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Phone: 051-9205075/241

Fax: 051-9213386-9203410

Bring your own drinking water to avoi Co h
UAN: 051-111-000-248 19 Virus Risk s A
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following cases; -
i) F.4-9/2019-R (PREVENTIVE OFFICER) e
ii) F.4-15/2019-R (INSPECTOR CUSTOMS/ INTELLIGENCE OFFICER) S -
iii)F.4-16/2019-R (APPRAISING/ VALUATION OFFICER) 15
iv)F.4-133/2019-R (ASSISTANT DIRECTOR (INVESTIGATION))

v) F.4-182/2019-R (INSPECTOR (INVESTIGATION)) 248

. TR =
Case No. Roll No. {Test Date |Test Time . |Test Specs ‘Test
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ENGLISH =20 s
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Note:- Paper-I (English) (Descriptive) is common for all BS-18&19 posts as such common candidates of Descriptive .—.ﬁﬁmﬁmw@
cases for Paper-I (English) and result of that paper will be considered in their remaining cases. : m
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INSTRUCTIONS FOR ADMISSION IN THE INA’

YOU WILL NOT BE ALLOWED TO APPEAR IN THE TEST IN ANY CASE IF YOU FAIL TO éﬂﬂﬂ
SUPERVISORY STAFF BEFORE START OF TEST:- y _”_.

1 » Original Treasury Receipt(TR) of fee payment made within closing date for the post applied n}. D
other document such as Photocopy/ Scanned Copy/ Bank Bank or 8
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! d copy of Admission Certificate.

2 |REACH EXAMINATION CENTRE ._HE T 30 M| BEFORE THE TIME FIXED FOR START e.—m
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TRAINING &
CONSDLTING

CHIP Training and Consulting (Pvt) Ltd
LEAVI APPLICATION FORM-PTPP Project

SECTION 1: APPLICANT'S DETAILS

Employee Name M%M /%mad;

iy Oniem ceanl /90&}7 Qﬁrﬁrkw_
CNIC No. | "ZS—-O; 230/83/ 3

District/qc - éél?’)éé_ D‘-DM 1 (ﬂW@)

Leave application date %

SECTION 2: DETAILS OF LEAVE
Reason of Leave Applied for (Tick in a ppropriate box)

E] Ha}J_; J u ’Umlﬁh/Zlalﬂl

[ ] [Chillah, Tableegh, Ehtikaf | [} [Christmas, Diwali

;}/ Studv/E\;Q'Iim ] U ‘J\lnlernitv

| Self-Wedding

[] '[Family Wedding

D Imm ezdriél*o-mwilv DOE\LI—I

’ Self-Sick Leave

D @Odﬁtl‘mﬁil—; Sick Lzai\?ﬁ_,

l Accident/Sickness-while at work

l Emergency Leave

;Z‘DDD

D Accide nl/“wul\mss w h|lo not at work ork I

_ analmnx

_'1

I_ Olhus f:ir

Number of Day «I eave \; Pmu for

R L Fous JiuAL)
Leave start date {Q o u':__/ 47;3:4 | [ m\\{ end date 21/0 g/m_*

OIC Name and designation:

Fmplm ee signature: | “N\&%___ s 118, 5 _VD;LI’UPZ:JV;_Q! E Léwég

PEO endorsement: S At ) IS S ERate:
PTL endorsement:

For more than Two weeks Date:
CTC final approval: $oo Bl T i (T Dale:

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed
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