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DECLARATION FORM
(TO BE FILLED BY THE EMPLOYEE)

I M/]WJV/Z/M/? ............... ,S/D/W/O %?2 %/4’1«1? ......., holding
CN_‘? .{’// 0935843621, Resident o Lo (/73([ /’ﬁ TRReTaE e
.....'.né:éé:./j s yeneper Tehsil . /4204 /ffaf/ ...... District... /e Jorti, Employee for
the position of (5 é?ﬁﬂ/m.?h CA. J¥cialleith CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PYPP Project, do hereby declare as under:

GhiP
B

That, I 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.

3. Ishall be bound to declare - during the course of my employment — any of the above mentioned scenarios.
4. 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 Pepartment/  Working as partment/ Private business, y other part
Of nstitute employee with Organization if any time job
Name Govt/Private) +ame
¥ ]
Mikommar! E.Td

Ouiy |NILL | ML | NGLL | in il NELL | NELL

Declaration: I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.

Signature@w
Lo 1@/ I’l/u:fl%
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Disclosure of Relationship Form
(To be filled by Candidate)
VA i kmw ... SIDMYIO G lumma.. khombolding onic 10144381267

Res|d ..... <o V02 \V8 0¥ 11 W S N PO PR e PR uc

ﬁj‘% ehsil... (..2_!‘(\:_,[{ ........... ; District

cL ........................ Cand!date for the position of

j ----- mfh-l\?f- alMwith CHIP Training & Consulting (Pvt.) Ltd. under its
thir party contract for PTF’P prolect, 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 | am candidate for this position.

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 mentioned in article 01 above) are employed
within PTPP CTC or WHO as of the date mentioned below:

Name Designation | Organization | Province/District | UC Relationship

Declaration; | do hereby solemnly affirm and declare that the information provided above is

true and correct and nothing has been concealed therein.
Signature: %j{

pate: Lo/ [2 ) 2623

GhiP

m DECLARATION FORM
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Bank Account Information
N f Empl 4
ame of Employee _‘/t /Ui\f?’rr\mfff '.ng&’ | ki SRS
Designation P L'L-l L-\; ’L /7/ 'F”i-pr {/ " ________:
NOl oy ;ovcion — p IS i
_ . V0 C : 1
Union Council / A ~\ 4 5
uncil / Area L\_'ﬂ,’hﬁ;d;;’w e p,.‘xﬂ\ {ﬂ;rv;: ——-4i
T N \ : ' i B
District / Agency QC’MK\_LJ\T - CT{” ff,!s / {/u,.;;,.}.; £ /‘Lw’h.-.*_a;ﬁ
Contact No. e a : [
OHHG U190 :
CNIC No. -
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Sam St e L ;Uui\aw\h(,«ri \,(\twr’ \CL\DL-M
Bank : ;
N Ao enn e tha tPQF
7 y b i kS
S i \?{J(p Bedion Q{f.*u:" o L)OUU'&(- bf(
Bank Branch Code 08 a.' o
Bank Account Number (With IBAN) p1< 0\' M O(; P\ ‘qq q éq CC‘ Ul GOd*‘{‘?O
J

| 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.

Wovie

2

~Employee Signature Employee Thumb Impression
{Mandatory) (Mandatory)

Dated: 20-142-2¢).3

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




Sgnatue Spnature

LRSI S digri e

Signature Signature

VRS IOL S Slyiidie

Signature Signature

LEROS I 8 2igtid e

= R VT,

&lﬂ

[€re

HEO) =« PTIP - Becrisiiment B Calection = ] BS5-<AT57)
[Fietd JeAning Form = Jan 20020]

CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Nam afme ﬂ@_ ____ s !_.:/ ﬂm(_,_/d; SR
Pmmr;n ap_;_;'rilnﬁtfa_f_ fo | & / — / / /ﬁ Ylsle
m:;m; and/or CTC %u// TWW7 / Consillls

I 0 '
appointment ! // : _/_/M //}71- 7/@1 [ 24 &)Jﬁdw
CNict bUpl-493893b-1
CNIC ExplryDate | [/,- /. e S U R
Date of Joining el=2b6-3033
Date and Ref. No. of
appointment letter
Supervisors Comments
Supervisors Signature
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FEDERAL BOARD OF INTERMEDIATE AND SECONDARY EDUCATION
ISLAMABAD

: 7
Serial No. 85098 Certificate No.  206100246/033681
Roll No. 534984 Registration No.1921741010
Group SCIENCE GENERAL Attempt(s) FIRST

HIGHER SECONDARY SCHOOL CERTIFICATE EXAMINATION
ANNUAL 2021

Certified that MUHAMMAD AMIR KHAN

Son/ Daughterof  JUMMA KHAN

has qualified for award of Higher Secondary School Certificate

at the examination held in the month(s) of July - Sep as a REGULAR CAN DIDATE from

ASKARIA COLLEGE, 140-SAIFULLAH LODHI ROAD, RAWALPINDI CANTT

as per statement of marks given below and has obtained grade C

His/Her mark of identification = —-—-

SUBJECT - WISE STATEMENT OF MARKS

MARKS
S:o, Subject(s) Maximum Obtained
1 ENGLISH COMPULSORY 200 114
200 114

2 URDU COMPULSORY

3 ISLAMIC EDUCATION 050 028

«
é&é'g £ AT g
4 PAKISTAN STUDIES / i\ @v ¢‘3 G 050 028
‘U
o C)
5 | MATHEMATICS / / PO 200 128

+
N et
6 PHYSICS il °°~.d\o“§ 200 078
7 | COMPUTER SCIENCE ; 200 135
TOTAL 1100 625

(Marks in words) Six Hundred Twenty Five

LT

Islamabad Dated February 22, 2022
Checked by: __ Zza Z Yoved SECRETARY

Note: This certificate is issued without alteration or erasure. (Grades over leaf)
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THE PAKISTAN CITIZEN ACT, 1951 (11 OF 1951) AND RULES
MADE THERE UNDER (VIDE RULES 23)

CERTIFICATE OF DOMICILE
=A% OF DOMICILE

MA KHAN has applied for a certificate of Domicile

with respect 10 himself/herself here is the particulars set on
ied the undersigned that the condition laid down in section 17 of the said Act, for the grant of the
e are fulfilled in the said MUHAMMAD AMIR KHAN case.

: Now, therefore, il"‘l pursuance of the powers conferred by the said Act and rules made there under the undersigned
1ercbyl grants 1o the said MUHAMMAD AMIR KHAN this certificate of domicile.
subscribed my name at this day of 09/09/2022

In witness where of | have to

PARTICULARS RELATING TO THE APPLICANT
Full Name:

Father / Husband Name :
Place of Domicile :

MUHAMMAD AMIR KHAN
JUMMA KHAN

Islamabad
Prov/ Admin/ West Pakistan - FEDERAL AREA
Date of arrival in place of Domicile 06/06/2002
Married/ Single/ Widow/ Widower Single

Spouse Name:

Address in Islamabad: H NO. 293-A, ST NO. 68, SEC G-6/1-1, ISLAMABAD

Date of Birth 06/06/2002

1 W

Name of children and their ages:
Nil

Trade of Occupation:  Student

DISTRICT MAGISTRATYE,
Mark of Identifications: NIL ISLAMABAD
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