e g™

' :::;‘:u ‘\\'\'I‘ n N -

‘h‘\.'t B T

[ r-“ — Y Schedule - |

™ “' A . s APPLICATION FOR!M FOR FINANCIAL

AnG \\ -\:‘5"}:’# ASSISTANCE TO JOURNALISTS OUT OF

. & SR JOURNALIST WELFARE FUND (JWF)
To

The pireclor Goneral,
Public Relations, Balochislan.
Shara e Adalat Quetta.

1 Name of the Journalist seeking financial assistance

(or for whom financial assistance is being sought)
2. In case of demise of the Journalist:

-

Name of the applicant in full, along with address and
relation with the deceased Journalist
3. Date of birth of the Journalist

(A‘Ifach documentary proof)

4. Contact Details: -
(i) Full postal address of Journalist /claimant

(Proof of residence be attached)

(i) CNIC No. T T [ 11 d

(iii) Mobile/Phone No.

5. (i) Whether Journalist is citizen of Pakistan, (Tick one) &

(ii) Whether Journalist is ordinarily resident of Balochistan (Tick one) U=

6. N(ame of News Agency / Newspaper where the Journalist working

(Indicate if applicable)

7. Reason and purpose for financial assistance’

(Attach documentary proof as applicable)
(i) Death of Journalist resulting in extreme hardship to family:

Mention date, nature & cause of death (death certificate).
(i) Permanent disability rendering the Journalist incapable of

earning a livelihcod

(iii)Major ailments: mention details of nature & duration of
ailment along with the place (name of hospital), nature
(drugs/surgery/ radiotherapy, etc.) and period of treatment

Sought

(iv) Accidents causing serious injuries necessitating
hospitalization: mention details including date of
accident and place, nature & period of treatment

(FIR must be produced)
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10, Family details

{applicable only in case of death/disability of joumalist)

| SNo-| Name of Family | Sex(MIF) "Date of BirthiAge | Relationship wilhI _thte |
Member in completed deceased Journalist !
years A }

11. Bank's Accounts details ‘

(Please provide the full details as per Mandate Form enclosed).
12. Any other relevant information

Documents attached with this application

(i) CNIC Copy {Attested)

(i)  Local/Domicile (Attested)

(iii)  Nikah Nama in case of assistance for marriage

(iv) Medical Receipts Qriginal duly verified by the concerned. ;
(v) Death Certificate in case of deceased Journalist issued by the NADRA ;

Photograph

| hereby certify that all the above particulars furnished by me are true to the best of my
knowledge and nothing relevant has been concealed therefrom

I undertake to refund the assistance if it is found at any stage that it was obtained on the
basis of false information and misrepresentation of true facts along with the interest at the
prevailing banks rates.

Signature of the Applicant Verified By

President BUJ
i Place;

Date:

Countersigned by
Director General
Public Relations Balochistan.
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A Delails of Accounts Holder: -

B. Name of Account Holder

G. Complete Contact Address

D. Telephone Number/Fax/E-mail

E: B. Bank Account Details: -

F. Bank Name

&+ Branch Name with Complete Address,
H. Telephone No. and E-mail

I. Whether the Branch is computerized?

J. Type of Bank Account (SB/Current/Cash Credit)

K. Complete Bank Account No.{Latest)

L. Date of effect; -

| herby declare that the particulars given above are correct and complete. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information | would not hold the
use institution responsible. | have read the option invitation letter and agree to discharge
responsibility expected of me as participant under the Journalist Welfare Fund.

Signature of Customer

Date:

Certified that the particulars furnished
above are correct as per our records.

(Bank's Stamp)

Date:
Signature of Customer:
1. Please attach a photocopy of cheque along with the verification obtained from the
bank,
2. Enabled branch, please submit the information again in the above proforma to the
Department at earliest.
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