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SIAMIC REPUBLIC OF PAKIETAN
Name

Asid Nawaz
e A JU#’I ‘
T R o e o B
: u' Muhammad Anf
J.Jlo /
Gender 'C?J!fwﬁom; i
M Péklstan
-ldpntily Number Fl’ﬁ:lﬂ ufﬁlrlh
33104- 0309288 9 20.05.1982 ﬂ“;k ;
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01.06.2020 01.06.2030
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PAK'STAN National Identity Card e

IBLAMIC REPUSLIC OF PANISTAN
Name

Nazia Bibi

B s ] ‘M—-Mm-ﬂuﬁnw-—.’g‘- -
Husband Name

Asid Nawaz

J'JU-'" i A i

_‘('S-t-n‘t‘l;r Cnuntrv ufSta\:W_H“- s . Lol '. | i

F 1 Pakistan " PR 1 § I

Identity |~au‘£{ﬁ;;rmw1 Date of Birth W0 vem— ¥

33104- 2736917 2 | 02.12.1985 : |

TR e - T A
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Wednesday, May 14 2025

Mr. Muhammad Arshad Reference : CL202566687 :
Manager Finance Cert D : GL201900742195B-12732
Chip Training And Consulting (Pvt) Ltd. Employee No .

CHIP HOUSE, PLOT NO. 1,,,

FAYYAZ MARKET, STREET NO. 9, G-8/2, ,
ISLAMABAD..

Re: Group Term Takaful Benefit (Waqf Fund) - Mr. Asad Nawaz

Dear Mr. Muhammad Al_'shad

We feel sorry to hear about the death of your employee Mr. Asad Nawaz (Deceased). To further process the claim we require
the following documents / particulars.

Evidence of salary - Last 6 months

Attending Physician's Statment (Form D2) o

Copy of Death Certificate - Issued by Union Council s
Claimant's Statement (Form D1) .~

AML 9 Questionnaire (Enclosed)

Attendance Record- Last 6 Months

Computerized National Identity Card

~NO b WN =

We will be able lo process the claim on receipt of the above. Should you have any comments, questions or queries
please feel free to contact us at 021-34311747-56 (Ext-162)

Looking forward to strengthen existing business relationship between the two organizations, we remain

Thanks and regards.

Head Takaful Benefit

Cc : Syed Muhammad Zeeshan Afzal

This is a system generated letler and does not require a signalure.

PAK - QATAR FAMILY TAKAFUL LIMITED

102-105, Business Arcade, Block-6, P.E.C.H.S, Sharea Faisal, Karachi-75400, Phone: (92 21) 34311747-56, Fax: (92 21) 34386451,
UAN: (021) 111- TAKAFUL (825238), Email: life.claims@pakqatar.com.pk



Vernor: PQFTLCS-AForm-120824

f‘.-“:\
Claimant’s Statement Form - D1 ,,A,}_‘g;im
er ULf K J’,&l} ‘ sfmu rvnum.u.

I. Claimant’s Information ul_,{..c;{(:v
Clamanis/Nomnee Name NQ Z |'Q_ B.' bf i rll‘.t}?fri{(.x
Clamng the benefit as Relationship with Deceased Spaﬂse s ALL 37| Dateof Brih: 8242 - /9“ gl

Nominee M/,._AV cNIC

: =52 73] CNIClssue Date (4 -] 2 - 202/ Feyi
Su:(cssorD b a"ﬂ‘q ﬁ[—ﬂr""ﬂ E] ﬁjhru’ad“ i ,mﬁ:_,rJJ,(

ErnploverD Wl Clamants Occupation ”ﬂuﬁ W’# &6 ‘jﬁl’ 'I;tlc :)f Busix\‘ness or ;(ti’thtul’
- Employer IName:
Guardan [ = r

Other (Specly) [ tuEwmat Clamant’s Address W.#: 379GE Po &x 378 GRehs j‘ﬂ'ﬂﬂmﬂ‘q D]S’Yﬂfgpaﬁ/(!
I .7
Mobile Number 03’3 ’70 [”0 58/0 359“653( 3 7 7 /Jir' | Land Line Number /.‘/'UA":'

2. Deceased Information &lb.fﬁt;d?
Deceased Name: As f‘d N4w QZ ir(‘(&? Father/Husband Name: M’u-"ﬂ’”mad_ lg r‘ﬁ Tr'ﬂ:;/""
cnlie ﬂﬂ“ﬂ Eﬂi‘ﬂﬂ 4] [ﬂ fﬁi!zrd’.l;‘u’;" Date of Birth: Hfjﬂ Jil_g.blr
Deceased Date of joiming/ [OLY 4 M!E Pﬂalb Employer T
Occupation, & i’d/ Start of business :;o;T?.:‘rJ Dcslgnauon.?;FF,a 14| Name: r“’i'
Business Address: 5K 7 | Last working day ST
Takaful Membership Number A2 | Amount of Claim (as per PMD) Z51ag | Monthly T

; Adeee | Salary

Cl |m.mt complete (IBAN) bank account number: s Vst Bank Detals: :
aimant's 1.’) gﬁ ai ? hf De//pr“ ZJ%BAN)JJ 1id A/'Cg K« B(C“"‘d\ Me }6 37
3, Takaful / Insurance History %Wt 5_‘;"? S d/‘—n iu‘f;i"t/d’ﬁ"

Was deceased covered by takaful / Insurance Yes (] b R LR, o
from any other company L -eulfesAiSengdpy

No v ¢ 7 N
(If the answer 1s yes, Please provide Detail below) e (el divad """"}"'"2/‘)

.Qate qf
“Issue

Numberof membership Polscy*"-mﬁdu‘fu.'z‘ﬁ i Anensn g 2108 Company's Name and Address:oess b oswis ot rasai o pb{uﬂrth’d{

\

| |

4. Detail of Death Claimed S b
Oate of Death: f2 =0 § - 202§ =6t | Time of Death 1030 PM Sif=s| Cause of Death: Ca;dm Rxﬁnoﬂﬂ'g,,‘[_b,

Place & Address of Death. « T’HQ Hogplf‘aa ‘ﬁyd‘;ahuﬂg‘u /MA'é Z‘Qb\dﬂl’a‘ﬂuﬂﬂ‘ p,g»fﬂdw,ﬂrbb’ub:

5. Past medical history

Date when the deceased complained about his/her iliness J—"—:UL;JA:;LZ'L;}F’-,—’- £.ts| Duration of illness/sickness T AV
What was the complaint/sy mptoms? rv_;g_-/u. fect
Detail of medical History of all treatment taken in previous two years prior to death vk des L RN i1 SO e

Caon phw
ihness

Date of
Da'gnos's

Wi ot =8

Duration of .,

i AT 19,1 BName of GOCtor/HOSDILal altenaed irismx s e Ly Tylke. ULz PLIIG 415 Fraatmart®

b G

6. Declaration

| herely declare that the answers 10 3ll the questions were entered completely and truthfully and

= Jd b L
nothing et bee rorcealed o rcestesenied Thereny othorze Pak-Qatar Family Taxa! o Lid <3 vhad '”I‘Ju‘, Sl Sz ""&"I" Lt /a] ’:;"‘
; a2
1. Krowing that the ainonzation will e uced in getermining the gLty of the payment 2f geath "{‘l""'“ﬁ"y"(‘a"‘)“‘- i~ '="
: £ p ri i
penefit i1 thslee) rontracts < ad wall be ured Kor processing af these benefts only L_L_){J.li;_‘l..i/n'../‘. VeI dailnd & o .ff.j\fr‘.;l.i".."q‘!/‘ug.’wf.’.xz‘_u;..- 1

2 Tovequire and coliect mearcal 2nd non-rmeacal :u mation tegaring the Jeceased fron ali ‘&fl_,.,;‘_.‘—-;
hospitals/doctors. medical faclues. federal oroancil and local government agencies, law i i fce 2 " S o o
enforcement agencies. Federal Bureau of Revenue NADRA, Ban:. tabaful, nsurance Retacaful and NI IEGEICn 130 S Lo v i U/V.,’-KU@A!Lx@mln‘-'-l-t"‘alnuwedr"é{) 2

reinsurance companies and request all of them 10 provice all such information pertainng 1o the -!ﬂﬂni’;ﬂi./ﬁ’)&l?‘; Jé’dﬁ'dﬂl';ﬁlﬂ}ﬂjﬂﬁ'- "5’-5-'»!(NADRA\L1.’-.l:ubld'i:-._.h'.L wit

deceased =
.c.luJ'(,f - J!,';R‘:ul,.,ﬁ‘;;;d\_'_da,, 3

1 And1he deceased had duning his Ife time authorized the company 1o have access 10 such
information pertaining tim

Aill,

PAK-QATAR



Physician’s Statement Form - D2 e del el

—

= : s
i Completion Instructions:

This form may be completed by medical artendan

| ey ¢
t who have treated the deceased covered in his/her last illness,
2. Separate forms may be used for each attendant if more than

one physician has attended during last illness of the deceased. However only one form is
required for all memberships where the deceased was cover ! :

|

[ ed.

L 3. Please complete the form completely with legible handwriting avoiding cutting / overwriting.
| Takaful Membership Number:

| Information about the deceased

["a) Name: b) Date of Bi i
: ”\“AS\& RNt ate of Birth (Age) <) Gender (Tick One)
b els)ave (way =l
d) Father/ Husband's Name e) CNIC No
[ MG N\\!\NWW\QQ\ M\.Q- B3\oM - O HON]R-9
e e

| ) Address of the deceased g) Occupation (immediately before

Choaw Np Tewdl Tostauwwalo death)
B HE m?ﬁuﬂoﬂgqol

h) Mark of Identification i) Date of Death —_

)} Place of Deatb_\,- Wa Wt \:'\mQ —‘\—o\"c’gﬂ;“i’)’ Time of Death \ . 20%wA

‘I)ﬁCause(s) of Death (Primary)

m) Interval between onset and death (Primary cause of death)
M & run
n) Cause of Death (Secondary) o) Interval between onset and death (secondary cause of death)
&rdlafu&mmq Arrest

p) Cause of Death ascertained by q) Result of Autopsy (if conducted)
[ Examination after death

[0 Symptoms and appearance during life

r) other significant conditions/ diseases contributing to but not causing death

P e pudety e HC o Lip.

I. Wereyou regular attendant of the deceased? if yes since
2. Have you treated him/her in the last 5 years prior todeath? (if yes please provide detail in the table given below)
3. Has any other physician, in your knowledge, treated him/her in the last 5 years prior to death! (if yes please

provide detail in the table given below)

Physician or Hospital Address Nature of illness or Injury | Date(s) of
treatment

4. Please provide any other information you feel pertinent regarding deceased’s ailment, habits, mode of living etc.

Witness Attending Physician

. K fesfaors
Signature & Date: M) NAaA 9 ] Signature & Date:
Name: wao d ) Name: __ Dy.fud ur Bhmeo |

Addressr_gb_ﬁ_gw@wwa PMDCNo:__ 80797 ., |

i Address: /

7




CORPORATE AML QUESTIONNAIRE FAMILY TAKAFUL ‘§]

PAK-QATAR %

Together for the Future

R P ™ v

Participant Name :

Is your company/establishment/entity aware about and subsequently compllant as per the Anti-Money laundering/CFT laws
prevalent in Islamic republic of Pakistan? If No, then why?

Is your company exposed to any risk determined as per the AML/CFT Laws? If yes, then please share the detalls.

Does your company have any AML/CFT related Policy in the field? Yes D No D

[¥,]

Is any of your Director or Member of the Senior Management a Politically Exposed Person (PEP)? If yes, then please share the
details of the respective individual(s).

For this question PEP means individuals who are or have been cntrusted domestically with prominen public functions, for example Heads of State or of government, senfor politicians, senior
governmenl, judicial or lmhlnry officials, senior execulives of state owned corporabions, imporlant political parly njﬁ:lals.

Is any of your Director or Member of the Senior Management a Foreign National? If yes, then please also inform us that if any of

your foreigner Director or Senior Management is Foreign Palitically Exposed Person? If yes, then please share the detalls of the
respective individual(s).

foreign PEPs, individuals who are or have been entrusted with prominent public functions by a forcign

counlry, for example Heads of ~ State or of goverminent, senior politicians. sewior
govermnent judicial or wil:tary off cials, semior executives of stale owned corporalions,

{mportant political party official
AND

Persons who arc or have becn entrusted with a prominent function by an niernational orgamzation, means wembers of sewior nanagentent and members of tie board or equivalent functions

Has your company/institution/entity been the subject of any money laundering or terrorist financing-related proceedings (please see overleaf)
JAnvestigations, sanctions, punitive actions Indictment, had fines, conviction or civil enforcement action Imposed on your
company/institution/entity or Directors or member of your senior management by a regulator or law enforcement body during the last five years?
Yos D No D

Does your company/institution/entity receives any kind of funding/donations/charities received from any sources which are under
investigation locally or from any sources which are based in foreign? If yes, then please share the detalls.

Has your company/institution/entity, to your knowledge, been the subject to any investigation, indictment, penalty, fine,
conviction or civil enforcement action related to terrorism financing in the past five years?  Yes (]  No[ ]

Is your company/institution/entity engaged in any sort of business activities with the countries being marked as AML non-
compliant by the FATF or UN? If so, then please share the detalls.

I/We hereby declare that all the information provided above are correct and true, and if any changes are made In aforemention ed
queries during the term of the contract, then the same may be intimated to PQFTL forthwith.

Signature & Stamp Date

Use separate sheet where ever needed

Page 1of 2




PAK-QATAR
CORPORATE AML QUESTIONNAIRE FAMILY TAKAFUL

Together for the Future

AML-CFT REGULATIONS AND TYPOLOGIES

Typologies work is the study of methods, techniques and trends of money laundering and terrorist financing. The research of
the following typologies has been undertaken for better understanding the money laundering and terrorist financing
environment in the Asia/Pacific region.

The following are a few key money laundering and terrorist financing methods, techniques, schemes and instruments:-

HIGH Medium High Medium
Typologies Yes | No Typologies Yes | No Yes Yes | No
Narcotics and Trafficking cprai::;::!a;::)t;:naanndmganizm Sexual Expiloitaion; Including
Sexual Exploitation of Children
racketeering
Human Trafficking / Migrant ; q
. ; Smuggling or Trafficking in Illicit Trafficking in stolen an
Samiptionand Brivery Person and Smuggling of other goods
Migrants
Smuggling in relation to
Custom and Excise Duty Iicit Arm Trafficking Counterfeiting Currency
1 and taxes
| Tax Crime related to direct . Counterfeiting and Piracy of
and indirect taxes Fraud/Forgery / Cheating Products
\llegal MVTS/Hawala/Hundi Kidnapping for ransom Murder, Grievous Bodily Harm
Cash Smuggling Robbery / theft Environmental Crime
Tprrorllsm andTerrarm Extortion for Business Piracy
Financing
Geography (Porous Borders .
Afghanistan & Iran) Syber ang
Delivery Channels
(Branchless Banking, Wires Insider Trading and market
Transfers, Microfinance Manipulation
Bank)
Delivery Channels (Non-
Banking Financial Companies &
Modarabas)

If answered 'YES' to Question no. 06 and accordingly selected any of the options above then please share the below details:-

Dealing Court/ Agency: Nature: Title:

Year: City:

Few Details about the case:-

Use separate sheet where ever needed Page 2 of 2



Tracking Id: 5:‘1]00065376242

Death Registration Certificate

o [t
oL
: THE GOVT OF PUNJAB PAKISTAN g _
Sl Cld g ) i)

CHAK NO 378 GB CHAK HAMAD ) ;33 ib

CAMS No. D110263849

oomanGe 3 .| Deceased Person's Details wditgs X e DRERNG H0s

- Name: ‘ Asid Nawaz ) B Tl
Nationality - Pakistani ‘_,.B..'u:d!.; : cyagh
CNIC No: 33104-0309288-9 f 33104-0309288-9 P I Al
Date of Birth: 20-May-1982 20-May-1982 il fg )l
Gender : Male Religion:  Islam pkaal tphida : d 4 D o
Sickness Perlod 0 Days 0 Months 0 Years Gl Ju 0 ot 0 0, Gl e
Date of Death: lz-M;y-zuzs . 12-May-2025 s by E.“L’n
Date of BurialfLastrite:  13-May-2025 13-May-2025 (laga) SO o U
pPlace of Death: home " J‘S ] QLiJ :JL‘L
Reason of Death:  Nalural Nalure of Death:  Normal . o 1ol .:..J uiJfl cclby Ay
Buried/Last riteal:  3/9Gb 379wl gy BrUR TP EN

. Parental Information uhil oS S ol s :
Father's Name ; Muhammad Arif ; ujle Jaaa : l‘u u -IHJ
CNICNo P paus
Molher's Name :  No Entry C TN tplils sally
CNIC No: i eyl
Address A

Address ! Vitlage Chak 379/Gb Budheeka Kl o 8379 S 8 * Aly

Tehsil : Jaranwala | gt s Speand

District : Faisalabad Al Jaagh : ala

i Applicant's Detalls e e
Name ; Nazla Bibl o ot MM L pl
CNIC No : 33104-2736917-2 33104-2736917-3 i s
Relalion wilh Deceased: Wile S9N ) it A
Information of Burlal/Last rite by gt 8 S kg g AVAS ;

Name : Nazia Bibl o o NN b
CNICNo: 33104-2736917-2 33104-2736917-2 DA A
Relation with Deceased: Wife SR b e A gia

Eiftry Date 16-May-2025

Issue Date . 21-May-2025

Entry Status : Normal

P
S g8 i gy s A Jakinas
daa Sy 0 /3780 53
Al Jeasd plis dl gil G Jpan

Addinonal Information:

1 )N gl
21-May-2025  © #O faUl

Jagh ¢ ol gl
s ilaglaa JLS)

16-May-2025



r— '
. t:';"":“v.“ "M’ Q‘.IL’.'I‘ I:ll."-\-
{ ~d \ GOVERNMENT OF PUNJAB, PAKISTAN
L,g:;:% # Tehsil Headquarter Hospltal , Tandlianwala, Falsalabad
; Lf_v_:; t‘ ;'.') CaySh o by gyl
SR DEATH CERTIFICATE
Tracking ID: 1407-7827515-2025
CRMS No.: -
OLD/ M. RIG #: Old CRMS No.:
Deceased Person's il oS € s
Name: Mr/Ms Asid Nawaz Mr/Ms Asid Nawaz pu
Nationality: Pakistani . Pakistani Cyagh
CNIC No.: 33104-0309288-9 33104-0309288-9 1js sk
Date of Birth: . 5/20/1982 5/20/1982 CAllay o
Gender: Male Male pala
Sikness Period: 1 hours | i 1 hours cable &
Date and Time of Admission: 5/12/2025 10;00:00 PM 5/12/2025 10:00:00 PM cy g f )5 S el
Date of Death: 5/12/2025 10:30:00 PM 5/12/2025 10:30:00 PM cly g
Date of BuriallLast rite: 5/13/2025 5/13/2025 Cageay 8 AT GG g 3
Place of Death: THQ Hospilal Tandlinawala THQ Hospital Tandlinawala aly s
Buried / Last rite at: Chak#379 GB Tehsil Jaranwala Chak#379 GB-Tehsil Jaranwala Cha a5 01 | OB
Cause of Death: Cardio Pulmonary Arresl Cardio Pulmonary Arrest Clby ~py
Nature of Death Natural Natural ; Cue 3i (S S pa
Parental Information wil) g8 3 sl
Father's Nam~: Mr/Ms Muhammad Arif Mr/Ms Muhammad Arif : . plils iy
CNIC No.: A4S LS
Mother's Name* - - PHIFIT
CNIC No.: 1S sl
Husband's Information ciil g8 S gt
Husband Name: - - puls g
CNIC No.: I aaus
Address ’ ~y
Adddress: Chak no 379 GB Tehsil Jaranwala iy
Tehsil: Jaranwala Jaranwala Jaeand
District: Faisalabad Faisalabad rla
Applicant's Detalls Ll g8 € aalis cud od 3
Name: Mr/Ms Nazia Bibi Mr/Ms Nazia Bibi o
CNIC No.: 33104-2736917-2 33104-2736917-2 s aaud
Relation with Deceased: . Wife Wife Ay ot A gia
Entry Date: 5/16/2025 5/16/2025 £l fa
Issue Date: 5/16/2025 5/16/2025 i &y
Entry Status: Late Lale Ol g1
Additional Information .
Gl gl ML)

-hidua




b
GOVERNMENT OF PAKISTAN
— NATIONAL DATABASE AND REGISTRATION AUTHORITY

MDRA MINISTRY OF INTERIOR
*EA48032638*

FAM“..Y REGISTRATION CERTIFICATE B s L O ¥ 1 R e T e ekt

Applicant Name: Nazia Bibi Family Members: 5
Citizen Number: 33104-2736917-2
Document Number:; EA48032638

1t is to certify that the family comprising of the following members is registered in NADRA with the particulars mentioned below as per the

information provided.

Name: Asid Nawaz Name: Nazia Bibl
Identity No: 33104-0309288-9 Identity No: 33104-2736917-2
Date of Birth:  20/05/1982 Date of Birth:  02/12/1985
Father Name: Muhammad Arif Father Name: Muhammad Hayat
Mother Name:  Mondan Bibi Mother Name:  Fateh Bibi
Relation Wi

Appl?:ant: i Hushand :;I;I;l:'r:.:?’ilh melf

A9aA e/} 44:3 < pblg
Y7 S 2 _-,upj :rt’f,ﬂs
‘-MU""' by dda sty

Anaya Fatima

Name: Aroo) Fatima Name:
Identity No: 33]04—3322'915-0 Identity No: * 33104-3831561-0
Date of Birth:  13/0172018 Date of Birth:  13/01/72019
Father Name:  Asid Nawaz Father Name:  Asid Nawaz
Mother Name:  Nazia Bibi Mother Name:  Nazia Bibl
Relation With Relation With i
Applicant: Daugher Applicant: L
Hitas o Hi g vy
A irebdy A kb ;
gd it cpeheah ddot’ ey

Note:

1.The above mentioned lamily members are linked in NADRA dalabase

2.There could be other family members that may be registered but not linked 1o this family in NADRA database

Name: Talmoor Asad

Identity No: 33104-8120582-1

Date of Birth:  29/03/2023

Father Name:  Asid Nawaz

Mather Name:  Nazia Bibl

Relation With

Applicant: ol
P T

Mad ity

dd,.ﬂ; :rt (N

REGISTRAR GENERAL OF PAKISTAN

3310427369172

T -



2 | |
1) COVERNMENT OF PAXISTAN ; ‘ Il '“ \|.| :
NATIONAL DATABASE AND REGISTRATION AUTHORITY i ARl :

48654889

DM MINISTRY OF INTERIOR

CHILD REGISTRATION CERTIFICATE

APPLICANT INFORMATION
.

Appee 3t Name APPLICANT CITIZEN NUMBER [ ¢ 1 6T E e 2t o0 33104-2736917-2 chcwsmen b152752725
nazia bib!
. crrhansPn || Tackingilr 505335004096 || CERTIFICATE MAsER 48654889
APPLICANT CURRENT ADDRESS
AT Iy ohotf319 2o 318 I ey

CHILD INFORMATION

FIRST NAME LAST MAME I gl BATH COUNTRY 2t
F - ontesit oiscTaicT S s W,
FULL NAME Mty s || Jaranwala,faisalabad
Arodj Fatima ;
AT, iz
szuw;._—”m&':: :uuunnul paTEOF BATH) Jra ot u-eueuJ
- NGERPRINT: NO
Fam Femaie R, d Fs " PHOTO: HO \ n
FATHER'S NAME
Asid Nawaz i 4
T UTY. NO &F S
FATHER'S IDENTITY NUMBER / /S A E K . Rrian £ X
33104-0309288-9 AfaA LhAy
MOTHER S NAME
Nazia Bibi - _ sectwTioet Bad . e b
MOTHER'S IDENTITY NUMBER / 7 3 Kt Kl : .
133104-2736917-2 P 2 ]
Note:

1 Submt the application for 10 card as soon as the registered child reaches the age of 18 years 1D card of child will be Issued with the same number
2. Certificate should be renewed within one month of expiry as mentioned dn the certificate.
1 Get your newbom registered immediately and get a new registration certificate ' - .

" ObtamanewlegsrrmoncertlﬂcaleInuse‘o!wcl'm\ge indata

HY S

B RRVTIRY ¥ =P LipLfun&iL S s Wonp WS AP nd LINGE Sl adviddif J& 12 tn
' _Lf'lsj J-_,_; J .b_-g /"J‘L‘Lu’.g o 7))
-df\rb_'o-‘..’./" J"Hll:'l”gf‘"f@lﬂ{l)dl;'é- u-ﬂi.'f

S St~ t?-k-‘;l:‘;ﬁ.'—;#JJ.q‘JJff

REGISTRAR GENERAL OF PAXISTAN
Date of Issue Date of Expiry
21-03-2023% 14-01-2028

HAI A

33104-2736917-2




-

P i * I
‘g’ ﬁg;soazuem OF PAKISTAN i J

AL DATABASE AND REGISTRAT! > ’

WERA MINISTRY OF INTERIOR SR il .

48654888

CHILD REGISTRATION CERTIFICATE s avrsmimms s ot i somm g @ 1§ w el oo o e i nas ) e a2 sl

APPLICANT INFORMATION

2pohcant Name: APPUCANT CIIZEMMIMSER /¢ } 0 ¥ s 2t 33104-2736917-2 Conc wrsen b715997250
nazia bibi
Y.ttty | Tracking1n: 505335004096 || CERTIFICATE NUMBER: 48654888
APPLICANT CURRENT ADDRESS
ATAL S (ot o 37196310 A0S qunrbspetP s

CHILD INFORMATION

FIRST NAME LAST NaME it dFT pr ptig || emmicounTRY i
Arays Fatime oRTEHSIL DISCTRICT 518 1 WPy,
FAL v Hip vugd (| Jaranwala,faisalabad
Anaya Fatima
AT iz
cmzenmmeer 15 3.“04-]!3!561-0" uteorukm.rﬁa_..{;r u-nitzu:!‘l
lcemea Femaie fiy] “’j Fms; w0 PHOTO: NO FINGERPRINT: NO
FATHER'S NAME :
Asid Nawaz '
ZATHER'S IDENTITY NUMBER / /¥ E K.aly: DAL Mo L iforiw
33104-0309288-9 AP t¥ .
VMOTHER'S NAME
Nazia Bibi _ R ga 2
VOTHER'S IDENTITY NUMBER / /3 6.7 E By LATION Oulgines . ki
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Submil the application for ID card as soon as the registered child reaches the age of 1B years. 1D card of child will be issued with the same number "
Certificate should be renewed within one month of expiry as mentioned on the certificate. :
Get your ndwbom registered immediately and get a new registration certificale
Obtaina new registration certificate in case of any change in data
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Submit the application for 1D card as soon as the registered child reaches Lhe age of 18 years. |D card of child will be issued with the same number. § |
-Certificate should be renewed within one month of expiry as mentioned onthe certificate,

Get your newborn registered immediately and gel  new registration certificate

Obtain a new registration certificate in case of any change In data
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