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CHIP Training & Consulting (?vt). l.,td
Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate as
per CNIC:

'S/D/W of;

CNIC NO:

Position Applied:

AR

Permanevnt addréss as
per CNIC:

Street #: /
Mohallah:
/
Village: :
LAPHI
Sector/UC:
Neo Pu i

Town /Tehsil:

kotlpr  ppPHHIL
District

cmz WAL
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[ ]
TRAINING & i i i
ONISllTlili Disclosure of Relationship Form

(To be filled by Candidate)

Resident of NILLAGE . LAPHL, TEHSIL. KPR AMOR . ... :
UC..Noaf. Put.i.......... Tehsil... KPLLAR. KAHAR . ...... District

SRTITIE CUALEN GRS = I 70 s b Candidate for the position of
wSAPETY.... \RRDEN. .................... with CHIP Training & Consulting (Pvt.) Ltd. under its

third party contract for PTPP project, do hereby declare as under:

il 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
M
SutErapri Puwine |Spipry Gupoods  (HC QAP (LAHORE) | - BRCTHE R

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 ﬁ&“{

Date: o~k ~2033
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El
TRAINING & DECLARATION FORM
N—— (TO BE FILLED BY THE EMPLOYEE)
o Nuan A SDW/O ..M AMTAR . holding
CNIE. = FD2%-2U3882-2...... . Resident . ofss VHLLARE....... LABHE .......oooiiiniinnd SERUIC
L AT L e Tehsil ... JALLOR.. KAHP. .. .., District.. CHMIZAL. ... Employee for

the position of .LaCETY..... WORDEN.......... With CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP Project, do hereby declare as under:

I 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.

2. 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.

I shall 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 epartment/ Working as Department/ Private business, Any other part
of nstitute employee with Organization if any time job
Name Govt/Private) hame

SR e 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
LT

Date: 2~ 12 ~2c33
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[CTC - HRO - PTPP - Recruitment Selection - 7.8.5-¢-039][Employee Bank Information - Jan 2020]

TRAINING &
CONSULTING

Bank Account Information

Name of Employee

NUTN AN AKATAR

Designation

SAEETYN WARDE TN

Union Council / Area

KALLAR WA AR

District / Agency CHAX WAL
Contact No. G RNk avS IR YE
CNIC No.

2126401365232

Bank Account Title

NUMARY  AKWTAR

Bank Name

UNITED BAMK  \aihiTeD (VL)
SHAMSABAD  RA WALPINDT
T34
PKSQUNIL0I090002 41735 4979

Bank Address

Bank Branch Code

Bank Account Number (With IBAN)

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.

(Mg

, %y

Employee Signature
(Mandatory)

Dated: 2 0[ gz lzoz 3

Note.
Wmmmmm”mmmmm
next salary processing,

Employee Impression
(Mandatory)
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[Freld Jormng Formt - Jan 2020]

ME CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

UNMARY  AKKTAR

Position appointed to

SAFETY WWARDE ™

Department and/or
Location of

appointment ROVAL CITN  FS  CHAKWAL

CNICH# 2ol - oWR652-7

CNIC Expiry Date (Al - 8 e

Date of Joining WP R ~2aT T

Date and Ref. No. of

appointment letter (ede- HRO- Q- tavacdid - 3. £.7-A- 002 - JE/NN/EL]

Supervisors Comments

S’thrvi.wr: Signature




v>x_m.—.>z National Identity Card

ISLAMIC REPUBLIC OF PAKISTAN

Name

Numan Akhtar
Flov

Father z,ma,gm

Muhammad Akhtar
i

Gender Country of mnm<

M Exmg

Identity anvmn 3 ,.Umnm of Birth
37204-0113653-7  25.10.1994

Date of Issue Date of Expiry e
19.05.2019 19052029 . i

I&ﬂww‘u.n.:mg.d
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WUniversity of Sargodbha

Pakistan

Serial No

Roll. No

wl

2016

The Chancellor, University of Sargodha confers on

Numan Akhtar
son of Muhammad Akhtar
of District Chakwal

who has fulfilled all the requirements of the program of study, the degree of
BACHELOR OF ARTS

He qualified the examination as a whole on 25th February 2017 securing
434 / 800 marks and was placed in 2nd Division.

Lot B

\\ Controller of €xanunanons Chanrelior

Sargodha
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A E— D
Under Section 23-Pakistan Citlzenship Rules No. 116547
APPENDIX-XIV Dated: 17-7-2012 |
FORM 'P-1'

The Pakistan Citizenship Act, 1951(11 OF 1951)

and the rules made thore under or (vide rule 23)

CERTIFICATE OF DOMICILE

| Whereas NUMAN AKHTAR S/O MUHAMMAD AKHTAR

bas agpiied for the grant of a certificate of domicile under the Pakistan Citizenship Act. 1951 (11 of 1951), alleging with
respext 10 hamself / !ietself the particulars setout below and has satisfied the undersigned that the conditions laid down in
Section 17 of the said Act for the grant of a Certificate of Domicile are fulfilled in the said

NUMAN AKHTAR case.

NOW. Therefore, in pursuance of the powers conferred by the said Act and the rules made there under, the undersigned
hereby graats w the said NUMAN AKHTAR this Certificate of Domicile.

In Witness whereof, I have hereto subscribed my name this day of 17-7-2012

B
dinatgyy,

Chakwal
FULL PARTICULARS RELATING TO THE APPLICANT

Full Name NUMAN AKHTAR

S/0 MUHAMMAD AKHTAR
Address in Pakistan VILL&PO:LAPHI, TEH:KALLAR KAHAR,DISTT:CHAKWAL ' '

Place of Domicile LAPHI -
(Domicile) Tehsil  Kallar Kahar Distriet Chakwal - Prov/Admn:PUNJAB

Date of Arrival in Pldee of DomicileSINCE BIRTH
Married/Single/Widow/Widower  Single
Name of Wite or Husband N/A
B¢ of Chlldreon siid their Ages N/A

v i k. AAAMMLLL

b
w7 rdination e

Trude or Ocenpation JOBLESS ST R
Merk o Ldemiification ML \, Leahetan g




