[CTC < HRO = NI = Recruitment & Selection - 7.8.6-4-003]
[Locality Verification Form « Jan 2020]
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[CTC = HRO = NI = Recruntment & Selection - 7.8.6-d-003]
[Locality Venfication Form - Jan 2020]
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003)
[Locality Verification Form - Jan 2020]
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TRAINING &
CONSULTING

CNIC

.......................................

JOTC - HRO - NI -
[Locality Venfication Form

Jan 2020]

DECLARATION FORM

Recrvubment & Selection - 786 00 ”

(TO BE FILLED BY THE EMPLOYEE)

Yo CAGUALG-Y
Ubsauta

the position of .. 2% ek
party contract for PTPP Project, do hereby declare as under:

Residemt  of

SID/WO

e\\r\ Uy Rr\l el Manng

Mo\lah Ubaulo Ay (¢

holding
66,

, District
With CHIP Training & Consulting (Pvt) Ltd under its third

Employee for

That, T have not enrolled myself in any program in any college/university which comes under the category
of regular studies and that currently 1 am not taking any regular classes.
That, 1 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.
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 Jepartment/ rivate business,  \ny other part
or nstitute bmployee with Organization ifany time job
Name GovUPrivate)  hame
/ | [ ) J
/ !
( [ /.
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.

Signature

¢ )0

=’

Date: 3¢ Oec WOLD

(%] CamScanner



[CTC = HRO = NI = Recrintment & Selection - 7.8,6-d-003)
[Locality Venfication Form - Jan 2020]

-
TRAINING & Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)
LN eeouMaby 5/p/wr0 @her Latselpgigingenic U5 604
Resident of JQanlorbad Mellzne Meawto, o ........
UC.....M\eavte 06 rehsil... S0amvt District &R'WAokE 63m A,
----- g"\‘i\‘{s\&%’\ MMvviivinene. Candidate  for the position of
..................................................... with CHIP Training & Consulting (Pvt.) Ltd. under its
third party contract 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, 1 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

/ ! /

/ / /

!

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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[CHC 1RO < NI = Precrutment & Selection - 7864001
[Locality Venfication Lorm - Jan 2020]

Elllllllﬁfa CHIP Training & Consulting (I'vt). Ltd
oNsutrl Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)

Name of Candidate as | ¢y i“""b W\ ),
per CNIC:

T =i

%. _\.‘_ : (N / Ry | "j‘\?" }-. i A T,

s i ._.a._ahi'-:_i- ik 2ot M e g oy il

l'crmancl-ﬂ address s
per CNIC: House No:

Street ft: O L_\

Mohallah: g‘q"‘ Rsann, o.o\ M O all ey
Village: LY et o

Ubawutio 04§

Town /Tehsil: U\D kil

District @AN\ 0%‘62\

.C urre n Re identia o e e )

Sector/UC:

1 S T A | T e

SureDt Date of I‘orm I‘nllm 1 Sl atme of A Dp llcant
i" -\~ [
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[CTC = HRO - PTPP - Recruttment Selection = 7 85 ¢ 039 Employee Rank Information - |

TRAINING &
CONSULTING

an 2020]

Bank Account Information

Name of Employee

N‘\I(‘v_.\‘)“\\ \\"\

Designation

J
Cafehy W en

Union Council / Area

Ubrune, : 66

District / Agency

6‘\"\0 \‘\’\.\

Contact No.

630 6- LAV AR

CNIC No.

U eu066-)

Bank Account Title

N @y ¢ e \oulaly

Bank Name

M. C. QT DOhans

Bank Address

D\r\nt\('\ Sonn b@"’w\ \n

Bank Branch Code

Bank Account Number (With IBAN)

08UoUy33 U160US 2

1 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.

owu\o

oyeeSignature
(Mandatory)

Dated: ')-g D“C- X Y

Note:

Employee Thumb Impression
(Mandatory)

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

next salary processing.
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TRRINING &, CHIP TRAINING & CONSULTING

CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employ e
Pasition appointed to

Department and/on
Location of
appointment
CNICH

CNIC Expiry Date

Date of Joining

Date and Ref No of
appointment letter

Supervisors Comments

Supervisors Signature
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S Iy5.12014
APPENDIX-XIV
FORM P-1
The Pakistan Citizenship Act 1951 (Il of 1951) and Rule made there under
(Vide Rule 23)
CERTIFICATE OF DOMICILE
Whereas Mr.__ NAJEEBULLAH __ S/O__GHULAM RASOOL MALIK "

has applied for a certificate of domicile under the Pakistan Citizenship Act 1951 (Il of 1951)
aliening with respect to himself /herself particulars setout below, and has satisfied the under
signed that the condition laid in section 17 of the grants of a certificate of domicile are fulfilled in
said AB_NAJEEBULLAH

Now therefore in pursuance of the powers conferred by the said Act and the rules made

there under, the undersigned hereby grants to the said A.B._NAJEEBULLAH , this certificate of

Domicile oM,

In witness where of | have here to subscribed my name thls day Ji*L fOM.

(MUHAM AD TAHIR WATOO )
C,) DEPUTY/COMMISSIONER

GHOTKI @ MIRPUR MATHELO
PARTICULARS RELATING TO THE APPLICANT
Full Name - Najeebullah
CNIC Number - 45105-6164906-1
Father Name - Ghulam Rasool Malik
CNIC Number - 45105-1856282-5
Address in Pakistan Ghanb Abad Muhalla Ubauro Taluka Ubauro District Ghotki.

Sindh Province Place: Gharib Abad Muhalla Ubauro Taluka Ubauro
District Ghotki @ Mirpur Mathelo

Date of arrival in the place of domicile: Since Birth
Mamed/Single/Widow/Widower: Single
Name of Wife/Husband: Nil

Name of Children and their ages Nil
Qualification: Intermediate
Trade or Occupation: Student
Marks of Identification: Nil

~ ( MUHAMMAD'TAHIR WATOO)
DEPUTY COMMISSIONER
GHOTKI @ MIRPUR MATHELO
DATED: I 12014
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Mook Nonsc GH 0“2!]7 Cemficate No s GH "2!”;”8

qeutate & Secondary Gy
Sindly - Pakistan teay,
o,

o

HIGHER SECONDARY CERTIFICATE ANNUAL EXAMINATION 2015
This is to certify that the candidate bearing following particulars

SEAT NO: 67051 GROUP:  PRE-MEDICAL
NAME: NAJEEBULLAH DISTRICT: GHOTKI
FINAME: GHULAM RASOOL

SURNAME: MALIK

INSTITUTE: 172. JAM MUMTAZ HUSSAIN DAHAR, GOVERNMENT (BOYS) DEGREE
COLLEGE , UBAURO

passed the HIGHER SECONDARY CERTIFICATE EXAMINATION of the Board of
Intermediate and Secondary Education Sukkur held in the month of APRIL 2015 as a
Regular candidate

The candidate was placed in "A " Grade by securing 809 marks out of 1100
marks.

The Examination was taken by the candidate as a whole / in parts.

Sukkur, Sindh g g
Dated 29-06-2017 Controller of Examinations SECRETARY
A R SR G A 1

www.bisesuksindh.edu.pk
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BOARD OF INTERMEDIATE & SECONDARY EDUCATION SUKKUR, SINDH.

Py MARKS CERTIFICATE BRI/ 1)
GROUP SCIENCE

DISTRICT  GHOTKI

»

SECONDARY SCHOOL CERTIFICATE PART-Il ANNUAL EXAMINATION 2013
Held in the Month of APRIL. 2013
Certificate showing the number of marks secured by the below named candidate

NAME NAJEEBULLAH

FATHER'S NAME: GHULAM RASOOL - 4
SURNAME: MALIK AR
DATE OF BIRTH 21-08-1994 (Twenty-First August Nineteen Hundred Ninety Four) E’}é
M. O IDENTIFICATION: CUT MARK ON RIGHT FOREHEAD
INSTITUTE: 2. GOVT. HIGHER SECONDARY SCHOOL, UBAURO
e e
English-I - 75 25 62
English-il /5 25 63
Sindhi- 1 s 25 49 |
Lirdi Salees i ——.; 25 : 51 T }
Islarmiat - 25 a8 '
Pakistan Studies s 25 57 -
Biology Theory £5 28 61
Biology (PR) 5 5 15
Physics Theory 85 28 57 "
Physics (PR) i5 5 15 B
Chemistry Theory . 35 28 69
Chemistry (PR) 15 5 15
Mathematics B 100 33 59 o
TOTAL 350 -- 631
MARKS IN\WORDS : Six Hundred and Thiny O T
COMPONENT-IIl: ELECTRICITY -190-"A "

RESULT: PASS
. n "
GRADNE: "A ,“\\\

W \

(LTI

26'1 1-2\)14 - .'/)/.?.u. D\\/_—
Certificate No: 13 S S CI1- 055698 Prepared by A cnirkari iy rwrrant 1 em e evh)

niaTiNMe
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BOARD OF INTERMEDIATE & SECONDARY EDUCATION SUKKUR, SINDH.
. SEAT NG 67061

,w.’ MARKS CERTIFICATE anroup PRE-MEDICAL

DISTRICT  GHOTKI

IGHER SECONDARY CERTIFICATE PART-Il ANNUAL EXAMINATION 2015
Hald in the Montl of APRIL 2015
Certificate showing the number of marks secured by the bolow namaed candidatoe

NAME NAJEEBULLAN
FATHER'S NAME GHULAM RASOOL
SURNANME MALIK

M O IDENTIFICATION  CUT MARK ON RIGHT FOREHEAD

INSIHTUIE 172 JAM MUM I AZ HUSSAIN DAHAK, GOVERNMENT (BOYS) DEGREE COLLEGE ,
UBAURO

English-l - —

Engishl 100 66 | [
T o | w | e [
Sindhi 100 33 52 - " e
| Islamic Education - _ L 50 17 3 = S
Eﬁéas‘[@é{“ g B - 50 17 ¥ | . S
Physics Theory-I - L 85 28 .. -
Physics-1 (PR) " 15 o 15 i o .
Physics Theory-Ii . . 85 28 , 62 ,; ;
Physics-Il (PR) N r M 15 5 N 15 ﬁj__- —|
Chemistry Theory-| - B 8 28 67 ]
Chemictry | (PR 1% : : : 15 i
Chemistry Theory-II - ; b 8 | _7-_‘.___ d ;_ -: - ‘4‘____
a-émlslry—ll (PR) _—‘:7 ; - 13 ° N _: _7_‘_____
BIOLOGY(TH}I B qo | = 57

Biology-I (PR) 7 ) E 5 B S ST S _
BIOLOGY(TH)II - &5 28 sa- S
BoogieR) | | s [ s
[ TOTAL | 198 | - {60 -
MARKS IN WORDS : Eight Hundred and Nine e e R

RESULT: PASS
GRADE: "A " e

\!\'(
(NIRRT TAEARE AR /ﬂ\

26-01-2017 Mgl
Certificate No: 14HS C11- 054721 Prepared by hecked by \CONTROLLER OF EXAMINATIONS
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