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Claim Form
{Under Hujjaj Mohafiz Schenie)

Application Na.

MName of Hajji:

Appeodix-C

FatherHushand Name:

Ciender:

CNIC Mo,

Passpurt No,

Date of Depariure; Crateyway:

Date of Arvival from Hajj: Gateway:

Adldress:

District:

Conraet: Phobe No, Cell Na.

DetailfCause of Loss(Death/Disabilitg/Mlness):

Anmount of Claim:

Supporting Documents® Attached:

il

iii.

iv,

¥i.

Vil.

Tl detail of the supportiog docaments hay bee iy alven on back sicke of pagg i,



Appendix-C

B Name of Claimant (Sell or Next of Kin/Nominge):

1 Relationshipowith Haj i

5. CONI No. of Cliimant

e

I, Address of Claimant

District: »
i Contact: Phone Ko, Cell Mo,
B, Nume af Bank & Branch
(Zi"t';l.-: Bank Aceount N

Siguature of Claimant
Py

T

Mo Religious Affairs,

Government of Pakistan

Islamahad,



