Annex ‘A’ to Letter No
SF(PAF) /0087/11/SCH
Dated 25 August, 2004

BEGUM BILQUIS SCHOLARSHIP SCHEME(BBSS)
INFORMATION FORM (RETIRED/DECEASED)

1. Personal: -

Rank Name Pak/No Trade
Date of Enrollment/Retirement

Reason for retirement/discharged

# Nature of disease (if any) which prevents you from active work

* Widow Name NIC No.

(attach photocopy)
* Date of Death (attach photo copy of death certificate)
* Whether died after retirement / during service
* Whether re-married (Yes/No)

Whether employed, if yes, details

Whether living alone or with dependents

2. Family details: - (a) Children (b) Any other dependents

Sl Name Age | Relation | Profession | Studying | Married | Dependent
No ship Class Yes/No Yes/No

(Attach photo copy of form “B” of children)

3. Details of handicapped/terminally ill child (if any) or dependent parent:
Name Age Gender
Kind of sickness from date

(attach medical certificates)

# In case of handicapped retired PAF personnel
* |n case of deceased PAF personnel



(@)
(b)

()
(d)

Financial Information:

Monthly Pension Rs. (attach photo copy of Pension
book)
Whether allotted or owing any residential plot / agricultural land.

(Yes/No) If yes, give detalils;

Location Size

Any other source of income

Approximate monthly expenditures including utilities bills and tuition fees
etc Rs

5. Residential Address:

House No: Street: Sector/ Mohalla:
City: Tehsil: District:
Telephone:

UNDER TAKING

| hereby declare that information given above are true to best of my knowledge
and | under take that if any information found incorrect, | shall be liable for cancellation
of fellowship of my child.

Date:

Signature:

Note:-

Address: Sh

(1) All photo copies attached are required to be attested by any Class-
| Officer or Union Councilor or DASB.

(i) All necessary supporting documents duly attested must be
attached for validity.
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