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Form No.    

For Office use only 
 
 
 

KP TESTING AGENCY (KPTA) 
ABOTTABAD WILDLIFE DIVISION, WILDLIFE DEPARTMENT 

Khyber Pakhtunkhwa. 
 

 

Online Deposit Rs 450/- for each position, in any MCB designated Branch. 
 

Branch Code  Challan Fee / 
Deposited Date 

 

 

NOTE: Form will not be entertained without original deposit slip. (KPTA COPY) 

POST APPLIED FOR: 

Select only one box. 
 

Candidate Personal Information: (Use Capital Letters) 

Full Name (As Per CNIC): 
                   

Father Name: 
                   

 

CNIC or B-Form: 

 

 
Date of Birth (As per CNIC): 

 

 
Postal Address: 

 

Domicile.   
 

Gender:  ⃝ MALE  ⃝ FEMALE  ⃝  ANY OTHER    

Religion: ⃝ Muslim ⃝ NON-Muslim 

 
 

 

City: District: Province: 

Permanent Address: 
 

 

City: District: Province: 

Mobile No’s. Primary / Secondary: 

Email Address: (if any) 

  
Driving License: ⃝ LTV ⃝ HTV 

Picture No. 1 
 
 
 
 

Paste your recent 
Passport size 
color Photo. 

     -        -  

 
  

- 
  

- 
    

 

APPLICATION FORM 

0 3   -        

0 3   -        

 

(Please don’t give your ported /(MNP) 

mobile numbers 

 ⃝ WILDLIFE WATCHER (BPS-07) 



2 
 

 

Academic Information: (Please attach copies of your academic certificates) 
Certificate/ 

Degree Level 
Degree 

Title 

Major 

Subjects 

Passing 

Year 
Total Marks Obtained 

Marks 

(CGPA 

Grade/ 

Division 
Board/University 

SSC / O-Level        

HSSC / A-Level 

/ DAE 

       

Bachelor (14 Y)        

Master (16 )        

M.S / M. Phil 

(18 y) 

       

Other 

Certificates / 

Diploma 

       

 
Work Experience if any (Please attach copies of your experience certificates) 

Sr # Organization/ Department Job Title Major Duties Job Duration 

From To 

01.      

02.      

Undertaking by the Applicant:  
 
 

 

 

 

] 
 

 

 

I  S/D/W of  do 

hereby solemnly affirm that I have read and understood the conditions for appearing in the 
KPTA Test and that I have filled the form as per instructions given above and in the event 
any information contained herein is found to be untrue, I shall be liable to disciplinary action 
which may result in cancellation of my test. 

 
Date:  Thumb Impression  Candidate Signature  . 

 

GENERAL INSTRUCTIONS / INFORMATION: 
Please Submit separate Application Form for separate Position. 

 Please fill the Application form properly with complete and correct information.

 Attach your two recent passport size photograph, attested copies of CNIC, Academic Certificates, Domicile 
Certificate, and original bank deposit slip (KPTA Copy).

 By hand submission of Application Form is not allowed.

 Please send this Application Form to “KPTA Head Office, 2nd Floor, Sarhad Plaza near 

Mechani  Police Station Canal Road, Warsak Road, Peshawar (25000).:

 No Application Form will be entertained after last date.(Last Date 12 November 2021)

 No application Form will be entertained without Original Deposit Slip (KPTA Copy). 

NOTE: KPTA will not provide carbon copy to candidate, However, KPTA offer rechecking facility with 

approval of concerned authority. 

CHECKLIST: 

Helpline: 091-2617060 

091-2617114 

 
⃝ Domicile Copy. ⃝ CNIC Copy. 

⃝ SSC DMC / Certificate. 
⃝ Original Deposit Slip (KPTA Copy) 

⃝ HSSC DMC / Certificate. 

 

 
Office # 2, 2nd Floor, 

Sarhad Plaza Near Mechani Gate, Canal 
Road, Warsak Road, Peshawar, (25000) 

kptestingagency@gmail.com 

+92 91 2617060  info@kpta.org.pk 

www.kpta.org.pk 

Picture No. 2 
 

 
Paste your recent 
Passport size Color 
Photo here. 

mailto:kptestingagency@gmail.com
mailto:info@kpta.org.pk
http://www.kpta.org.pk/


 

Challan No. 

 
A/c Title: 

KP Testing Agency (KPTA) 
A/c NO.1126210191001734 

 
Date   

Challan No. 

A/c Title: 

KP Testing Agency (KPTA) 
A/c No.1126210191001734 

 
Date   

Challan No. 

A/c Title: 
KP Testing Agency (KPTA) 
A/c No.1126210191001734 

 
 

Date  

 
 
 

KP Testing Agency (KPTA) 

 
 

 
Branch Code                                                           

Branch Name    

Applicant Name   

CNIC Number/Form B   

 Contact Number    

Post Applied For   

Amount in Figures: Rs. 450/- 
Amount in Words: Rupees Four Hundred and Fifty Only 

KP Testing Agency (KPTA) 

 
 

Branch Code                                                  

Branch Name   

Applicant Name    

CNIC Number/Form B     

Contact Number                                                 

Post Applied For    

Amount in Figures: Rs. 450/- 
Amount in Words: Rupees Four Hundred and Fifty Only 

KP Testing Agency (KPTA) 

 
 

Branch Code   

 
Branch Name   

Applicant Name    

 

CNIC Number/Form B                                      

Contact Number                                               

Post Applied For   

Amount in Figures: Rs. 450/- 
Amount in Words: Rupees Four Hundred and Fifty Only 

 
 
________________________ 
 

 
  

 

Bank Authorized Signature Depositor`s 
With Stamp  Signature 

Bank Authorized Signature  Depositor`s 
With Stamp Signature 

Bank Authorized Signature Depositor`s 
With Stamp  Signature 

BANK COPY KPTA COPY APPLICANT COPY 
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