[NTF)
RO - Nj Raorwriitsssnes ¢ 2 Solortion — 7.8.6-d-003]
v e i X CRCL il Ji.ks e

It ocality Verification Form - Jan 2020]

Allﬂl_igtionfp_r Employment with CTC

B Ro

: !‘{: ad Vlhr whole form ¢
his form shoul

¥ Attach Copies (

Instructions
. arting to fill it in
ted in ink, in candidate’

-\rg‘i\nll) before st
d be Comple

Affix a recent passport
ot originals) of i 5 own handwriting, : Shal
« A 3 E
ot Space provided in the fnmll all testimonials and certificates A copy of CV and CNIC is mandatory Colour
] ¢ ; 11or any i -3
® lfany miormation ig give T any particular information is inadequate, please attach additional sheets.

nin thi ke iy
t this form is subsequently found to be icorrect, it will be constructed as a gross
0 be punished

l'!‘ll\'undu(l li
. liable :

by instant dismis T : A
Misskatomany ant dismissal and other disciplinary action as may be appropriate

12 the natire o

photograph here

LS Y .:na
(Position applied for) ‘Jorerlrne o 7y

..... {\p,‘:/_',.»"l,_,l‘./) 7Y o

{Expected Date of Induction Training if selected)

(Personal Information) oA ,LV dlj_1 »

: = F) /2—6?5 Ullq"l‘ e - 3 " (l':llil Name) 'LJ";;‘;T
/[ 730l-127s548-0

(CNIC Noo) /82608 | 1.2

SRR AN
> o)
(LSl ns 580 g8 | 13

(Other Identification number if CNIC
is not available )

03/02 (1997 | W a0l | 12

\pemsivr ) J e gav |
(YYYY/MM/DD)} =~ - g 1
.
SRl e P et Jvsstiy (Lo fS)  ArekFibn | 141
(DOB not (Only Year available) (Day, Month, (Tidk any Cire) (Check DOB)
Mentioned)

Year Available)

2 (Father's/Husband Name/ s i,0% -"..).:f,.,i.__n_. s
S harneos Khar s

Name of r.e. Next Kin)

(Relationship with Applicant)

; / ?2?,‘ /@ {.ec‘/“ o [Marital Status) e

tn ,J ¢ (Gender) e

i g’/,e:[,'( ﬁ?ahﬂm/m{c_[ (Tribe) el e .

Dasphtone  (Ethicty)

pu A éo'} ‘e ;dq , (Language) oy

71l

Z/} e (’ / '/( &era / )// 7S} 1’[() q%a}’(pﬂ%j{Permanonl Address) 3
AL ¢ :

LAY

BRSEE a et 8

[) =9) }Zﬂ watv | (District and Union Council) vy"'d: ,_-.c‘" il

R v AN eSS | 5 1
éw‘. Kéd /ﬂe fﬁf /”«5" Q#?Df/p‘:ﬂ]; (Procont Addrese) g wl 1.9
Residence) 2, OBy ) F U 241/ tvovie 1. Caaet Deeth o

smail) Office) 3
anaskKhnn 21 2091 (I -L5m (Office) 3

Bacheloref Buwsines Admpllettion  ws9n) a1

(85/9) stral;an










TRAINING &

AT TN,
wwn (S 1]

[C I'( HRO

NI R

crith 1t & Selectt 7R 6-A4-0031

[Locality V .u,fu rimn Form - hm 2(}2(),

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate s |~ -— A
- |
: S/D/W of; g
S S hameos Khan
| CNIC o T T T
';“?3&’12/75/51,57{87
[Posttion Applieds | = —
_ngaa_ﬁé;gﬁaddress a;-.-‘—-—“‘_ G T e g 7 DT o Ao T s B S S RS ‘_”M-——_—‘#F
? per CNIC: House No: v ’
o o |
sk R W i T T
i b
' Mohallah: , i} Az ~cq MV o
t é lLL,ﬁr ,(1' 2 ﬂ U+ QIPKLLSL'JC;?LU iﬁ‘&utu'éa v
: Village: sUsrey MUshao cfcfm v /)/o ld‘ttd/a ert /9-4’_(‘44 e
! Sector/UC: setasho G?ébv
Tov;1 /Tehsil: 2’('(,,.; T
District P‘?‘S }?GMJOI v :
Current Residential / Zo |
St House No: : / |
|
| (Kindly don’t fill this Stzsetit / :
section if permanent and |
residential addresses are Mohallah: (7 /a8, &Khel /léra Musho G W 7a)
same) "
Village: (Werva oMasho G fM Pl bic/bar /510/7
Sector/UC IW W Cg o
Town /Tehsil: 7 ow " 2ir i
District W;S bLiais oi” e
Signature & Date: Date of Form Filling: Signature of Applicant: a3

le:/c)../lcsL?a










Enn

TRAIKING &
CONSULTING

Bank Account Information

Name of Employee Aras Ullab
Designation
Safety Warden
Union Council / Area Masho Gagar
District / Agency Peshawar
Contact No. 3419112411
CNIC No. 1730112755480
Bank Account Title ANAS ULLAH-ASAAN ACCOUNT
Bank Name MCB
Bank Address 0962-KOHAT ROAD BRANCH PESHAWAR-OPPOSITE TECHNICAL COLLEGE
Bank Branch Code <102
Bank Account Number (With IBAN) PK22 MUCB 1457 0332 3100 6308

| 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.
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Dated: 2-0'/”"/ 2023

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

next salary processing.
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