
 

 

 
 
 

Donor Registration Form 

 

Filled By Donor: 

Name __________________________________________________ Reg. No (If Any) _______________________ 

CNIC No: 
 

     -        -  
CNIC Expiry Date _______________________ 

Contact Person __________________________________________________ Contact No: _______________________ 

 
Fund Type: 

       Financial Amount ______________________________________________________________________________ 

       In-Kind Details ______________________________________________________________________________ 

Date   _____________________________                                  Signature of the Applicant   _____________________________ 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  For HELP Office Use Only _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 

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  _____________ SB # (for HELP office use only) ___________ 

      Individual                                           Organization / Institution 

Address:  

Home / Street ________________________________________________________________________________________  

Tehsil  _________________ District ______________________ City ________________________ 

Province _________________ Postal Code ______________________   

Approving Authority:                                          SB#    ____________________  

Company Secretary 
 
______________________ Evaluated by ______________________ 

CFO (Chief financial officer)   ______________________ CEO ______________________ 

Date ___________________   
HELP OFFICE 

                         Signature with stamp 

 

 


