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| Current Address if other than I'ermment (Attach a proof if other than CNIC):
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Area Assigned as per Micro plan/Assessment with details of sub areas/code:

| After verification locality status:

Locality Status Status | Distance in | Mode Area Status | If Non-Local, | Local code and exact
(X) KM/ Time | (Walk/ | (G1, G2, G3, | mention details of his residence
in vehicle) | or Mix of local UC area
minutes) above) name

Local (local to the assigned

sub area/ns well as assigned il e e M 572# L—-—ﬂ j

uc)

| Very adjacent (Nen Local to
| the assigned sub area (code)
“on a walking distance of 15-
20 minutes” (can be from
adjacent boundary UC or
within LIC).

Adjacent (Nom Local to the
assigned sub area (code) “on a
walking distance of more than
20 minutes or local transport
trovel  distance of 15-25

\jinutes (can be from adjacent

UC or within UC)

MNon-local (non-local to code
as well as non-local to the
assigned UC having greater
distance)
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Ll

IR LA A 2423
L



https://v3.camscanner.com/user/download

