shaikh

EHiosin s e Mk serad b
Wagar Ahmed

Annual Exomination, 2012

Januany-2013
HMarks J
Mazimimm | Passing | Obtaked
100 33 a7
100 33 48
1001 33 51
.':;w r"r-f.fzm 001 33 54
100 23 50
S00 240
Part4: | 600 277 4"
Grand Total: 1100 £17 | Second
Five Hundred Seventeen _1

}ﬁé” 5

Cnntraller of Exammatmna



1yt . ?astrsai 0

EELUNTIPY hmg ‘Mla'ﬂ-!.-\
re s
%wlabmfmz d [.Lhm“ folotie cox t-Lw:m\

1 \
Lol w7 53 Fhen SalyR \

Employee Thumb Impression
(Mandatory)

ount maintenance certificate with this letter for

i




LNy 75 5 45 e
! 75 35 44 =
4 " 75 25 = — N
< E 75 25 53 '
t = 1 - 65
1 74 25 49

n

mh)lmgmﬁ

100 1

850 1

NT-1Il:

lN WORDS : Fiv. Hundred and Forty Five

. _ﬁ' ULT: PASS

ADE: "B "

!mmmm il
06-2012.
ﬁﬁsm 059484 Preparéd by

il

W,

A




(anlle2udnitel | ha

| {Eidbay Iemtitication il H‘Q‘NE‘
i miil @k .1.1_11!.|i|.'f

—_——— : = —— — LIt e T e e S L —
ﬂi 33 rl ol Breth P bl H i 14
= I "J ' (YYD ettt "'-

L bl (b0 Erfulliublt 140

ﬂ#m Wenrapaililis, S Mol (0 it ).tk DX
Yourp Aiualilile) |

# =
[Fatbs'sd Pliskynd Samet .-;g.,;jﬂ}‘_.:_-l;.?e_;u 1| 15

“& QL*’JEL Nt o L Newt K

R loms i w e Apirien) AT P e 1%
¥ = et 1 ﬁ
{elimwital States) g
ER= a5
|G yder Ve
-
[Tkl =
E a"ﬁ-;
IE i)
=k
[ B TTES ;
wh
FI“’ "!:‘ EH ET“L Al s . 'i?-
S
sty e i
(hsties amal Uit Commelly e e :

J/ w&% l:"I‘l..hl ”|:l'.-ﬂ.: i _;;g:-_«:.g_‘ 1.9

(Cembact Thaail)
.‘l-llﬂuup ]
- + |

Lol Al ity




] E!f'_gatt resc femp m;mulr If' i g'nHu ulrem;!umd
sﬁ.u ‘thiese dvtails i rospeat of Hie lost eaplo ;:m st heled by o).

: il 4 e .
l_U ll” h’w ghmk!ﬂ e [P\am\nttmpluur} i 37 . 3 A .‘ |-’-.'-

JAA S

, -'muw"imﬂf AMieed 4 0, Lgc'hm U< /’; = _i_l o 0T | a2 g -
, |” ¥ b"‘h!&\& U!-f.u.! f&_ i l[ MpH _.L.T:J\ o ¥ | L

]l_-" i : : (Date of foming) 1{..:"":,.;' | a3 \

fg»_Sr_ feunben - &0&1 § b

S

UJOJ‘J fu. PCLUJ\' L ‘I‘:l .1‘\'|“.|| Lot Jetbs Title) :,._-‘.,:'.5: I =

Poike  Lrasdding ncates R i

b l ) - (same & Titde of viur .‘a-:'J'-!J.{.:' -*é‘:;“:‘. 36
MR & E A ﬂ 4 '#Q“" - | |n~.|nu.|:-.th.j _1‘uu-+". ; Sy =
= e {Grass Monthly JF ‘il 7
- l QUL V) BV SR T 4
&b —3‘—1 ooo/"" Pavd NI R
’
fe=tip
; s VATl
(Past Work f\pt'l':unu] ? b!' Sed :
L wiines jobis holid by yow, shurtiatg fiont flic cartiest) Dot L0 b MR i
fLI.‘if alf the ;_'.’1'.'.'-':(: fobe freti dy ot SHGHIL o
5 o b ¥
: i 2 O3 !
u&j{}.‘:‘lr‘a wh Y - ¥ l ',‘ "::.‘; ‘_v,_:‘ --:,'-_'_.'
PN 5 (Employer's Name & Acidress) (From/ Tl
{Main'dutios performecd by ol (Pasition el (DN DM

. Bl i (oton (1 o050
B Pt lm’?cfvjw,,mpemw” Lalshbll  Wosocly 12618

[




‘| Provinge/ Distric:
£

hereby solemnly affirm and declare that the information provided above is
1 nothing has been concealed therein.

Signature:

LEN, SN

, Date: 20 .J2 282N
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do hereby solemnly affirm and declare that the i
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nformation provided above is true and
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