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EMPOWERMENT
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Food Bank Registration Form

6" Liagat 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
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Approving Authority (For office use only)
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CFO (Chief financial officer)
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Attachments () _9):

O Copy of CNIC attached.

[0 Form ‘B’ attached (only less than 18 years)

O 2 - Passport size photos of Applicant.
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