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[CTC=HRO = NI - Recruitment & Selection - 7.8.6.-4 i
[Locality Verification Form Jan 2020)
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[CTC - HRO - M = Recruitment & Selection - 7.8.6-d-003)
[Locality Verification Form - Jan 2020
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Cre- “
[ IIRI() NI - ’I\’rf'uulmrnl & Selection < 7.8.6.4 003)
[Locality Verification Form - Jan 2020)
0
TRAINING & “HIP Traini
INING & CHIP Training & Consulting (Pvt). Ltd

CONSULTING P
Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

O
Name of Candidate as | IMp A
ame of Candidate as MUHAMUAD IMERA N

per CNIC:
S/D/W of;
68. bl - 1994
CNIC NO: -
322102 0|21 [6[a]7]]3]
| Position Applied:
Permanent address as
per CNIC: House No: o1l gou/g [
Street #: o\ \week
Mohallah:
Oha 1 \4 v\a Y\Aﬁ '&4
Village: _ é ig\n ¥ .
Sector/UC:
/ Ros han  Sha la
Town /Tehsil: e O\’*( 0% LOVQ eSo n
District L“ ’6 "&ah
Current Residential H N
Address: ks o\ HOJ.SQ
; , . Street#
(Kindly don’t fill this &1 Stvee &

section if permanent and

residential addresses are Mobhallah:
Kame) 'a ‘I\AV\AOL& a

Village: D

’ é 1 Shioyt
Sector/UC
o shan <hah
Town /Tehsil: [c g
e
> District )ﬂ o ._l\ o

Signature & Date: Date of Form Filling: Sign‘;ture of Applicant:

P22~ P=23 M Gpnsr
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[CTC-HRO-NJ - IR(\'fmfnwnf & Selection - 7,86 d-003)
[Locality Venfication Form - Jan 2020)

°
E‘&%‘é‘é’fﬁi‘.‘; Disclosure of Relationship Form
(To be filled by Candidate)

3}1 ) ll}(?.-..é)nm.f.\..n ....... . S/ID/W/O ML HusSar”  Holding  CNIC
225021899313, Resident of ......... 1P Py L A———— ’
uc Reshan...shab.. Tohsil........ (AT ... , District
........ LQJ A, Candidate  for  the  position  of
..... .50{[«:.(. IUO\"I‘“\ 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 [ 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: '

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

n PN
: i . , yanjap - -
M- Mohiaddn [sypuisay | QTSP | Lag+{on e fxiend

» Declaration; I do hereby solemnly affirm and declare that the information provided above is
true and correct and nothing has been concealed therein.

Signature:

M oz
- WMYEC -

Date: 2,2__}2,_2_,,23
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TRAINING &
CONSULTING

I
¢ CNIC

the position of

DECLARATION FORM

Resident  of

party contract for PTPP Project, do hereby declare as under;

of regular studies and that currently I am not taking any regular classes.

(54

That, | am not employed by any government department or private organi

business registered in my name nor am active partner in family business.

\ 3. 1 shall be bound to declare - during the course of my employmen
4. If found making a false or misleading sta
be liable to instant dismissal, without benefits,

The following are the details of my regular studies or dual job, if any:

Name Regular Student Department/
of Institute

Name

(Govt/Private)

Working as
employee with

[CTC - HRO - NI = Recruitment & Selection - 7.8.6-d-003)
[Lm‘uhly Verification Form - Jan 2020/

(TO BE FILLED BY THE EMPLOYEE)
...................................................... S/DIW/O

................................................ , holding

ucC

That, I have not enrolled myself in any program in any college/university which comes under the category
ations neither have | any private
t — any of the above mentioned scenarios.

tement when applying for this position with the company, I will
on discovery of such falschood or misrepresentation.

Department/ Private business, | Any other part
Organization if any time job
name

|

Declaration:

correct and nothing has been concealed therein.

Signature

I do hereby solemnly affirm and declare that the information provided above is true and

Date:

'CS_ CamScanner



[CTUC « HRO = PTPP = Recntment & Selection = 7.8 5¢-037)
® [Field Joining Form < Jan 2020]

TRAINING & CHIP TRAINING & CONSULTING
CONSUITING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee MUHAMMA D N ]
Position appointed to SAY Y cLy AR OEN

Department and'or cTC s POME  SINKOT

Location of

appointment

CNICH 32202-02! 83 9%- 3

CNIC Expiry Date 10-02 - 2036

Date of Joining 14 Maxeh no022

Date and Ref. No. of ) st APxiQ 2022

appointment letter

Supervisors Comments

Supervisors Signature

(%83 CamScanner



[CTC < HRO = PTPP < Recruitment Selection = 7.8.5-¢-039)
[Employee Bank Information = Jan 2020]

TRAINING &
CONSULTING

Bank Account Information

Name of Employee

MUWAMRS 4 910 p

Designation

SATEENY AR DE W

Union Council / Area

ROSUAN  SHAH

District / Agency LAYYAR

Contact No. D02 - 633( 8‘79

CNIC No. 32262~ 02(899]-3
Bank Account Title J-a 22 CQS ‘[‘

Bank Name jazl CQ,LS"\

Bank Address

Bank Branch Code

Bank Account Number (With IBAN) 0302 633(499

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.

1 Grmion

Employee Signature

Employee Thumb Impression

(Mandatory) (Mandatory)
Dated: 22— [2 - 202 3
Note: '
Employee will provide the bank account maintenance certificate with this letter for
next salary processing.
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