OBJECTION FORM

1. Application No: _________________________________________________________
2. Post applied for:_______________________________________________________
3. Name of Applicant:    _____________________________________________________
4. Fathers Name: __________________________________________________________
5. CNIC NO:  _____________________________________________________________  
6. Objection and its Reply: 
	Sr #
	Objection
	Reply

	
	
	









7. Justification for Considering your application: ________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature of Candidate

Note : 
· Before submitting this objection form, you must be sure that you possess the advertised requirements i.e. Qualification, Age, Domicile etc. 
· No objection/ Claim will be accepted after Thursday, 28th April,2022 (till 23:59:00 PM).
· The Candidate is responsible for the information provided by him above.
· [bookmark: _GoBack]The candidate should email this objection form at Email address:  establishment@beoe.gov.pk before the time mentioned above along with documentary proof if applicable.
· Please mention “Objection Form” in subject of your email.
