
DECLARATION:

1. BY MY SIGNATURE, I CONFIRM THE ACCURACY OF THE PROVIDED INFORMATION; 

2. I HAVE NOT BEEN ASSOCIATED WITH ANY MONEY LAUNDERING OR TERRORIST FINANCING ACTIVITIES AND NEITHER HAVE APPROVED RECEIPT OF 

NOR RECEIVED SUCH MONIES AND LIKEWISE NEITHER HAVE APPROVED DISBURSEMENT OF NOR DISBURSED SUCH MONIES IN ANY MANNER FOR 

MONEY LAUNDERING OR TERRORIST FINANCING PURPOSES;

3. I HAVE NOT BEEN ASSOCIATED WITH ANY ILLEGAL BANKING BUSINESS, DEPOSIT TAKING OR FINANCIAL DEALINGS OR ANY OTHER ILLEGAL 

ACTIVITIES;

4. I AGREE THAT THE ORGANIZATION MAY USE MY PERSONAL DATA FOR THE PURPOSES OF DONATION PROCESSING, RECORD-KEEPING, AND 

COMMUNICATION, IN LINE WITH ITS PRIVACY POLICY;

5. ANY FALSE OR MISLEADING INFORMATION PROVIDED MAY RESULT IN THE REJECTION OF MY APPLICATION;

6. APPORTION RELIEF FOUNDATION RESERVES THE RIGHT TO PURSUE LEGAL ACTION IN THE EVENT THAT FALSE OR MISLEADING INFORMATION IS 

INTENTIONALLY PROVIDED.

7. THE BOARD'S DECISION SHALL BE FINAL AND IT SHALL NOT BE LIABLE TO GIVE ANY REASONS THEREOF;

PLEASE ATTACH ALL NECESSARY DOCUMENTS WITH APPLICATION FORM FOR COMPREHENSIVE UNDERSTANDING OF YOUR SITUATION.

APPORTION RELIEF FOUNDATION

WELFARE APPLICATION FORM - (ARF-DF)

PERSONAL INFORMATION
APPLICANT FULL NAME:

DATE OF BIRTH:                      GENDER:       MALE:           FEMALE:        OTHERS:

 NATIONALITY:       CNIC NUMBER:

ADDRESS:

PROVINCE :       DISTRICT:     CITY:

FATHER/HUSBAND/GUARDIAN NAME:

EMAIL:                                                       PHONE NUMBER:             

OCCUPATION:    

MONTHLY INCOME:

                                                                                                                         DONATION INFORMATION

DONATION PURPOSE:

DONATION AMOUNT:

PROJECT:           DASTARKHWAN: EDUCATION: HEALTH:  RELIEF AID: GENERAL DONATION: OTHERS:

PROJECT DETAILS:

DONATION TENURE: YEARLY:   MONTHLY:  ONCE:   OTHER:

SIGNATURE:       DATE:

OFFICIAL USE: 

REMARKS:

CEO DIRECTOR OPERATIONS PROJECT HEAD COUNTRY HEAD

DATE: DATE: DATE: DATE:

“A COMPANY SET UP UNDER SECTION 42 OF THE COMPANIES ACT, 2017”

APPLICATION

I AM WRITING TO RESPECTFULLY APPLY FOR ASSISTANCE THROUGH YOUR APPORTION RELIEF  FOUNDATION AS 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

_______________________________________________________________ . 

I AM FACING SIGNIFICANT CHALLENGES AND AM HOPEFUL FOR YOUR SUPPORT.



“A COMPANY SET UP UNDER SECTION 42 OF THE COMPANIES ACT, 2017”

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

_______________________________________________________________ . 

APPORTION RELIEF FOUNDATION


