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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]
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JCTC - HRO - NI~ Recnvntment & Selection - 7.8.6-d-003)
[Locality Venification Form - Jan 2020)
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[CTC - HRO - NI - Recrintment & Selection - 7 8 6-d-003]

[Locality Verification Form - Jan 2020]
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jant 2020]

'S e
TRAINING & Disclosure of Relationship Form
CONSTETING

(To be filled by Candidate)

Im%mm%{.ﬁxm‘&o/wm @a/&/lmih ?old}g ngo A; ?;f;’ :} j: 9;)'{0/(6/.}

Resident

uc,,... ‘!;( Tehsd /4.?1!25/7/ .., District

.......... CU .ff Candldate for the position -ﬂf
\S’a e{br lay . with CHIP Training & Consulting (Pvt.) Ltd. under its

1. 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, CTC 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

/

/ . '."l /.

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




[CTC - HRO - NI - Revruitment & Seleclion  7.8.6-d 001]
[Locality Verification Lorm - Jan 2020

DECLARATION FORM
(TO BE FILLED BY THE EMPLOYEF)

/ ¢ 4 Csyuud 4 f 0o
I mt.k.’!f‘m.”md .!‘.’.'f:".lﬁ..?.’ ........... Sorwro oA b T . holding
CNIC li?.‘.tﬂ!:.ﬁ.ét.'??’..@ﬁ}?..... l{cn}?mt o Wkt / L, I?’. 70 14 /V., 1K
2 K."f."f!(. I . Lmphyes for

TN, <., [ w Tohsll ... 58T, ...c0vin o« Dintrict,
the position of J‘(Xy(ﬁ;( lale {TD With CHIP Training & Consulting (Fvry Lid ander s third
party contract for PIPP Pfoject, do hereby declure an under:

That, I have not enrolled myself in any program in any college/univeraity which comes under the category
ol regular studies and that currently 1 am not tnking any regular clasges,

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

1 shall be bound to declare - during the course of my employment nny of the above mentianed scenarion

If found making a false or misleading statement when applying for this position with the company, | will
be liable to instant dismissal, without benefits, on dincovery of such falschood or misrepresentation

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

Name cpular Student Pepartment/ Working as Yepartment/ "rivite business,  Any Aher pan
or nstitute biployce with Organizintion il any time b
Name Govi/Private)  hnme

e —

e S R—

Declaration: I do hereby solemnly aflirm and declare that the information provided above is true and
correct und nothing has been concealed therein, /

Sipnat g-r,- :
G5

C .
- o / N <
Dute: 22 /12 .

&




B

[CTC - HRO - NI - Recruitment & Selection - 7.8.6-4-003]
[Locality Verification Form ~ Jan 2020]

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate as i
CNIC: o
. NMhamwmacl  Farma??
S/D/W of;
Guw) Lobman
CNIC NO:
12 (blo |1 19 14171210181/ 13
Position Applied: g
afefy wardlem
Permanent address as il .
per CNIC: House No: /3 -9R%
Street #:
01
Mohallah: . X j ’,»" .
Metoville  Sr'te Javac hu
Village: B
Sector/UC: -
i Ue- 4
Town /Tehsil: / {Crg'n . .[C:_h: //\jg;z’
District | A J o )
[LaYalhl pedt
Current Residential
Address: House No: 8 222
| (Kindly don’t fill this Streets# oY
| section if permanentand = =
residential addresses are ohallah: , 2 \
| same) N)¢ 'ha\”/f(, kY Il{ / (C( Yal /x.f.
{ Village:
|
j Sed‘Or/UC U é L (r/
| Tehsil —
| el [Cavachu west
; District [Leveche west /7
| Signature&Date: Date of Form Filling: Signature of A@iiﬁm
‘ 2Y
| 22- 1) - 2033 ot

[4




[CTC - HRO = PTPP -~ Recruitment & Selection - 7.8.5-¢-037]

GhiP

[Field Joining Form ~ Jan 2020]

% CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee 7, )&é hammalt /‘;" ey
Position appointed to k_ga/\f fes (/ljof”)'d é7)
Department and/or v~ ' s
'&Sﬁﬁfﬁﬁ,ﬂﬁx /8 : ;P Sevvice Statien
CNICH Gatrol- Q422 06/3

CNIC Expiry Date

O3- 09- 2529

Date of Joining

29- p6-2022

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature

e




e o |
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[CTC - HRO - PTPP - Recruitment Selection - 7.8.5-c-039][Employee Bank Information — Jan 2020]

Bank Account Information

Name of Employee

Ndgrrmao!  Forma

Designation

Sam o, warden

Union Council / Area

(B~ & (Metsoni) site)

District / Agency Kayﬂ £ /‘)/ A/ CS Z‘:

Contact No. O3Y3- 389000

CNIC No. Ualp)- 945 OE/LR

Bank Account Title ﬂ")“ ,"(\ ' s
W@ yr 9 Al "™Man

Bank Name

/\/RC[D) /QCL')’?/C

Bank Address

Bank Branch Code

CD/c)‘
O ?qu?; /pw - éya;r) (‘A fCaYacﬁ -/)A@QB’A j
0059

Bank Account Number (With IBAN)

Pl 33.MUCR 19438 2209 6/00 HR60

I will be responsible for the results occurring due to any mistake/error in the above information and there
will be no liability on t‘j;ip Training and Consulting Pvt. Ltd for any dues/funds payable to me.

/7
/1
/

Employee Signature
(Mandatory)

Dated: 22.-12 -2023

Note:

s

Employee Thumb Impression
(Mandatory)

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

next salary processing.
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APPENDIX XIV

FORM ‘P-1’ DO \\1\ ‘/

The Pakistan Citizenship Act, 1957 (Il of 1951 ) and rules made thereunder (Vfderq 23)]

o et NS VR

Whereas__nman_nmu__ S/o - D/o - W/o GUL REEHAN
(In block letters) (In block letters)

has applied for a certificate of a domicile under the Pakistan Citizenship Act, 1951 (Il of 1951,) alleging
with respect to himself / herself the particulars set out below, and has satisfied the undersigned
that the conditions laid down in section 17 of the Act for the grant of a certificated of domicile

and fulfilled in the said MUK D FARMAN casc.
Now, therefore, in pursuance of powers conferred by said Act and rules the made thereunder,
the undersigned hereby grants to the said MUHAMMAD FARMAN

this certifieatenfdomicile.

: "#’-F-""mmun,mmg,wummu EAPPLICAR
NG TR
Full Namg SE= MUHAMMAD FARMAN

Father’s Name GUL REEMAN
Address in Pakistan __HOUSE, NO: B=235 METROVILLA SCHEME O1 KARACHT WEST

Address in the country out side Pakistan __nil

Place of domicile  § pace KARACHIL o kargi T ...
Date of arrival in the Place of domicile —____((SIT1" - 01-05-2000
Married / Single / Widow / Widower _______ngle

Name of wife of husband NiT

Name of children and their ages HIL

Trade or Occupation__JOBLISS

Marks or Identification PEOTO ATTACHED

N.L.C. No. _42401-9472061-3
FATHER,NIC: 42401-8399635-5

Designation

Place : KARACHI

Date —




1 B B R PR B E B R R B B B Bl

L1 MUMTAZ VISION ACADEMY

Plot No. E-4/5/6, Block-4, Mertoville, S.I.T.E., Karachi.
Phone: 021-36755455

| PROVISIONAL GERTIFICATE N
] i
| 9289 pore 24 8- 17 [
i i
i 1
U This is to certify tﬁat_MlA.am 97?_04/ Fﬂ-zma” ::-'-[
ﬁont___izwd”mﬁkhmmw  fas passed the 5
;ill S.8.C. Part I/II Examination of the Board of Secondary Education, Karachi. t:f
nl bearing Roll Wo._ﬁéllo_g_,_m of Annual / §wpplimentary, 2006 - 17. !.!f
% as a regular school candidate from Institution as declared in the Press in 11_—.:
E‘I /3 Grade with distinction in __ B - '|
:_Il] His / Her date of birth according to the Scfoofrcrmd is / - 3 ~Rooom
% —_during his / her stay in this School. -8
;E—JI His / Her Character —— good and satisfactory. |
-frh:_'lj Compulsory: Optional: o !il
Bl 1) English i 7 5 C/a“- L
il 2) Urdu 2 CAeemu/fE'/ o
E_‘:{ 3) @Pakistan Studies LY !il‘
Eﬂ 4) Islamiat COW’/&L/(/L L':
ml 5) Sindhi il
U 1l

5 B
’l miaz 4
'tqd T E-4/5 i:siu;;
laSs Teacher K
ul_ <,

L
EEE@} RAERERRERPEEREREREREREEREEEREREERRERREER K
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\x\ 4
Y B33092

s"'\“\; \ > &
P Yol

S O L 3
AT R R

barg g[f,}u Roll No.
ZF-152056 on Lafr 362708
%?/ PREIRUR a,

R i

&
&
Sreandary School Certificate Examination, 2017
SCIENCE GROUP

Certified that MUHAMMAD FARMAN
Father/Guardian's Name GUL REHMAN

whose date of birth is FIRST DAY OF MAY TWO THOUSAND %

(s N L A s

has duly passed the Secondary School Certificate Examination held in

the month of MARCH-2017 as a REGULAR Candidate in the subjects mentioned below

o e

LRELAT)

and has been placed in GRADE| B He/She obtained 549 Marks out of 850

LI

COMPONENT | COMPONENT Il

SINDHI SALEES MATHEMATICS
URDU NORMAL COMPUTER STUDIES
ENGLISH PHYSICS

PAKISTAN STUDIES CHEMISTRY
ISLAMIAT

LAY

COMPONENT HlI

He/She offered

XOOXXXXX

as Vocational Subjects and has
been awarded grade XXX

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

DATED  06/03/2019

J0 50 000 O RO

Note, Thos certificate s ssucd withont alterauon of erasuie

mad Ali Shaiq
Secretary

A A1 1 0y A AL A A A A YA 19T
B~ :{ L

& Please also see on the reverse




Serial No: 011094

7% AUDDIN UNIVERSITY EXAMINAT ION B

SINDH

H.8S.C PART I - IT ANNUAL EXAMINATION -
MARKSHERET

OARp,

2021

NAME : MUHAMMAD PARMAN DENT NUMBER i 14206427
FATHER'fl NAML : OUL, REHMAN AROUP PRE-ENGINEERTHO
COLLEGE : PAK OABTIS EDUCATIONAL DATE OF BIRTH: 01L-MAY-00
OYOTEM (INTERMEDTATE )
!S 5 ‘ i Part I Markn ! Part II Marks
-NO [ " e
‘ l SUBJECT NAME .‘ Total Obtalined 1 Total [ oObtained o
| i rh rr Th l Pr ‘ Th | Pr ; Th | Pr
. | [ ‘
1. {IBLAMIAT 50 | - 10 | - \ ne i & e 2 Pagnp
f f | ! | |
2 | URDU / SINDHI NORMAL 100 | 61 | | 100 | - 60 = Panma
| { | : | |
‘ 3 PAKTSTAN SBTUDIES - - \r - i - ‘l 50 - | 30 - ! Pasp
| | | |
|
| 4 ATHEMATICS 100 - | 62 | - | 100 | - | &5 - | Pass
| [ ! | ] |
‘ 5 lmnrsn:n a5 15 i 51 | 10 85 | 15 | 61 13 Pass
| | {
| 6 | CHEMISTRY 85 | 15 | 51 | 10 85 I 15 | 28 13 Pass
| I |
7 : ENGLTSH NORMAL 100 | - | 61 - 100 | - 60 - Pasn
| ' ‘ ‘
Total i 550 i 135 550 | 130 £
TOTAL MARKS CLASS-XT 335
‘ TOTAL MARKS CLASS-XII 330
| TOTAL 1100 665
Marks in word: Six Hundred Sixty-Five
Repult: Pann
Total Markg: 665
Grade:

o L

Checked by

AT

[l

q‘n__‘,k-a
Controller of Examinations
Date of Issue: 02-DEC-21

2021

The regular and private candidales promoted/daclared pans dus to the cuthreak of COVID-19 pandemic and the marks awarded for
#8C/HEC Annual Examinationn 2021 (part-1 & part-I[) Is the bast prediction of candidates
approved vide (amanded) Act of 2020 adopted by the findh Hoard of technical Educarion and nindh Education
Intar Doards cowmittes of Chalrman (INCC) and pollcy daclarad by Uovt of findh Hotification Ho 0.0 (A&r

performance and formila and guldeline
and recogqnized by the
JUMELD/9-3/2020 Date: 18-06-

P.T.O



