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APPLICATION FORM PICTURE 1

Paste your recent

THE EXAMINER TESTING & EVALUATION SERVICES passport size color
Office of the DFO (DAUR WATERSHED DIVISION - ABBOTTABAD) photograph

Application Form and documents along-with Original Challan Receipt
must be reached to “PO Box # 50, Peshawar Cantt”
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Challan Fee/
Deposited Date

*Note: Application Form will not be entertained without Original Deposit Slip (THE EXAMINER Copy)
Post Applied for: Physical DisabilityflLE:1\)

Candidate Personal Information: (use capITAL Letters) Religion: ZONE:

Bank Branch Code

Full Name (As per CNIC): ali 152

Father Name: <ualy
b

CNIC or B Form #: s a )t @ L 318 aL&

Date of Birth (As per CNIC) (hwilay gl

-] | | | |cender: (BB BEER T Domicile:

Postal Address: Ju ) A3

City:District:Province:
Permanent Address:~i Jiia

City:District:Province:
Driving License (if any): s & sy S gil j3
JJHiTv_ I CENSE I BER] | | years |
MobileNo’s. Primary /Secondary cx5 ssad Jailisa Fore e S Liad™ o i iy,
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Email Address: (Mandatory) o5 (a3¥ Ga sl Jsasl

: ! +92 303 9376937 jl'heexamln.er2018@gmall com
PO BOX # 50, PESHAWAR CANTT - : (09am - 05pm) info@examiner.org.pk
www.examiner.org.pk
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Academic Information: (Please attach copies of your academic certificates)

Certificate/ Major Passing LaAlic Total L
Degree Title : Marks Division Board/University
Degree Level Subjects Year Marks
(CGPA
Middle Standard
SSC (Matric)

Intermediate

Bachelor (14 Y)

Master (16 Y)

M. Phil (18 Y)

Work Experience if any (Please attach copies of your experience certificates)

Job Duration
Sr# Organization/ Department Job Title Major Duties Write only Month & Year
From To

01.
02.
03.

Undertaking by the Applicant:

I S/D/W of do hereby solemnly declare and

affirm that | have read and understood the instructions for applying (Office of the DFO (DAUR WATERSHED
DIVISION ABBOTTABAD) and | have filled-up the application form as per instructions accordingly. In case of any
information contained herein is found at any stage to be missing, incomplete, untrue, false or forged, my
candidature can be cancelled at any stage (even after employment, if so, revealed later), | shall be liable to face
legal actions.
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Date: Thumb Impression Candidate Signature

GENERAL INSTRUCTIONS / INFORMATION:

> Incomplete / late received / application forms will be straight away rejected.

PICTURE 2

Paste your recent
passport size color
photograph

> Attach your Two recent passport size photograph, Attested copies of CNIC, Academic Certificates,

Domicile Certificate, and original bank deposit slip (THE EXAMINER Copy)
» By hand submission of Application Form is not allowed

> Please send this Application Form to “PO BOX # 50, PESHAWAR CANTT, PESHAWAR (25000)
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THE EXAMINER COPY

(FEE DEPOSIT SLIP)
mtlOfﬁce of the DFO (DAUR WATERSHED DIISION)
AlL

xaminet

faysabank

BANK COPY
(FEE DEPOSIT SLIP)

Office of the DFO (DAUR WATERSHED DIVISION)

faysabank

A/C TITLE: THE EXAMINER TESTING &
EVALUATION SERVICES

AIC # 3093301900229565

AIC TITLE: THE EXAMINER TESTING &
EVALUATION SERVICES

AIC # 3093301900229565
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Dated:

Dated:

Applicant Name:

Father Name:

Applicant Name:

Father Name:

Contact No.

Contact No.

CNIC No or Form B #:

]

CNIC No or Form B #:

]

QO 7~
easypaisa

& _SliicDusl oo
ACCOUNT TITLE: RAEES KHAN

EASYPAISA ACCOUNT #: 0303 9376937

Post applied for:

Post applied for:

Note: Bank is requested not to entertain deposit
without CNIC & contact number

Note: Bank is requested not to entertain deposit
without CNIC & contact number

S.No ACCOUNT TITLE AMOUNT S.No ACCOUNT TITLE AMOUNT
TEST FEE + TAXES/BANK TEST FEE + TAXES/BANK
1. CHARGES RS 400/- 1. CHARGES RS 400/-
Candidate Signature Bank Stamp & Signature Candidate Signature Bank Stamp & Signature

oo

ACCOUNT TITLE: RAEES KHAN

JAZZCASH ACCOUNT #: 0303 9376937

Candidates can also submit their test fee through EASYPAISA APP & JAZZ CASH APP or any other online source in THE EXAMINER A/C # 3093301900229565




