
 

 

 
 

 
Beneficiary Registration Form 

 

 
Filled By Beneficiary: 

Name ____________________________________________________ Gender        Male            Female 

CNIC No: 
 

     -        -  
CNIC Expiry Date ____________________ 

Contact Person ____________________________________________________ Contact No: ____________________ 

Marital Status       Single              Married               Divorced               Widow Occupation ____________________ 

Employed        Yes                  No           Monthly Income  ________________ Total Dependents ____________________ 

Resident Type        Personal              Rented             Then, Enter Rent Amount _________________________________________ 

 
Funds Purpose / Details: 

Fund Request For Loan Payment House Rent Health Treatment Marriage Other 

Funds Details _______________________________________________________________________________________ 

Required Amount _______________________________________________________________________________________ 

 

 
 

 

 

6th Liaqat Road Opposite Hamid Ali Shah Masjid 
Sargodha 40100 Pakistan 

Tel: +92 48 3740666 Fax : +92 48 3740666 
Email: info@helphumanity.net 

Website: www.helphumanity.net 

Date  _____________ A/C # (for HELP office use only) ___________ 

      Individual                                             Organization / Institution 

Address:  
Home / Street ___________________________________________________________________________________________ 

Tehsil  _____________________ District ______________________ City _______________________ 

Province _____________________ Postal Code ______________________   

Beneficiary Bank Detail: 
Bank Name _______________________________________ Account Title _______________________________ 

Account No. _______________________________________           Branch Code _______________________________ 

Declaration:         I undertake that all the statements given above are correct and I acknowledge receipt of above 
Cheque.  

Date ___________________                               Applicant Signature 

Funds Release Details: 
Amount ______________________ Checque No: ___________________ Cheque Date ________________ 

Pay To ______________________________________________________________________________________________ 



 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  For HELP Office Use Only _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 

 

 
 

 
 
 

 
 
 
 

Approved Fund Type: 

       Financial Amount ______________________________________________________________________________ 

       In-Kind Details ______________________________________________________________________________ 

Approving Authority:                                        A/C#       _______________________  

Company Secretary 
 
______________________ Evaluated by _______________________ 

CFO (Chief Finance Officer)   ______________________ CEO _______________________ 

Date ___________________   
HELP OFFICE 

                          Signature with stamp 

 

 


