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G-1, G-2, Khurasan View Appartment, Muhammad Ali Habib Road,
Near Zainab Panjwani Memorial Hospital, Soldier Bazar, Karachi
Ph: 021-32245112-113
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" BAGH-E-ZEHRA

BZWT —— WELFARETRUST —

Our Ref: Dated:

Mr./Mrs.

KARACHI.

Re: UPDATING YOUR PARTICULARS.

In order to enable us to decide on eligibility of your request for housing, it is necessary for you to
provide us with up to-date information of your status on our revised format.

We enclose herewith our revised form with six ( 6 ) annexures. Please fill all the required details.

If the forms are not filled in details required or any information is with held the application will be rejected
and your file will be CLOSED.

Form will not acceptable if any of the required documents not completed.

Yours faithfully,

BAGH-E-ZEHRA WELFARE TRUST

GHULAM ABBAS BADAMI
HON. SECRETARY

Encl: Forms.

G-1. G-2 Khurasan View Appartment, Muhammad Ali Habib Road, near Zainab Panjwani Memorial Hospital
Soldier Bazar Karachi. Ph: 021-32245112-113-114



BAGH-E-ZEHRA WELFARE TRUST

APPLICATION FORM

File #
Date of Issue / /

Date of receipt : Recent photograph not

more than six months old

N.B Only Male head of the family can apply.
Female can apply if she is divorced, widowed or seperated.

PLEASE FILL IN ALL APPLICABLE COLUMNS / INFORMATION Passport Size

1 PERSONAL INFORMATION

Khoja Jamat Card No. (Attach if you are a member)

CNIC (New) No.

Full Name

Surname / Family
Name

Father's Name

Mother's Name

Wife's / Husband's
Name

Sex: MALE |:| FEMALE D AGE

Date of Birth - =

Education Matric | I Inter D Graduate |:| Masters I:’

2 CONTACT INFORMATION

SYED |:, NON SYED \:’ KHOJA l:]

Telephone (Off)

O A
Mobile) [ | | | | [ [
Whatsapp No. | | I I I l l | | I | I

I | |

E-mail Address |

Present Address (Complete Address i.e Appartment No. Floor, Building, Street, Area should be given)

Complete Address

Nearest land mark to find house

i)




3 EMPLOYMENT/INCOME INFORMATION

Occupation Business

Service

Retired Housewife Govt. Service|

Others

Name of Employer/Business

Business/Employer Address

4 FAMILY/STATUS INFORMATION

Marital Status Single

Total No. of family members including you l .

No. of earning members including you

Details of Blood relatives not living with you I

INCOME DETAILS

Married

Divorced Widowed Seperated

(For details, use Annexure No. 1)
(For details, use Annexure No. 2)

(For details, use Annexure No. 3)

(Attach Evidence)

Your Monthly Income Rs.
Other earning member's Rs.
Income

Total Family Income Rs.

(Attach Evidence)

EXPENSE DETAILS

Rental Cost

Utility Bills

Grocery

Transportation

Education

Medical

Other Expenses

Net Profit

Name

Signature

Date




BAGH-E-ZEHRA WELFARE TRUST
APPLICATION FORM

5 PRESENT ACCOMODATION DETAILS

Type of accommodation Flat

No. of bedrooms One

Drawing Room

Type of Occupancy

Ownership / Value

Goodwill / Value

Rent / Rs.

Rental Deposit Rs.

Rent Free

Trust Property

Do you have any Property/Plot

Lounge

Yes

House

Two

Portion

Three

No

Four

(Please mention name of the Trust / Donor)

Located at (Appartment No. Floor, Building, Street, Area should be given)

Complete Address

Provide details of properties owned by Blood relatives (For details, use Annexure No.

6 LOAN/ASSISTANCE INFORMATION

Are you getting any financial assistance from any source?

If YES, please state the details of assistance

(For Details, use Annexure No.

Have you ever abtained / applied housing loan from any source?

If YES, please state the details of loan

(For Details, use Annexure No.

Have any of your blood relatives applied/obtained loan from any Trust / Provider

If YES, please provide information

Signature

(For Details, use Annexure No.

Name

no[ ]

no[ ]

Date




BAGH-E-ZEHRA WELFARE TRUST
APPLICATION FORM

7 ACCOMMODATION REQUEST

No. of room/s required One Two Three Other

Reason for shifting from current accommodation

Amount Available with you Rs.
Loan Required from Trust Rs.
Monthly Installment you can pay Rs.

Bank Account Details

Name / Title

Bank

Branch

Branch Code

Account No.

DECLARATION

| hereby declare that the information that | have provided in this application and attachments is true and complete to the best
of my knowledge. | understand that the Trust retains the right to refuse or accept my application at its own discretion and will.

Name

Signature

Date

CANVASSING OR USE OF INFLUENCE WILL AUTOMATICALLY DISQUALIFY THE APPLICANT
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BAGH-E-ZEHRA WELFARE TRUST

APPLICATION FORM

Annexure-5

Are you receiving Financial Support from any sources for following purpose

(G2 =T

FOR

(1) Ration expenses Rs.
Rent Rs.
Education Rs.
Medical Rs.

Name of Provider/Trust

Total Amount of support

Yes
Yes
Yes

Yes

HREE

No

No

No

HREE

|rs.

Cycle/frequency (e.g. manthly, quarterly, yearly etc)

Details of loan ever obtained from any source

2(a) Name of Provider/Trust
Amount |Tq5_ |
Purpose |

Is loan outstanding YES I—__l NO |___|

If YES, state outstanding amount IRS_

2(b) Name of Provider/Trust

Amount [Rs.

Purpose [

Is loan outstanding YES I:, NO D

If YES, state outstanding amount |Rs,

Name

Signature

Date

1l
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