
 

 

 
 

 

HELP Access - Registration Form       
 

Filled by Beneficiary 
 
Date

 ___ /___ /_______ 

AC# 

______________ 
 
 
 
Name 

 ____________________________ 

Father / Husband Name 

 ___________________________________ 

Date of Birth 

 __ /__ /______ 

Age 

 _______ 

Gender 

 

       Male           Female 
Contact No. 

 
__________________ 

CNIC# 

  
 

     -        -  
CNIC Expiry Date  

 
___________ 

Income Source   

   ___________________________________________ 

Monthly Income 

     __________________________ 
Profession 

  _____________________________ 

Qualification 

__________________________________________ 

Job Status      Employed          Unemployed            Self Employed               Other  

If jobless what can you do?   
 __________________________________________________________________________ 

Marital Status 

 

     Unmarried               Married                        Divorced  

Disability 

 

     No               Yes                     Then, Type of Disability  

 ____________________________________________ 
 
 
 

 

6 Liaqat Road Opposite Hamid Ali Shah Masjid 
Sargodha 40100 Pakistan 

Tel: +92 48 3740666 Fax : +92 48 374066 

Email: info@helphumanity.net 
Website: www.helphumanity.net 

Present Address   

Home/Street 

 ________________________________________________________________________________________  
Tehsil 

__________________ 

District 

______________________ 

City

 ________________________ 
Province 

__________________ 

Postal Code               

       _____________________    

 
Passport Size Picture 
 

 
 

 
 
 



 

 

 
 
 
Residence Type                 

      Personal              Rented                  Then, Monthly Rent  __________________ 

 
 
Total Family Members Living With You:            Male _______        Female_______        Total Members _______ 

 
Sr no: Name of Family Members Relation Age Marital Status 

 

Monthly Income 

 

1      

2      

3      

4      

5      
Total Monthly Income 

 
 
 
 
Family Members Who Are Studying: 

Sr no: 

 

Name of Family Members Relation 
Name & Address 

of Institute Fee Per Month 
Tuition per month 

(If applicable) 

1      

2      

3      
Total Fees & Tuition Charges 

 
 
 
 
 
 
 
 
 
 

Permanent Address     :)  

Home/Street 

 ________________________________________________________________________________________ 
Tehsil 

__________________ 

District 

______________________ 

City

 ________________________ 
Province 

__________________ 

Postal   Code 

   ______________________   



 

 

Enter Your Skills & Expertise: 

Sr no: Type Of Skill / Expertise Skill Level 

Are You Selling 
Your Products 

Earning Per Month 
(If applicable) 

Duration Of          
Making Products 

1      

2      

3      
Total Earning From Your Skills 

 
 

Are You Using Any Equipment?   
 

Sr no: Name Of Equipment Equipment Type 

 

Quantity 

 

1    

2    

3    
Total Equipment Worth / Cost 

 
 
    I undertake that all the statements given above are correct and I shall be liable to penal action if any statement 
made above is found false / incorrect. 

Date _____________________________                                    Signature of the Applicant _____________________________ 

                                                                                             

Approving Authority (For office use only)                                                            AC#   _________________ 

                                                                                                                          
 
Company Secretary   _________________                                           Evaluated by_________________ 

                                                                                               

 
CFO (Chief financial officer _________________                              CEO_________________ 

 

Note:  
    Copy of CNIC attached.                   Form ‘B’ attached (only less than 18 years)                          Passport size photo of Applicant (2) 

Date of Receipt/Issuance 

    _____________________________ 

Date of Submission 

   _________________________________ 
Signature Cashier 

                 _____________________________ 

Signature of Staff   

      __________________________________ 


