ANJUMAPI-E-ASFIA N
~tiual Gandl

Anjuman-e-Asafia Pakistan
Reg ID: KAR 707 1957-58

g T

Application Form for Financial Support slaf b2, (/A I
(This form can be filled in either English or Urdu +Ccly%ufuki English {576 )

A-119, Block No. 17, Federal "B"
Area, Karachi, Pakistan.
0334-2984278/0300-2787576
info@anjumaneasafia.org.pk
https://anjumaneasafia.org.pk

(For Office Use Only)
Application No.: FS-

Asafia Membership No.: A o Date of Application: o
Father's/Husband's Name: LK A Name of Applicant: L P
Mobile Number: - F ol £ o9 | |EXpiry Date "% | |CNIC Number: AL
Residential Address: = F L
Syed or Non-Syed: e 4 14| |AGE: . #| |Residential Status: S lSaiSl< 3
(Owned/Rent/Parents) i ‘
Name of Employer/ Szrsibl s ] [JOP/BUSiNESS/ +s4=+u| [Educational Qualification: T et
Business =777 | |Retired/Jobless ) ) T
_ Z/{)}/{,/j/[‘g/
e
Widow/Widower/ ssie_ /isx/ave| |ADdress and Phone Number of Employer/Business: P 6 Sk itk
Childless: U - R
Spouse Father's Name: AL A Name of Spouse: A
Mobile Number: A Sl £ 5| [Expiry Date 7% | |CNIC Number: AR
Name of Employer/ $erithy s8] [JOD/BUSinESS/ 442 |Educational Qualification: et
Business =7 | |Retired/Jobless ) , T
_ Z/gJ:/.L/:'/U;/
e

Address and Phone Number of Employer/Business:

:/u}m;,,{f&gu@um
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If Yes, Then How much? Are you taking any financial Assistance from Asafia?
9(f'.:r:*"u§//l ?u,?cb'./L)uUl.J/u:»u!u/c;ﬁﬂ!ﬂu‘{!
Sources of Monthly Income: :éw’é&ﬂ;&t
Montly Income AN Occupation 3, Source of Income A -
Self 3'5 1
Spouse S o)
Father/Mother/Brother Sutlods/ s 3
Other Sources Bk 4
Total Income TS 5
Number of Dependents s S A6 s

Provide Information of Children for which Financial Assistance is required: :c_ .9 ﬁd/ ;u.ldl.izicﬁ .:,U,JJ Ui

Monthly 1 (ias School/Collegel | 10 o¢girn | BT Father's Name Name of Child  [S.No.
Fees University Number
Lﬁ;;l,l. K gV4 ub//zf,f/ég/d}ﬁ| jlg"@ﬁ' /(/bé. V) rl'{..é /t:/
1
2
3
e kI SUE L JbsT
Class/Occupation Student/In Service Date of Birth Em;zr Father's Name Name of Child S.No.
S sz "/'IL/H‘%/’U: le,g:é/t' /(/bL V) (L{é /V’/"/
1
2
3
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Any Further request or details if you want to add. ,"glgu / =P 4 ;,L}V '.‘./‘3’ ,J/ f;

I
| declare on oath that all the information given above is true J'Luf~u.?&"/)ﬁé'4L}fWGCH‘G/J[(QZLJ{J’IUM&/’//V/UL&»;”U:

and correct to the best of my knowledge. | have read and .
understood all the rules and regulations of Anjuman-e-Asafia L€ sir 5 it w st 18 A Lot TGN Loal

Pakistan regarding this aid and | will abide by it. | acknowledge P . - . .
that | am entitled to financial assistance which will be metby < e CLikanfigtinund Samdin st Lund el apigs Ko

Anjuman's Zakat or other sources. | promise that | will be . e £ 3 7 .

avaJiIabIe for service whenever Anjuman-e-Asafia Pakistan e 0A /ul/ggwlu‘flb.»,fund//u(omuﬁ-d/;/d/gr_;u!dugn

needs me. | know that if this information is found to be false or H‘,Jwguj%caﬁwu#,,ﬁfunﬁla/%uﬁ-fn/té‘nﬁbiéofﬁuﬁdz

the student is found to be involved in any unethical or illegal ) ) C . i )

activities. So this aid will be cancelled. | understand that Iun&’tg/l:'lguﬁ_Jngd;/Z/r“;u1,:1“1g.:)u:u;{///dis/§gduél/§f
Anjuman-e-Asafia Pakistan has full authority to approve or ) . . oo
reject any aid or terminate any ongoing aid without assigning S B S A 2000 S, AP H Bt

any reason. 3

Name and Signature of Applicant: st A

Witnesses ¢/¥f 9
Mol s 24T f I SUn Qe 0 ji il ,ut_‘a&;_/ oI i e B s il e s Do & § ﬁ‘u}‘LL;f Vol iz SUnd TS P U
_auj;ull(j}@/fﬁ(frag‘%l;ﬂ}l/ul./uL//:;/d;jdﬁ‘L ui'/,lunci;/tz;u:z

Sign ) Asafia Mﬁ:bership A > 4T | Father's Name =:4s|Name v
Contact No. A Address =

Sign B Asafia Mﬁ:bership Ve >~ 3T | Father's Name =41 |Name v
Contact No. A Address =
List of Documents to be attached: ca J:«'Z:C'd Ssf L P

1 Original CNIC with Copy AL 3 dha




2 Original and Copy of Anjuman-e-Asafia
Membership Card

3 Job Card/Salary Slip/Visiting Card (If Available)

If Educational Support is required:

ALk A A

Gra s 3K G I G ik 3

:n@/:/d/&;b»u.{'aﬁ

4 Form-B of Children KU 4
5 School Card K S
6 Fees Voucher/Last Paid Reciept il J:i WS AT 23 6
7 Result Card of previous year KSR A 7
For Office Use Only :2 £ J&i575
Total Monthly Approved . K" L J{J Jz o Approved u.:@ U@// o Approved Amount for . ’} /Ju. e UA":&LC‘@// 2
Amount ' Amount for Monthly Income Support ’
Educational :ﬁ/u@ul
Support

Start Date of Financial .2 ; End Date of s o3 Details if any One Time 3 s CFr
HaS Szl SZ NI N AT

Support o JL o Financial Support = KJU' Financial Support if Approved % - ’}/d/b‘ = }JJJ
qoyaty like Medical Card etc (eI F5 M

Signature President AAP | Name, Signature and .2_&‘/ /'Z:/L"AU!?‘}‘ o

. Date of Member
IS Committee-2

Name, Signature and Date
of Member Committee-1

Zl—&"‘///.@/t‘mﬁ“ﬂﬂ
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