CERTIFICATE OF DEPARTMENTAL PERMISSION /NOC

TO BE SUBMITTED BY THE CANDIDATES WHO ARE IN GOVT. /SEMI GOVT, SERVICE,

The following particulars should be filled in by the candidate:-

a) Name UMAIR ALI
b) Father's Name SAIF ULLAH
c) Employed Since 15-08-2018 to date PRESENT
d) Post Held Presently COMPUTER INSTRUCTOR
e) Office/Department SPECIAL EDUCATION, GOVERNEMTN
OF PUNJAB
f) Post Applied for ASSISTANT PROGRAMMER-
PROVINCIAL ASSEMBLY OF THE
PUNJAB
g)  Commission’s Advertisement No. OTS/PROVINCIAL ASSEMBLY OF THEP UNJAB
SR No. 08 (
Dated_ g3 -of- 202/ Signaﬁ‘@b?ﬁi%andidate

2. (This Portion should be completed by the Department/Office).

Certified that the above candidate has been permitted to apply for the said post and
that:-

a) He/S e h s been employed in this Department/Office as //L /ﬂ,/ﬂf@
rurkey (ég ~1F) since_ [~ nf. /‘2//5/

b) He/She holds this post in permanent / temporary, adhoc capacity or
contract basis.

c) His/Her domicile as accepted by thi Department/Offlce and as
per official record is District.
d) There is nothing on record of this Department which may render him/her

ineligible for the post and his/her record of.service is satisfactory and no disciplinary
proceedings are pending against the candidate.

Stamp of thé
Appointing Authority or Authorized App
Officer on His/Her Behalf i

:&' r Authirized
is/)?% alf

Dated 2 ) ~pj4 -G ¥

Note; The signing authority of the above permission should ensure that all the blank spaces
meant to be filled in by the Department are accmately hlled m If a depaltnmntal

nnndidatalrasnlavian da salanfad [ wacala <o 301 a ~



