A-119, Block No. 17, Federal "B"

ANJI.JMA~N-E-ASFIAWV” .~ > Area, Karachi, Pakistan.
el Gand Anjuman-e-Asafia Pakistan ul‘»’ft 221 g% Phone: 0334-2984278
’ i Email: asafial958@gmail.com
http://anjumaneasafia.org.pk

Monthly Disbursement Form r/GK /S S balatdltl (For Office Use Only)
(This form can be filled in either English or Urdu <-(Fe1,# £l English Ll (6 ) Application No.: MD-
Asafia Membership No.: .+ _z -+ _s-7| |Date of Application: Fo e
Father's/Husband's Name: AT Name of Applicant: {6 Py
Mobile Number: i fo/ | |Expiry Date &% | |CNIC Number: K
List of Required Documents to be attached with application: e J |20 dz;/..@ib«é.wli’u
1 Copy of CNIC/Asafia Membership Card QKJLKL#/#TUQLKG&L} 1
Following Documents are required only if Educational Support is needed: e j d/ Azl (s /..CC»"A"' L el
3 Fees Voucher/Last Paid Reciept (Original) NN g7/ gsnuf 3
Signature of Reciever: 5 Lo S el

For Office Use Only :&- £ J&15 75

Total Monthly Approved . ﬁ"/;w J{ uf Jz 2 Approved U;“lﬁ ufu(i o Approved Amount for . ; ) uru ur AL Uf ur/ =2
Amount ' Amount for Monthly Income Support
Educational ;f" e
Support
Details if any One-Time Financial Support if Approved like Medical etc :(aMUf)a}uu!Jf&f/J:u!&J/@f&:ﬁ"
To be filled by Office Assistant To be filled by Accounts Officer

Filled Above Data Carefully: Paid by Cheque of Cash
Original Documents Checked and received where necessary Cheque No. (If Applicable)
Expiry Date of CNIC Check and Verified Signature with date of Accounts Officer

Signature with date of Office Assistant




