TO WHOM IT MAY CONCERN

1, : Flo Mlo CNIC #
, resident of

, solemnly declared that

working in Mis (Name & Address)

, @S @ (Designation) , Since

from to and have Days
Months Years of Service,

2. It is further certified that Mr, / Mst. is my real Son/

daughter as per NADRA record and have not claimed scholarship Grant for the same
leve! course / degree by my said son / daughter eatlier from Workers Welfare Fund /
Provinclal Workers Welfare Boards,

3. The above information provided are correct to the bast of my Khowledge and if at
any time it has been proved that the information provided are incorrect or has been
concealed | would be liable for one sided legal action against me and the amount paid
to me as a grant wouid be return in double to the Workers Welfare Fund. | would also
be debarred from gelting any fype of banefits out of Workers Weifare Fund / Provincial
Workers Weifare Boards.

Signature / Thumb by the Slgnature / Stamp by the
Applicant Admin of Industrial /
Mines Establishment



AFFIDAVIT

1. 1,
CNIC # , resident of

solemnly  declarad
that | am working in M/s (Name & Address of Employer establishment)

, as a (Designatlon)
since from ' to and have Days
Months Years of Service.

2. The information provided by me in the application and documenis attached with it
are correct to the best of my knowledge and if at any time it has been proved that the
information provided are Incorrect or has been concealed | would be fiable for one sided
legal action against me and the amount paid to me as a grant would be returned to the
Workers Welfare Fund / Provincial Workers Welfare Boards. | would also be debarred
fram getting any type of benefits out of Workers Welfare Fund / Provincial Warkers
Welfare Boards.

Signature ! Thumb
Imprassion of the
worker

Name of guaranter No:1 Name of guarantor Na:2

Signature & Stamp Signature & Stamp
CNIC # v CNIC #




