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TRAIRENG & CHIP Training & Consulting (Pvt). Ltd
CONSULTING Declaration Form of Candidate for Residential Address

- —— - ———r E— e e

(To be filled & signed by Candidate)

Name of Candidate as

~per CNIC: (7] - jb’ ir’éz-ﬂ f]kﬂﬂﬁ

S/D/Wof; |

o /M‘ﬁ/ﬂ

CNIC NO:

e . —

Position Applied: 5}]\ sz; w&YQ/Cﬂ

l’ermanent address as

o= ' . — —— i —— S - P L _P
per CNIC: ' House No: // f/ g |
| - oo 3.9
O — i
| @g ?
Mohallah:
- Village:
| Jfb ())’)Ow {)f/j‘fl-/ct_aé
| SECt(}l'/UCZ U 7 ;5_/{ ?
- lown /Tehsil: ‘ N |
'. [l2h A !
District W HAVELAL |
Current Residential
Address: | rlouse No: H- «o. Re
(Kindly don’t fill this Street# 53
section if permanent and
resitdential addresses are | Mohallah:
Sanie) i
Village: CuAw oo 12 8/161— L
; sector/ UC e . S‘ 7
:i Town /Tehsil: M [P* N C HA pU
______ | District P{\H_fi NEWA L
Slgnature & Date: Date of Form Filling: * Signature of Applicant:
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TRAIRING & Disclosure of Relationship Form
CORITLTING '

| 55 T msnen s sowon st an , S/D/W/O M rAk}ﬂﬁ V] Holding CNIC
36/0&-*'-\’389'13-8*7- Resident ot C_HﬁKJ*’Db’Lg/; L MIAN CRNN ;
uc §3....... , Tehsil... My AN CHANM L District
...... HHBNE“""‘"’ Candidate tor the position of

N % W‘("/L)ﬁ 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, wite, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
brother/tather/ mother/sister-law or any other relationship which could come into the
standard detinition ot “blood/close relation” is employed under PIPP 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 ot
my employment - any of my above said relationship it 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 PITPP C1C or WHO as of the date mentioned below:

| Name - Designation | Organization | Province/ Distric | UC Relationship
| | | |
| | | t

\_ _ N R L . T e, || ——— I 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:

Date: 1 ?/I?7V3

-

e T

1'!"."11_" S

T
e
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&)
TRAININE DECLARATION FORM
UNSELTING

(TO BE FILLED BY THE EMPLOYEF)

| ../ L Hf?ﬂ?/ﬁqujE FﬂNﬁKRHMSD—W() /’701’{/? mmﬁbﬂk ﬁﬁ 'M ........... holding
CNIC 34/04-430¢070-1. Resident — of _CHAK. No. 4%.@/.'.4.‘_1: .......... e
S S Fehsil MiANM. CHANNU

Emplovee for
& Consulting (Pvt) Ltd under Its third

lllllllllllllllllllll

iiiiiiiiiiii

With CHIP Training

Party contract for PTpPp Project, do hereby declare as under:

That. |

of regu

sity which comes under the category
any regular classes.

That. I am not cmployed by any government department or priy

ate organizations neither have |
business registered in my name not

any private
“am active partner in family business.

the course of my employment - any of the above mentioned scenarios.

sleading statement when applving for this

position with the company, | will
to Instant dismissal, without be

nefits, on discovery of such falsehood or misrepresentation.

Ihe following are the details of My regular studies or dual job.if any:

Name

Regular Student
| Of
|

Departiment
Institute
Name

Working as
cmplovee with
(GovUPrivate)

[
B ]
¥

Department/

Organization
name

Private business.
Hanv

Any other part
time job

Declaration: | do hereby solemnly affirm and dec
Zeclarauon:

arc that the information provided above is true and
correct and nothing has been concealed therein.

Signature

Date: \§17+32
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ad jomme Form - Jan 20201

TRAINING &
WNSJEHBEF%E}E; CHIP TRAINING & CONSULTING

JOINING REPORT BY A NFW EMPLOYEFE

iy _
Position appointed to

11 Name of the Emp/o_rw | /J/f’'LH""JALM”/’/‘:J v jﬁfﬂn/ /;Lkl?ﬁ”?
|

|

|

2y wavudg
- Department and/or

- Location of M/ﬁ 4 [///;l,u/v V %l‘ww*@(y

appointment

| CNICs 864 La 87417

F( NIC Expiry Dare 0b — 08 - _),O 15

Date f{)".lm’nmg | 8-——- 08 - iﬂ L2

e —

i . '
Date and Ref. No. of
L appointment letter

|
|
|
|
|
|
i

|

Supervisors Comments

,L
]

Supervisors Signaiure

e —
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[CTC - HRO - PTPP - Recruttment Selection - 7.8.5-¢-039]
[Employee Bank [nformation = Jan 2020

TRAINIRG &
CONSULTING

Bank Account Information

Name of Employee

Mﬂﬁ&mmaﬁ( .j'gz,—dsﬂ ﬁ}}y’mm

Designation

Sally wowd

Union Council / Area

12z {7

District / Agency

/L/é’*' oo N F“”"{j’ 5/517}.'9*7 11 on C-ho mawil

Contact No.

D 20 O Y 6/§o)

CNIC No.

S fo - by 8% 4537

Bank Account Title

AUHAMMAYS  JREAN AK R AN

Bank Name

MR

Bank Address

Mo C Aoy il -

Bank Branch Code

688

Bank Account Number (With IBAN)

28 PRLE Z[c:)/ao)rc"gﬁ

| 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.

/f)ﬁw

Employee Signature
(Mandatory)

Dated: f‘i-— B o

Note:

Employee Thumb Impression
(Mandatory)

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

next salary processing.




