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

TRAINING & Disclosure of Relationship Form
(To be filled by Candidate)

gt D, oo Hboluk Soaops vy G

I
9339H:D.SKL3$.)Q Resident of . N{¥.ahs.!
uC . . S y Tehsil.... SYAA AV UM District
Candidate for the position of

g\mm&«:«;— ..................
S S8f-e V. W Aal atbadd. with CHIP Training & Consulting (Pvt.) Ltd. under its
third party Sontract for PTPP project, do hereby declare as under:

That none of my blood/close relations which may include inter alia parents, brother,
dren, maternal and paternal uncle, aunt, niece, nephew,
ther 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.
und to declare - during the course of

2 That, if selected for this position, I shall be bo

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 vaimestmc
t

& g
AR D4

1.
sister, husband, wife, spouse, chil
brother/father/mother/sister-law or any ©

ucC Relationship

Signature:

Date: 2~ 12~ 2023




[CTC - HRO - PTPP - Recruitment & Selection - 7.85-c-037]
[Field Joining Form - Jan 2020]  Eali




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

TRAINING &

Bank Account Information
Name of Employee A &'\,\h Q_O\M ﬂ/]/lmp—ﬂ g(IDVWVD
Designation gq_ [ W) Mﬂ@‘/\

ot by

Union Council / Area CI'C‘ o
District / Agency SWilear prr—
Contact No. Do~ e 676 e
CNIC No. Y220Y- 0€@228)—9 -

Bank Account Title AL’IA })DQ\\*-"- /’HM/MJ £Q =
Bank Name Altn,,[ R aude \a'w?t'ua
Bank Address &,\-o\:, Cxewxv_ R‘)‘QM d@

Bank Branch Code oe ~0'(/L/CJ‘/
Bank Account Number (With 18aN) [P} 0 AR PA) 0DV0P\R 32219760\

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. o

Employee Signature
(Mandatory)

et Y~ 1 La -




(Name of Employer)

KA

{Employer's Address)

32

~ {Dateof oining)

33

§ __ 4
(Main Duties) | ULJ.U,‘;(?I :

T | (Name&Teotyour it | i
J'... | mumediate Boss) At _ .
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

(For ofcial usgonly o be il by CTC St (Lw,t.;..,LJJL\;JJ):’.LJ&U?GJ/

- T o
m%mw_ﬂ__ (Position pplicd for) JURARILL s th
(et bS8y n ¥
— (Expected Date of Induction Training i selcted)
 Combemie ey |
r ! _
{ A Shh“-Q'AL e (Full Nam_errtJj‘ 1.1
L \né1-0$28)-9- ik il
! (LerSins 2GR 5eh | 1.3
| {Other Identification number if CNIC)
i 1 is not ava.iiable]
17000 191G Bueotbih  (uetd et | 14
Jtpe b De oy i%:pbuwgp (Lo L) Aikiibr | 144 :
oy (OnlyYeraaiab (%ol (Tickany One)  (Check DOB) |
Abded Ko eern (oertett o wiidictn | 15
y i W (Relationship with Applicant) ,-,‘,}L,,L,Iu-;l 1.6 |
gt N
I’ ) a b = (Gender) o | }
[ Gl — Sovware: | 4| 1
ll' aatlenn o (Ethnicity) ol :
j S«'uﬂ;‘-—' (anginer) e ‘
| MM%MWWMMW ; A"
Slikaw pur - (District and Union Counci) V¢t dlvg
1 vc Ab mwuc. | (Present Address) sl .l i
| (Residence) 3, b’3u33§_@_1M!L Mmﬂl Sl 20 - 1
(Emal) 2 i - Soomave @ pbip s Lo - | B
R.6eT | s Quali) | 24
. e




[CTC - HRO - PTPP - Personal File Management - 7.8.5-u-040]
chlp [Personal File Check List - Jan 2020]

CHIP Training & Consulting (Pvt) Ltd
Human Resource Department

Name of Employeé” A&\f\bd{w:ﬂ\m Person for file

management
Area/ Site Lovmy Pl veLumiCNIC No Y3364~ 082125149
Date of Joining b Resignation/ N
2-0-0%- 200 | Termination Date i
S No: Documents If Received ( / ) Remarks (If Any)
1 Academic Credentials ( verified
by HEC)
2 Experience Certificates
3 Resume
_ y i
4 Employment Form & NE
5 Kinship Form
6 Physical Verification Form
7 Education and Dual Job N
Verification form

Bank Detail Form
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