|CTC - HRO ~ BS - Recruitment & Selection - 7.8. 7-d-003]
[Locality Verification Form - Jan 2020]

Application for Employment with CTC

Instructions

# Read the whole form carefully before starting to fill it in. .
¥ This form should be completed in ink, in candidate’s own handwriting. Affix a recent passport
® Attach copies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory. sized
* If space provided in the form for any particular information is inadequate, please attach additional sheets. Colour
® Ifany information is given in this form is subsequently found to be incorrect, it will beconstmcted asa phelogrephiere
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TRAINING & Disclosure of Relationship Form
CONSULTING

’ (To be filled by Candidate) R
{ MOHAMIND. KN s /5 w0 RDUL SRR o1ing cnic M5 £097 01331571,

.............................. & Ryl

Resident of il CU“}& ¥ lé SHOALRAMINL. VLIRS &@1‘\‘;\%“), L0 A K el 3 ol ?
Tehsil. CHASTMBE Y. e DI HYDERRARD, ... Candidate
for the position of .......: QECI. WARDEN. ... 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 I am candidate for this position.
. 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.

% 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 Designatio | Organizatio | Province/Distri | UC Relationship
n n ct

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

true and correct and nothing has been concealed therein. k/\
A @

16-05-23

Date:
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[ ]
TRAINING & DECLARATION FORM
CONSULTING
(TO BE FILLED BY THEEMPLOYEE)
P OHRMNED | KHAN oo RBTREE T DR

'e

........................... s g vaia TENSH CJ\(J‘\«\\'\‘\\L))\\*D, District..H.YDG.RHB.‘.*D. Employee for
the position of SHFET}/ WARDEN... with cHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP Project, do hereby declare as under:

...... Bolbe i TR BRHC. . SHURK
enie USSOIT00E33A Resident of . HNOLISSA ALKARLINL MEUPRS uc

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.

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.
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 | Department/ Working as Department/ | Private business, | Any other part
of Institute employee with Organization if any time job
Name (Govt/Private) name
- A g Y i /
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.

16-0$- 2623

Date:




[CTC - HRO - BS - Recruitment & Selection - 7.8.7-d-003]
[Locality Verification Form - Jan 2020]

™

TRAINING & CHIP Training & Consulting (Pvt). Ltd

CONSULTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)

' Name of Candidate

sracvic | MOHIMMAD K HAN

R ABDULL SATTAR PATIHAN

' CNIC NO:
| W55 [0 Q1048 518814 1%

Posmon Applled S ﬂ F E Ty o W HRD e N

‘ Permanent address as

Street #:

per CNIC: House No: B i I 1 o q

Mohallah:

SHRY LAFTE CHOwK

Village:

ROHRT

‘ | Sector/UC: a 1

Town /Tehsil: AR
OHRL
District o
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Current Residential | N o5
| Address: (3 5' n
' (Kindly don’t fill this Street# Y
' section if permanent &
and residential Ohallah:
addresses are same) \A L RH HI M VI L(.n 5
Village:
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Town /Tehsil:

| | OBSTMIBAD

District HWYDERRBAD

E‘:nature & Date: Date of Form Filling: Signature of Applicant:

16-05-9093




[CTC - HRO - SHELL - Recruitment & Selection - 7.8.7-c-037]

[Field Joining Form - Jan 2020]

TRAINING & CHIP TRAINING & CONSULTING

CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

MOHAMMBD KHAN

Position appointed to

SAFETY  WARDEN

Department and/or

DePoy W1 BHATTRL Fruawg

Location of
appointment S‘l‘m—GN H VD Egﬂ B QD = & RRiOR y
CNICH Yss 69 -0153316-9

CNIC Expiry Date

11192306325

Date of Joining

05 - 0% -9023

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature

Ouhdl,




[CTC - HRO - BS - Recruitment & Selection - 7.8.7-c-038]
[Bank Account Opening Information - Jan 2020]

TRAINING &

CONSULTING Bank Account Required Information Form
Sr.No | Particulars petas
1 Name (as per CNIC) Mo HHMMQD K Hm\’ i 1 @S @ 3
2 Father/Husband Name P(BD uL 6 R TTA R D ﬂm NN
3 Relation M OTT,* C Q
4 Mother First Name R U KS p{ N H
5 Date of Birth 8 O —10 —'fLO[q :‘?
6 CNIC No. W56 09-0153315-9
7 CNIC Expiry Date 11 it 18 E 9 03 5/
8 Mobile OSDO* quq 199
Houwse Vo 1554 AL RAWTM
Shsi it VI(LRS NeaR BYPASS
Shan e (2nsrMABAD HYDERABAD

Signature: w@




