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A PROJECT OF "EMPLOYMENT PROCESSING RESOURCE, PAKISTAN"

POST APPLIED FOR TEST CENTER
Please Mark OMNLY ONE Appropriate Field (Once selected can not be changed)
1 REGISTRATION OFFICER g ::;“h:l d
erana
[ 1 ASSISTANT REGISTRATION OFFICER 1 Sukkur
L1 INVIGILATION STAFF ] Shaheed Benazirabad
PERSONAL DETAILS
In Block Letters and Leave Space Between Words

Name in Full:
(As Per CNIC)

Father's Name:

Candidate CNIC /B-Form #:

B T e . .
Date of Birth (oaymontn-vear):[ || |[L_IC_JI[_10_I[ ][] cender: [ wale] [Orewace
Domicile Province: Domicile District

Permanent Address:_(As per CNIC}

City: Tehsil District
Belonging Area: | [ RURAL | [ [J URBAN | E-mail:
[E-mail alerts will be send on this Given address)
' : = a2 ;;l.&;..l;-mt,ﬁ: Convert ; o e 1 L.F"jr'.“'v"l}!' ol
mobile No:  [0][3 ][ J[ (=] I I ] & W o A s bl
whatsapp No: [0][3 ][] J[=I I ] ¢ g2z updatesaetrsiry Kitsart

Religion: [C_J Muslim | [CZ=J Non Muslim | Are You Disabled Person: [ NO|CJ YES|

Are you a Govt. | Semi Govt Employee: [ NO|C YES| Retired Govt. Employee: [ NO[CJ YES]
Postal Address:

City: Tehsil District




QUALIFICATION (HIGHEST ONLY) olaglae .

Incomplete information will leads towards Rejection of Form

Passing] Total Marksi| Obtaied Wk Passing| Division!| Institute /| Board
Degree  |Degree Title|  Main Subjects Yoor | | CGPA Loy | Porcentage | PR3S NE) LSy University

Employment Experience

Position / Designation Organization /| Company Name in Detail Du';::f? h?;:fu?m
APPLICANT UNDERTAKING il ol

| read the complete advertisement carefully and undarstand all mentioned points of Employment Processing Resource’s project ratated to
Rozgaar Support Program. | also confirmed that | read and well understand all given TERMS & CONDITIONS related 1o this projecl. |
accepted all current given terms & conditions unconditionally and | assure lo strictly follow organization discipline and all types of new |
amended terms and conditions in future,

Signature _ Date Thumb Impression [Left Hand)
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Pl an P72 | S P

Project Manager Slozxgs o) camilas s
Sindh Rozgar Support Program s S
EMPLOYMENT PROCESSING RESOURCE 30-05-2025

Plot # 3, Civic Center, Block A,Main PWD Road,Islamabad
UAN: (033) 11 110 885, 051 2809 885




Charges Deposit method through HBL and Faysal Bank

HABID BANK

HABIG BANK

HBL

HABIB BANK

HBL

HBL BANK Deposit Format

HBL

Deposit Slip
Bank Copy
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it _YOUR NAME ) , .
= ®®  YOUR MOBILE NUMBER gf;squ.;i’..i'd:&f‘i
I~y OURCNCNUBER %
\:"""m e -Uf f!/(&uﬁ..ﬁ_:
Wl s Depeiers Sgeeter SO
Faysal Bank Deposit Slip
g‘“’i *, EMPLOYMENT I & E 4 EMPLOYMENT
£ lqolgFRGCESSlNG %k‘) ZPROCESSING
%W ¥ & RESOURCE % ¥ & RESOURCE
ONLINE FEE DEPOSIT SLIP  BANK DEPOSIT ONLINE FEE DEPOSITSLIP  BANK DEPOSIT
Mt EPR COPY | B I ey
Dated: Branch Code:; Dated: Branch Code::
Bank Name: Bank Name;

faysalbank @ ]

EMPLOYMENT PROCESSING

AIC Tithe:

AIC No.: 3000Z13000000063

NOTE: Bank Stamped Original Deposit Slip Must Send to
EPR OFFICE with In given time period,

Applicant Name:

Father Name:
CNIC / B-Form No.:
Registered Mobile No:

EPRFEE. _ 500/~ | ,

[Bank Charges: _25/- LRl wecare e

TOTAL: 525/ | (Nor-Retundabie / Non-Transterale)
Apphennt Sgranrs Caséier Offices

faysalbank &3 ]

. EMPLOYMENT PROCESSING
AJC Title: £

AIC No.: 3000Z19000000063

NOTE: Bank Stamped Original Deposit Siip Must Send to
EPR OFFICE with in given time period.

Applicant Name:
Father Name:
CNIC / B-Form No.:
Registered Mobile No:

EPRFEE: _ 500/-

Ameuni s word;
Bank Charges: 25/- | fe suwoneo wewryeve onr
TOTAL: 525 {Non-Refundabie | Non-Transferabie)

Bl ant Sigrats




