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

CHIP Training & Consulting (Pvt). Ltd

BIISlm“ Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate as
per CNIC:

Al Rosol

SO oE

M“ACLW /M
CNIC NO: -
3 6 ‘/ 4171511
Position Applied:

Permanent address as

per CNIC: House No. M A o/
Street #: } o
Mohallah:
Hameed, abool. loto 21y
Village: / i
Sector/UC: U 5/
6 -
Town /Tehsil: - M ‘L/ f
274 d”
District MMZ%
al
Current Residential .
Address: House No: 2 b( // q
(Kindly don't fill this Street# i 3
section if permanent and : : . Linn
residential addresses are Mohallah:
Shnid) i Hameedd plbo{&é C o s
Village: / /
Sector/UC
VC-51
Town /Tehsil: ‘ /I/, H/{ %
' 2.
District M %
Signature & Date: Date of Form Filling; __| Signature of Applicant:

Aafr008 T

T



[CTC - HRO - NI - Recruitiment g Setection - 7,8.6-4-003]
[Locality Verificatiop Form - Jan 2020]

“w"“& Disclosure : :
CONSUITING of Relationship Form

7

(To be filled by Candidate)

1 4/4/‘27‘ .......... M wmo‘v[/% . CNI
3630290 st SIS :ﬁiolav/w/f;%ayz oo, Multan
o

UcC e e e ; Tehsil... UL LAY ... District
AAM T e Candidate for position .Of
~C..... with CHIP Training & Consulting (Pvt.) Ltd. under its

third par%ntract for PTPP project, do hereby declare as under:

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
t

Vi e

/ / /

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

Signature:

i
Date: /7 %& /Z@ZE
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AR e L DECLARATION FORM

(TO BE FILLED BY THE EMPLOYEE)
I A]A/Q"L S S/D/W/O M%W/W holding
CNIC 36.222:.79 5045~ TResident , of Humee sl a/}p@(pgma//w«l . UC
............... Jioeiieiiininnn,. .y, Tehsil M‘L{ AT, Distn'ct./k{'.k«é.. #.... Employee for
the positiomor...._. ;&/{?Wﬂfﬂ/o” With CHIP Training & Consulting (Pvt) Ltd under its third
d

party contract for PTPP Projeét, 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 MYy name nor am active partner in family business.

I'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.
SignatW
Mﬂ/

/ 7

Date: [0///L ZQZ;




[CTC - HRO - PTPP = Recruitment Selection - 7.8.5-c-039]
[Employee Bank Information - Jan 2020]
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Bank Account Information

Name of Employee ﬂ /é /wa

Designation P a;/;é o JWW%
Union Council / Area UC-5) [ Mu,lf'a%@/ )

District / Agency /ML(,Z ZLM

Contact No. 0306 -7 735 /74

CNIC No. 36300 -950Y /5/-9

Bank Account Title A /& /201/ 2ol

ank Name 4

i MCB Limiler

Bank Address W /MM/CC’&ZL M‘(z/lj;w
Bank Branch Code L[ 7 /7

Bank Account Number (With IBAN) I L!L’ g 744 _/b——/o // 5—/3

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.

e

Employee Signature Employee Thumb Impression
(Mandatory) (Mandatory)
Dated: MAL//,Z_Q‘&

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

next salary processing.




[CTC - HRO - PTPP - Recryitment & Selection - 7.8.5-¢-037]
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(Field Joining Form - Jan 2020]

CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

/Mf l&wx

Position appointed to

Department and/or
Location of

appointment
cnicH 36300~ 950 475)-9
CNIC Expiry Date -y /ob / 2032

Date of Joining

25 /WaM 2027

Date and Ref No. of
appointment letter

Supervisors Comments

Supervisors Signature




‘ No. MUL-R-2018-3945
Under Scetion 23-Pakis tan Citizenship Rules
Submission Date: 18-8-2018
APPENDIX-XIV A0-0-=12
Issue Date: 25-8-201i8
FORM 'p-1' ssue

The Pakistan Citizenship Act, 1951(11 OF 1951)

and the mles made there under or (vide rule 23)

CERTIFICATE OF DOMICILE

Whereas ALIRAZA S/0 MUHAMMAD ASLAM

; s = . ; ring with
has applicd for the grant ofa certificate of domicile under the Pakistan Citizenship Act. 1951 (Il of ]95lzi,'z{”egtult'd‘(lt)\\'ll o
respect to himself/ herself the particulars setout below and has satisfied the unders lgn.cd that the conditions lai
Scction 17 of the said Act for the grant of a Certificate of Domicile are fulfilled in the said
ALIRAZA

case.

o~ . . . 5 ST . rsione
NOW, Tacrefore, in pursuance ofthe powers conferred by the said Act and the rules made thu}. ll{ld&._r_, the un(lusn.p?lul
hereby grants 1o the said ALIRAZA this Certificate of Domicile.

st : AUL-8-2018-3945,
In Witness whercof 1 have hereto subscribed my name this day of 18-8-2018 and Domicile No is MUIL-8-2018-3945

FULE PARTICULARS RELATING TO THE APPLICANT
Full Name ALIRAZA

S/0 MUHANMMAD ASLAM

Address in Pakistan - NEAR LOHA MARKET ST.NO.3 MOH. HAM EED

ABAD COLONY MULTAN

Place of Domicile M ULJ':\N

- ———————

(Domicile) Tehsil Multan City District Multan

Date of Arrival in Place of Domicile  23-12-2000 D.o.B

23-12-2000

—_—

Married/Single/Widow/Widower

Single _ CNIC 3630295047519

—_—

Name of Wife or Hushand N/A

Name of Children and their Ages N/A

Trade or Occupation STUDENT

Mark of Identification NIL

ssioner,




(PAKISTAN)
SECONDARY SCHOOL CERTIFICATE

N
ANNUAL EXAMINATION, 2016 Roll No. 173790 1
Reg.No. 0614-303764-199951 |

GROUP : SCIENCE

Certified that ALI RAZA

Son of MUHAMMAD ASLAM

School MUSLIM PUBLIC H.S.S. PEOPLES COLONY MUMTAZABAD,
MULTAN

Date of Birth : 23-12-2000 (23rd December Two Thousand Only)

has passed AS A WHOLE the Secondary School Certificate Examination as a REGULAR

candidate.

DETAIL OF MARKS
ESURIECRE Tt

MARKS _

- IMaximum (Obtained

T TE AN

Urdu ‘ 150 | 126
English : 150 | 124
Islamiyat 100 99
Pakistan Studies 100 94
Mathematics 150
Physics 150
Chemistry ' 150
Biolo’g 150

Total Marks ( In Figures ) 1100
(In Words) __NINE HUNDRED AND EIGHTY ONE

ou\loam.hww-a§£ﬂ,

External Grade

<2 2

Internal Grade




No.INT. 566242

BOARD OF INTERMEDIATE AND SECOND@‘ " ,,DUCATION MULTAN

(PAKISTAN)
i INTERMEDIATE CERTIFICATE &, .1

2 "
" = -:' %
' R , 't ‘ Z
N

i
1

Roil No. 608667

Intermediate Annual Examination 2018

MEDICAL GROUP
Certified that ALIRAZA <
Son/Daughter Of MUHAMMAD ASLAM
Collcge/District / Muslim Public H.S.S. Peoples Colony Mumtazabad, Multan

has passed AS A WHOLE the Intermediate Examination as a REGULAR candidate

DETAIL OF MARKS
SR# SUBJECTS MARKS
Maximum |Obtained
1 | Urdu 200 164
2 | English 200 135
3 | Islamic Education 50 48
4 | Pakistan Studies 50 44
5 | Physics 200 89
6 | Chemistry 200 119
7 | Biology 200 115
Total | (In Figure) 1100 714
Marks| (In Words) Seven Hundred Fourteen
Internal Grade: A 7/ External Grade:
Multan,
Dated, the 12th September, 2018 4
SECRETARY

Note: This certificate is issued without alteration/erasure.

B

S

.No. 0616-303764-406161



' Seﬂ&l NoO: 4 7 3 6 1 9 *‘mlu_\,/k@ Roll No: 34503

Reg|stranon No: 2019-GSM-270 2 I; 0 »;:é
: ‘Z(Qb'- S
Result Declared on: 16-03-2023 A=

Bahauddin Zakariya UniVersity, Multan (Pakistan

Controller of Examinations
TRANSCRIPT

sociate Degree of SCIENCE , Supply

Exam 2021 & Annual Exam 207

PASS | ¢

Held in September 2022 - October 2022.

Can be Verified at J
http://www.bzu.cdu.pk

) the Candidate: ALI RAZA
Father's Name: MUHAMMAD ASLAM

The candidate mentioned above is hereby informed that he/she has PASSED
ADA/ADS Supply Examination 2021 & Annual Examination 2022 obtaining 422 /800
i has been placed in SECOND division.

he marks obtained by his/her in various subjects are given below:

e MARKS OBTAINED l
UB Marks Detail | In Figures | In Words
! (A+B+C+D+P)
1.English Language (Compulsory) 39 39 /100\ Thirty Nine
2.Islamic Studies/Ethics (Compulsory €
s e s mpulsory) 58 /CO Fljb' Elg’hf
3.Pakistan Szudi Compulsory) :
" s L y 35 /40 | Thirty Five
5..004003Y
o 106 /200 |One Hundred Six
C try 20+10+20+ 35 85 /200| Eighty Five
otany 7
99 /200 Ninety Nine
Total: 422/800 Four Hundred Twenty Two J
TE _iss 35 @ notice cnly; errors and omiss 3
£y ",‘;L;f?“j in 1t does not in itself cgnlibe:;:l?:\b
A:‘:i”«“:j{, L(: the grant of a proper CerLi““\‘(\{‘l
under the Regulations in due cou:%ouu -

o W - Assistant Controller of Examinations
for Controller of Examinations
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