GHAZALI EDUCATION FOUNDATION NO.

. Date:
Province:
TSF Application Form for (Death )
District: School:
Employee Name: Designation:
C.N.1.C No: Gender:
Qualification Salary’s.
Joining Date: Death Date: Death (Reason)
Mobile No.1
Bank Name / Jazz cash / Easy Paisa Account Title Account No.
28, (35 :rt%ﬂ;@wiu
& . 1 D
Date: Cﬁ’lﬁbu":(ﬁ"d' /“g//ﬂ}&!’b.« (2t 45
1dbtz
Applicant’s Signature Principal Sign & Stamp
DMS Comments:

DMS Sign & Stamp

Verified Office APO

I/Zf'g,/li'/;wfi(.:lu’;‘;Ln.:a:;Lﬁ@fu/m‘aajl/@zuli’uJw)/’,’: Lna;;i/,‘f _uf/@dJUDeathCertiﬁcate:ay,y
I IGEHE S 135§ 8] (SO 19 A s T e (F




For Office Use

District: School:
Employee Name: Designation:
Previous helps funds record:
Sr.No Category (Health, Details Date Amount
Marriage, Education)
1
2
3
Total
New Case: Claim Amount:
Member Committee Comments:
i.
ii.
iii.
iv.
V.
Recommended by Committee Rs.
In charge Committee Member Committee Member Committee

Approved By:

Provincial Director




