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DOVE Welfare Foundation
Volunteer Services NGO
Membership Form
: Picture
Membership # Date.—__ (b
(Official Use)
Post Applied For STilzartdsn
1.  Name: {‘t
2. Father’s/Husband’'s Name: :._ﬁ:)f;.;ﬂ:
aonmee [ | PT T LTI ITTTTITT T Asoess
4. Date of Birth Fiaclosb 5. Place of Birth g6
6.  Nationality Y 7. Gender: i
8. Permanent Address: ;,;Up;"
. - . b - & ¥
Province _y District______ d" City —— Mohallah ___ |#
9. Temporary Address: :;a:f;k
Province s Distriet_ cl“ City—ﬁfr Mohallah Iz
10. Education (;'; 11.  Profession: 2
12 Contact No. (bl Office (;;j}) Cell: (ugh"
13. E-mail/Website: -.#Lfﬁuufdl
Undertaking bl
| wish to be enrolled as a member of DWF to . . B il Gt e
work selflessly for the welfare and betterment Lf‘uﬂ#fw“{/{"fm“AJ“ﬂi%DOVE':ﬁ
of the people belonging to your specified area and &7 gt § udy i.y:‘é;[jwz.ugf:up s
for its development, | shall abide by the rules (- et .
and regulation of the society and shall not take xfff{_):}Li;L&r'Eleb‘sﬁlﬁ:‘:dlr::uf,.d‘{fuﬂf‘b"g
part in any illegal, immoral, political and subversive activity. —&’!U?’u':‘i"KU%’/,J:LT'}J"U'E'L}Ué%d;E{JJS'
For Official Use Only
o Applicant Signature
" L‘;‘;Lnﬁﬂ.:/lfu

Post Application on P.O.Box No.758 Islamabad

Help line UAN +92-51-274-3228, Ph:0+92-51-4594066,
Whatsapp:0305-5600147, Website: www.dovewfngo.com




Bank Copy
AlliedBank
DOVE WELFARE FOUNDATION

(Membership Fee / Member Donation)

A/C No.01160010093336390019

NGO Copy
AlliedBank
DOVE WELFARE FOUNDATION

(Membership Fee / Member Donation)

A/C No.01160010093336390019

Candidate Copy

AR

DOVE WELFARE FOUNDATION
(Membership Fee / Member Donation)

134

{

AlliedBank

A/C No.01160010093336390019

Dated:

LI LL [2fof2] |

Name (Block Letters):

Dated:

LI L] [2of2] |

Name (Block Letters):

Dated:

LI LL [2]of2] |

Name (Block Letters):

Post Applied for

Post Applied for

Post Applied for

Contact No.

CNIC No.

Contact No.
CNIC No.

Contact No
CNIC No.
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IEEERCEEREREESE

Note: Banks is requested not to entertain deposit without

Note: Banks is requested not to entertain deposit without

Note: Banks is requested not to entertain deposit without

CNIC Number. CNIC Number. CNIC Number.
Sr.# Head of Account Amount Sr.# Head of Account Amount Sr.# Head of Account Amount
1s Membership Fee / Member Donation 500/- 1 Membership Fee / Member Donation 500/- 1. Membership Fee / Member Donation 500/-
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_ufﬁdmﬂ’bb’gf et i s
L SUEHELPLINE Lt S5 2 iy
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Candidate Signature Bank Stamp & Signature
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Candidate Signature Bank Stamp & Signature

Non-Refundable.
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Candidate Signature Bank Stamp & Signature
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