
  

 

 
 
 

Child Sponsor Program                                                          
Registration Form  

 

 

 

 

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 

Date  
_____________ CSP # (for HELP office use only) _________ 

Child Information:  

Name 

________________________ 

        Gender Male         Female 

 

Date of Birth 

______________________ 

Age 

________________________ 

     Blood Group 

____________________   
 
Orphan               Yes                  No 

    

Schooling Information:  

School Name     
______________________________________________________ 

Class  

___________________________ 
 

Address  
Home / Town 

___________________________________________________________________________________________ 

Tehsil    

_________________ 

District 

_________________________ 

City 

__________________ 

Province 

_________________ 

Postal Code 

_________________________   

Donation Type:                                                                                                                               
 
Monthly  Yearly One Time  Continuously 

Total Amount (In figures) ___________________        (In Words)

 

 

Passport Size Photo 

 



  

 

 

 

 

Child Sponsorship Under Supervision:  
 
               Guardian                   Institution 

              

Institution / Guardian Information:                                                                           

Name 

    _______________________________________________ 

Contact No. 

_______________________ 
CNIC No 

     -        -  
 

CNIC Issue Date 

_______________ 

CNIC Exp Date 

______________ 

Relation With Guardian 

________________ 
 

Address      

Home / Town 

___________________________________________________________________________________________ 
Tehsil    

_________________ 

District 

_________________________ 

City 

__________________ 
Province 

_________________ 

Postal Code 

_________________________ 

Contact No.  
__________________ 

 
 

Institution / Guardian Bank Detail:                                                                    
Bank Name 

_______________________________________ 

Account Title 

_________________________________ 
Account No. 

_______________________________________________________ 

Branch Code 
     _______________________ 

Bank Address  
Home / Town 

______________________________________________________________________________________ 
Tehsil     

___________________ 
District  

_____________________ 
City 

___________________ 
Province 

___________________ 
Postal Code 

_____________________ 
Contact No. 

___________________ 

Declaration:         It is hereby declared that all the data / information / facts rendered above are best of my                                    
                                      knowledge & belief and nothing is concealed. 

Date: 

___________________   

GUARDIAN / HEAD OF THE  INSTITUTION 

Name & Signature / stamp   



  

 

 

 

 

For (HELP Office) Use Only! 

 

Approved Amount:                                                                                                                                                    
 
Total Amount (In figures) ___________________  (In words) ____________________________________ 

 
 

Amount Pay Through Account:              

 
 

               Charity                                   Zakat    

The statements made by the applicant are correct to the best of my knowledge. 

Date 

   ___________________

 HELP OFFICE  
Signature with stam  


