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Quality Assessment & Transparency

60

(Rawalpindi / Islamabad Only)
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Aya

Naib Qasid

 Gardener (Mali)

Sanitary Worker

 

Cook

Glassware Cleaner

Labor

wants

Note: Applicants interested to apply for more than one post are advised to submit separate Applica�ons 

             form & deposit slip for each post. 

Quality Assessment & Transparency



Applicant:

Quality Assessment & Transparency

171-G, St No. 36, Sector F-10/1, Islamabad.

Help line: 051-2153577-9

Email (queries only): info@ats.org.pk  

(Project: AFIC & NIHD )

Quality Assessment & Transparency

(Only through Courier within due date )

30 December, 2019 (Monday)



Note: Bank Service Charges Free of Cost 

A/C Title:

A/C No:

Allied Testing Services

50127000600355

Allied Testing Services

50915000302677

A/C Title:

Note: Bank Service Charges Free of Cost 

A/C No:

60/-ATS fee:

Non Refundable/ Non Transferable

Amount in
word: Rs.

Sixty Rupees Only
Total: 60/-

60/-ATS fee:

Non Refundable/ Non Transferable

Amount in
word: Rs.

Sixty Rupees Only
Total: 60/-

60/-ATS fee:

Non Refundable/ Non Transferable

Amount in
word: Rs.

Sixty Rupees Only
Total: 60/-

a

AFIC& NIHD Rawalpindi

ATS COPY

AFIC& NIHD Rawalpindi

Quality Assessment & Transparency Quality Assessment & Transparency

Note: Bank Service Charges Free of Cost 

A/C Title:

A/C No:

Allied Testing Services

50127000600355

Allied Testing Services

50915000302677

A/C Title:

Note: Bank Service Charges Free of Cost 

A/C No:

Quality Assessment & Transparency

Allied Testing Services

CNIC No/
B Form No:

Father
Name:

Applicant’s
Name:

*Note:  Desired Bank Stamp  is  required on the Deposit Slip & Send Original Deposit 
Slip (ATS Copy) along Application Form to ATS Office

Application Form will not be entertained without  Original Deposit Slip (ATS Copy)

Date:Branch Code:

Branch Name: 

Post Name:

OfficerCashierApplicant Signature

CNIC No/
B Form No:

Father
Name:

Applicant’s
Name:

*Note:  
           1. Please Stamp both copies of deposit Slip.
            2. The Bank Must Return “ATS Copy” to the Candidate.
            3. Deposit Slip will not accepted without Candidate CNIC/ B Form No.

Post Name:

Date:Branch Code:

Branch Name: 

OfficerCashierApplicant Signature

*Note:  Desired Bank Stamp  is  required on the Deposit Slip & Send Original Deposit Slip (ATS Copy) along Application Form to ATS Office. Application Form will not be entertained 
without Original Deposit Slip (ATS Copy)

Date:Branch Code: Branch Name: 

Father
Name:

Applicant’s
Name:

OfficerCashierApplicant Signature

Post Name:
CNIC No/

AFIC-NIHD AFIC-NIHD

AFIC-NIHD

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

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

Note: Bank Service Charges Free of Cost 

A/C Title:

A/C No:

Allied Testing Services

50127000600355

Allied Testing Services

50915000302677

A/C Title:

Note: Bank Service Charges Free of Cost 

A/C No:

Allied Testing Services Allied Testing Services

BANK COPY

CANDIDATE COPY
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