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A PROJECT OF “‘EMPLOYMENT PROCESSING RESOURCE, PAKISTAN"

POST APPLIED FOR TEST CENTER
Please Mark ONLY ONE Appropriate Field (Once selected can not be changed)

[_1 Registration Officer 1 Peshawar

. Ao . 1 Abbottabad
[ 1 Assistant Registration Officer 1 Dir Lower

1 Invigilation / Field Staff 1 Bannu
PERSONAL DETAILS
In Block Letters and Leave Space Between Words
Name in Full:
{As Per CNIC)

Father's Name:

Candidate CNIC /B-Form #:

T - .
Date of Birth (pay-Month-Year): I_H—J-| I l-l Il “:“ | Gender: [O1 wALE | [T FEmaALE]
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)

Mobile No: l_(l” 3 ”_“ ” —H:IE“:“:H:“—_—ID &J/,i.‘;_i:tﬁuﬁ?Cnnver{.;.st;{L.ﬂ: J/J’Lr E gl

e Sy A atle e &sSPromotional SMS

Whatsapp No: | 0 [3]] ||_—H—||_||__I| ]| ||:||_—] _S’Ltggﬂ;z§(Updates¢¢iu%J1f,$l;gr

Religion: [C—J_Muslim | [ Non Muslim | Are You Disabled Person: ~ [—1 NO[CJ YES]

Are you a Govt. / Semi Govt Employee: [ NOJC YES| Retired Govt. Employee: [ NOJC YES]

Postal Address (For Assessment Certificate Delivery)

City: Tehsil District




QUALIFICATION (HIGHEST ONLY) olaglne , paslss

Incomplete information will leads towards Rejection of Form

LastDegree [Dogreo Tl Main Subjects | §asr G| i oo [Py Ot | "ejute e

If qualify, which EPR Rozgaar Facilitation would

you like to avail . Select One Only.

[_1 Waive Off Govt. Job Processing Fee For 1 Year - Worth Rs. 50000/-

[ 1 Internship & Employment Empowerment Charges Wave Off - Worth Rs. 10,000/-
[ Skill Certificate (on Experienced) - Worth Rs. 10,000/-

[__1 Profession Licence Card - Worth Rs. 10,000/-

[ 1 Professional Skill 02 month training with Certificate - Worth Rs. 20000/-

APPLICANT UNDERTAKING il ol

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

Signature Date Thumb Impression (Left Hand)

FOR BANK DEPOSIT ™ micte oo™ S e Lia(Sus 2 Yo
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HBL Z20 L] lonle S oteilie &/ b LRSI B e (1-0)

RESQURCE
AIC No.: PK78 HABB 0022697930738003 Faysal Bank Deposit Slip LS’TS) d iy fc;’u-‘-" u:-@ y.’ (1)
LS BLETS LS S

faysalbank L ncmisensaébmmirits s @
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455" g o, cmly

Project Manager | PETPN  FE PN
Rozgar Support Program bl S
EMPLOYMENT PROCESSING RESOURCE 31-07-2026

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

HABIE BANK

HBL

HBL BANK Deposit Format

|4 B L HABiB BANK

HABIB BANK

HBL

Branch: | Bt

Account Title FtEdws3F)

EMPLOYMENT PROCESSING RESOURCE

[PIK[7[8|[H]A[B[B|[0]0][2]2]6[0(7]9]3]0]7 3]|8l0|0][3]

Deposit Slip
Bank Copy
T oA EL T e i
e bd L2/ ig®

Currencyt  [JpRR OUSD  [JEURO CIGAP  [TJPFY  ClOthers

[Dtntercity I Within city [JSame Rranch

Credit Card No. |

I N T O S D 0 I

] casn =

(ENTER NOTES DENOMINATIONS ON WEVERSE) hg'ﬂdr’&;)}) [

uj‘_*.g')li,_...«_‘c. Qﬁ.lp b E

AMOUNT

BANK / BRANCH

ks

CHEQUEINSTRUMENT NO. g

~ “lf.l,) g&lﬁz Ju:;ls.g'l

6/0/0

CASH

P éfj, J,@ _..,:pu‘{f:l:,yl

6/0[0

51X HUNDRED ONLY

Totnl Amouint I Werds:

¥

s e JL i

" YOUR NAME
YOUR MOBILE NUMBER

iy JOURCNCNOWEEE

..u‘l‘

Dhepaniinr'y N
an
Nl

C

[T R —r—Tr—

Received Hy! Ay Deporitor's Signuture , 2528 0h
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Faysal Bank Deposit Slip

J‘é EMPLOYMENT
PROCESSING
& RESOURCE

.5;,@4

ONLINE FEE DEPOSIT SLIP

(Please deposit fee in only one bank
& TICK  the relevant bank)

BANK DEPOSIT

EPR COPY

Branch Code::

Dated:
Bank Name:

faysalbank @ 1

EMPLOYMENT PROCESSING
RESOURCE

AIC No.: 3000Z19000000063

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

AIC Title:

Applicant Name:

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

EPR FEE: 600/- -
Bank Charges: 25/ SIX HUNDRED TWENTY FIVE ONLY
TOT AL: 625 !_ {Non-Refundable / Non-Transferable)

Applicant Signature Cashier Cifficar

% EMPLOYMENT
£ PROCESSING
RESOU RCE

o 'q‘d

ONLINE FEE DEPOSIT SLIP

(Please deposit fee in only one bank
& TICK v the relevant bank)

BANK DEPOSIT

BANK COPY

Branch Code::

Dated:

Bank Name:

faysalbank @ ]

EMPLOYMENT PROCESSING
RESOQURCE

AIC No.: 3000Z19000000063

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

A/C Title:

Applicant Name:

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

EPR FEE: 690!' Amount in word:
Bank Charges: 25/- SIX HUNDRED TWENTY FIVE ONLY
TOT AL: 62 5 (Non-Refundable / Non-Transferable)

X

Applicant Signature Cashisr Officar




