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AF01 Serial No:

i Only for Pakistani Citizen Payment Voucher No:
L. Cost of form Rs.250/- (Non-refundable)
TABEER FOUNDATION J 7 oca e
FOR CHANGE iidfﬂ‘ = L"J/‘? Takaful Rs.200/-

APPLICATION FORM FOR QARZ-E-HASNA =232 1; (b5

(Attach photocopies of CNIC of applicant, two guarantors & two witnesses)
(S E S S8 3L Uy e 1709)

1) Personal Details: ——!—<7{);

Name of the applicant: rtﬁlﬂivrfj;

Please attach

Father/Husband Name: ("tEz5* /s Photograph
onie NozAess [T T T [ T-[ T [ T [ T [ -] ] bateofBinhFutr Lo
Gender:_? Maley”O Female =¥  Marital Status: =231 Single.,1# (O Marrieds«2:5:0) Divorcee 2+ Widowss: O

Present Address: =; -k

Province: +#¢ Division: /%5 District:&” Tehsil: &= Union Council: ¥4 Village: uf?
PermanentAddress:;;J-?"‘"

Cell Phone: ¥ fL+ Education:f-w

No of school going children, if any: ‘_,Gfu@_i_ui_@dﬁl

Languages you can Speak: uﬁz_{fdgﬂtﬁ'u

Languages you can Read: uf-é@f;,-?ufu

Languages you can Write: B P LNY

Particulars of the Family Dependents: — /150 yi~_- I J

Total: f

2) Business Details: — 5K g Existings:2»* 0O Newl

Nature of Business: w595/ +/§
Initial Capital: (ﬁ,):b/[}w:j Rs.

3) Monthly Income: Jae—t_-

Self income from business: &MTCBU:_.JLMK Rs.

Experience: - %

Source of capital: .‘35,)1’55/(34&‘7

Vocational Training: w2 a2y

(Organization Name)( (k5151

Self income other than business: L}MTLEUMUPLJLJJK Rs.

Total of other family income: 3.7 5= b5 Rs.

Liability/Outstanding: «bl®/($/1s..3 Rs.

Total monthly income: J4-7:1. ¥ Rs.

From Whom: Luf

4) Monthly Expenditure: —-"'—"'—\~
House rent: ../ €& Rs.

Day to day expenses: w712/ Rs.

Utilities: « s~ Rs.

Educational expenses: :.;L;li'lfjfu Rs.

Provision/Grocery: _ik-15+ Rs.

Miscellaneous expenses: « b/ Rs.

Liability Installment: b3= L& Rs.

Total monthly expenses: .,:,,t?I/:'l;,éLauKRS.

SAVING/SHORTFALL: u‘//c,{

5) Qarz-e-Hasna Required: -~—J~"kx

(Income minus expenditure) (&Mlgg)_/_g_,wjl)

Amount: ﬁ"; Rs.

Purpose: 1<

Capacity to pay monthly installment: ;ywdlﬁ,;gu Rs.




6) Guarantors: &~

We (Guarantor 1 & Guarantor 2) take financial responsibility for the applicant's timely installment payments, and in case of non-
payment, we commit to clearing any outstanding obligations on his/her behalf.

LUy S Sns W= U YAV eSS & sl 2 S SL Y, EiS b Sersmrtin( G L)

First Guarantor: 3&%1«5
Name: ("t

Relationship with applicant:;i;;.;nfyfﬁ-;

Second Guarantor: fﬁ:lr"’l/;:
Name: ('t

Relationship with applicant:;ﬁ;;.;lfyf?f:

7) Witnesses: ——-<ux1’

First Witness: olfﬂgz;
Name: ('t

Relationship with applicant:ﬁ;;;nfyw:

Second Witness:n!fl/n
Name: ('l

Relationship with applicant:;ﬁ;;.;nfyfﬁ:

8) Undertaking of the Applicant:

1) I undertake that, | will use the Qarz-e-Hasna for the purpose it is applied for.
2) | further undertake that Monthly installment with regularly be paid on due dates.
3) If | fail to pay Monthly installment on due dates. Then | will pay the set surcharge.

4) All the information given above is true to the best of my knowledge and belief.

Date: &l

FOR OFFICE USE:- J&F1$ 21

AP’s Recommendations: k- Ss4 14

CNIC No: ~56 5t ¥
Cell No: = f»

Cell No: ~#fL»

CNIC No: -5y ¥
Cell No: ~fi»

CNIC No: #Lk5 (¥
Cell No: #f,»

Signature of the Applicant: N 1315

¥

HEEEEEEEREENEE
Signature: L5

oNieNor A | [ [ [ [ [ [ [ [ [ [ ] [-]
Signature: L5

B EN
Signature: L5

HEEREEEEEEEEEN
Signature: L5

/ -

,.._./L’Jlﬁyigjlﬂ/.;#’lij}

TS s Sheae L PP i P PR e S n e i (1
S8 E ISl U B S U ST I (2
-

_'f g;_,h/'/l:lu-’w'::L,’.'s:/G/E’prfd/_i‘,:’.uf;d;/ éﬂ:':lbl;:ﬁsuf”uf) (3
Sl ﬂ/)'#@ﬁ&b}’”fﬁ&@:ﬂ@/) (4

Signature: &5

Date: Z“-;L“

Local Disbursement Committee Recommendations:;,L,“;La,fif%wﬁ:a}dw

Signatures of the Local Committee Members: wwxu:(ulg;’; 1.

Zonal Disbursement Committee Recommendations: g,LiuLa/d/Wﬁ:o/'gﬁf

QH amount: £ (77 Installment amount: /(L3

1%t installment due date: &tz 15 SL3%

Signatures of Zonal Committee Members: Cs‘;‘l)’}fu:’/ulgﬁ"ﬁ 1.

Date: &1

Signature of the Zonal Head: 155 4r i’




AF01 Form Guide

1. Personal Details

* Mention correct spelling in “Name of Applicant” & “Father/Husband Name" as per CNIC.

* Mention correct “CNIC No" in the form as per CNIC because Qarz-e-Hasna will disburse on it.

+ Mention correct “Date of Birth” as per CNIC.

+ Select the “Gender” & “Marital Status”.

« Write the “Present Address” applicant is currently residing in.

+ Mention “Province, Division, District, Tehsil, Union Council, Village" of the “Present Address”.

« Write the “Permanent Address” where applicant’s family is residing in case applicant is in

another city for work/job.

* Mention correct “Cell Phone”, if it's incorrect or not in use then Qarz-e-Hasna will not be
disbursed as verification call will be received on the number mentioned additionally all the

notification for Qarz-e-Hasna disbursement will received via SMS on the same number.

+ Write only the number in “No of School going Children”.

+ Mention the languages the applicant can Speak, Read & Write.

“Particulars of Family Dependent”

« Mention only those persons whoe are depending on the applicant’s income.

« Mention only unmarned persen. In case of divercee and widow wrile il in celumn of mantal status

» Do select employed or unemployed, In case of employed mention the "Maonthly Income™ of the
cependent and in case cf unemployed leave it blank.

2. Business Details

« Just tick "Existing” if the applicant is applying for Qarz-e-Hasna to expand his/her existing
business or just tick "New" if the applicant is applying Qarz-e-Hasna for new business.

+ Menlion the “Nature of Business™ for whal type of business the applicant is applying for
Qarz-e-Hasna.

« Mention the “Experience” for how long the applicant is doing such business or werked in such
business

« Mention "Vocational Training” the applicant have learned some skills for such business if yes
then write the name of the institute or if no then leave it blank.

» Mention “Initial Capital” If the applicant has invested some amount te his/her business
previously then write the amount invested.

« Menlion “Source of Capilal” lhe source from where the amounl was invesled, Il the source is
as loan from organization or company write the name of it and if the source is from applicant's
personal resource write “Own".

3. Monthly Income

» Mention "Self Income from Business” in case of existing business applicant should write the
menthly income generating from it
+ Mention "Self incame other than Business™ if the applicant has other source of income write
the monthly income generating frem such source.
« Mention “Tolal other Family Income” wnte the amount mentioned in “Family Dependent” field
“Maonthly Income”.
« Sum up the “Total Monthly Income”

Liability/Outstanding
If the applicant has previously took loan for any purpese, if yes write the amount of the loan,

From Whom
Menlion the name of crganization or company from lean laken if the applicant ook it from
personal resource then write "Own”

4. Monthly Expenditure

« Mention "House Rent"if the applicant is living on tenant basis then writes the amount of rent
paying and if the applicant owns the house then leave it blank.

« Mention “Day-lo-Day Expenses” the applicant's daily expenditure like eggs, bread & milk etc.
Write the amount after calculating the expense of per day then multiply it by 30.

« Mention “Utilities” the applicant's expenditure of Water, Gas and Electncity. Write the amount
after summing up all three monthly ulilities expenditure.

» Mention "Educational Expenses” if the applicant’s children are school going then write the
school fees or any expense regarding education.

» Mention "Provisions/Grocery” write applicant’s monthly expenses for home supplies.

« Mention "Miscellaneous Expenses” write applicant's monthly unforeseen expenses like
repairing of any home appliances or items and gifts for occasions in relatives or friends. Etc

» Mention “Liability Instaliment” If the applicant has previously took loan for any purpose and
seme amount paying on menthly basis to clear that loan. Write the amount paying monthly.

* Sum up the "Total Monthly Expenditure”,

Saving/Shortfall

Write amount after: Total Monthly Income minus Total Monthly Expenditure.

5. Qarz-e-Hasna Required

= Mention "Amount” write the amount of Qarz-e-Hasna required.

« Mention “Capacity to pay Monthly Installment” Divide the amount of Qarz-e-Hasna by 12 then
write in the blank

* Mention “Purpose” write purpose for applying Qarz-e-Hasna.

6. Guarantors
* Read the section carefully.
+ Fill up the details of two guarantors as per CNIC.

7. Witnesses
« Fill up the details of two witnesses as per CNIC,

8. Undertaking

* Read the undertaking carefully.
= Applicant has to write the date and sign the Form.
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LDC Processing Sheet

Date Name Status Comments Signature
Recommended
Convenor
Non-Recommended
Recommended
Member

Non-Recommended

Recommended

Member/ Secretary
Non-Recommended

ZDC Processing Sheet

Date Name Status Comments Signature

Recommended

Convenor/ Zonal Head
Non-Recommended

Recommended

Member
Non-Recommended

Recommended

Member/ Secretary
Non-Recommended




