JLIFAD

Investing in rural people

LOW-INCOME / POVERTY CERTIFICATE
(To be filled by the applicant)

1. Name(et). 2. Father /Husband Name (st Lub)

3. Address (;@K/)

4. CNIC/Form B #("." pibL ) 3 b2 5.Domicile _
6. Contact No. # 7. Date of Birth (I &l
(in months/years)
. O O O . O
8. Gender(U?): Male Female ___ Transgender 9. Is your father/husband alive? { a4 2L -LS) Yes No
(Please Tick 4" one) (Please Tick 4 one)

| do solemnly declare that | have provided correct information to the best of my knowledge.
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Applicant Signature: Date

TO BE FILLED BY THE VILLAGE/UNION COUNCIL/ NEIGHBOURHOOD COUNCIL REPRESENTATIVE

YIRS ) 7 Pt 1t 111072 —— Ao S b LT St
eSSk Lt oy s oy Lo o By

Sign/ Attested By:
CHAIRMAN/NAZIM/ MEMBER

STAMP (e

Union Council/Neighborhood
Tehsil

District

Khyber Pakhtunkhwa
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