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BEFORE THE KHYBER PAKHTUNKHWA, SERVICE TRIBUNAL
‘ PESHAWAR

Service Appeal No. 1495/2022

L GOAr AT Ay, oo s

APPLICATION FOR PLACING ON FILE

ADDITIONAL DOCUMENTS FOR THE

JUST DISPOSAL OF THE MAIN

SERVICE APPEAL.

Respectfully Sheweth:

The appellant very humbly submits as under:

1. = That the above titled Serv1ce Appeal is pendmg for
’ adjudlcauon on merits before th1s Hon’ble Tribunal

which is fixed for 13/09/2023.

2. That the documents (Applications and med-ical

documents) are necessary to be included in the



- record and be placed before the Hon’ble Tribuna} in
the above titled Service Appea.l as per. direction of
this Hon’ble Tribuhal. (Cdpies Qf' applicatilohs. and

- medical documents are attached as annexure “A”).

) It‘ is, therefore, rvery humbly prayea that 'on  the
acceptance of this application, the accompanied |
 documents (Abplicatioﬁs‘ and ﬁedical -doéur‘flelr;t;s)_ |
‘may 'kindly be placed on file in the main "Sérvice'
Appeal and may beconsjder_e;d as part and ;pa.rcel._-qf

,the- instant Service Appe;éll.

Applicant
Through =
Dated: 11/09/2023 Naveed Jan

&

Salman Khan . .+ -

~ Advocates High Cdl,irt'
-Peshawar. L
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BEFORE THE KHYBER PAKHTUNKHWA, SERVICE TRIBUNAL
- PESHAWAR.

Service Appeal No. 1495/2022
Gohar Zaman..................... I : e ........(Appellant)

1.G and others......... ST S e (Respondents)

AFFIDAVIT

I, Gohar Zaman Constable Driver No. 9'1"‘7,"_8/ o
Muhammad. Yousaf R/o Mohallah Inayat Khel,
Swabi, Tehsil and District Swabi, solemnly affirm
and declare that the contents of the Applicatidn are

‘.true and correct to the best of my knowelge and
- belief and nothing has been kept concealed from‘ |
this Hon’ble Tribunal. |
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