
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

WORKS AND SERVICES DEPARTMENT 
GOVERNMENT OF SINDH 

        
        Reg: No_______________________ 

 
 
 
 
 
 
 
 

 
Valid………..……..to…….……………           

 Signature of 
               Issuing Authority 

 

 

BENAZIR BHUTTO (SHAHEED) YOUTH DEVELOPMENT  
PROGRAM SINDH 

 
 

   C.N.I.C No                
 
Name:_____________________________________________ 

Father’s Name:______________________________________ 

Training Course:____________________________________ 

Location:__________________________________________ 

__________________________________________________ 
Sig: of Internee 

 


