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Citywide Testing Service - Pakistan
Excellence in Testing,Integrity in Standards

Registration Form

Reg. No.

Office Use Only

Bank Deposit of Rs 550/- on bank of Punjab Account

PK71BPUN6020308993600022

DESIRED CAPACITY:

Invigilator

digisep

DESIRED TEST CENTRE

Personal Information:

Name in Full:

Father’s Name:

Applicant CNIC:

Gender:

D Male D Female
D Single D Married

Marital Status:

Postal Address:

Year

Date of Birth: ii-ﬁﬁ'mm DD

Religion: | | Muslim

D Non Muslim

City:

District:

Personal Mobile No:

Email Address:

Domicile

Current City

Experience (Years)

Academic Information:

Degree / Certificate Title

Year of Obtained Marks
P .

Specialization / Major Subject

Total Marks
/ CGPA

Percentage% Division Board/ University / Institute

Intermediate

Bachelor
(14 Years)

Bachelor (Hons)
IMaster
(16 Years)




Undertaking By The Applicant:

| s/d/w of do hereby solemnly
declare and affirm that | have read and understood the instructions and conditions for appearing in
the CWTS Test, and | have filled-up the application form as per instructions given below. In case of
any information contained herein is found at any stage to be missing, untrue, false or forged, my
candidature can be canceled at any stage, and | shall not be liable to legal action.

Fee once paid not transferable not refundable

Date: Applicant Signature

GENERAL INSTRUCTION/ INFORMATION:

Please fill the application form properly with complete and correct information.

Please do not leave any field blank in the form and do not OVERWRITE any information otherwise your application will be rejected.
Incorrect or false information may result in cancellation of your candidature at any stage, and also proceeding of a legal action.

ENENEENEN

Please send the complete Application form copy of CNIC, your Local/Domicile Certificate and original bank deposit slip
To below mentioned email.

N

By hand submission of application form is not allowed.

\

Application Fee (Service Charges)/Bank charges is non-refundable/non-transferable
to other category.
v Information about Roll No Slip/Test date/Test Center will be provided by SMS, Website & Email.

v Last date for Fees Submission is  10th April, 2025

Contact

Email: Info@cwts.pk

Website: ~ www.cwts.pk Email: Info@cwts.pk
Phone: +92 308 0155518
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