& -% EHSAS UMEED PROGRAM
%&% 74 (195 gisey - 8385 daSome 213533 el o)
R
LZC Locality: [0vc [NC [ward LZ-19 Register No: Date:
PART I: Personal Profile of Person with Disability-PWD (wlbgleo 313 § 31,31 (g0 g4a5)
1. Name (pU):
2. Father/Husband's Name (U5 jugs / Wlg):
3. Gender (i) I Male (3y0) (1 Female (<)9<)
4. Form-B/ CNIC No (w3 38 gt / © py8):
5. Date of Birth (Sl &)b):
6. Marital Status (<> (199)1) : [ Single (sas ol x2) [0 Married (o4 ssls) [ Divorced (adb @Mb) [ Widow (o5.)
7. Address (4x):
8. Contact (e aly):

PART II: Details of Disability (wuads § 313 g0 gas 1p9d dua>)
1. Type of Disability (e« § $)9ds): O Hearing (celow) [ Visual (wba) [ Mental (gw3) O Physical (Glew=)
2. Degree of Disability (wus § Gy9dae): OO Mild (Jsens) [ Moderate (Geys) [ Severe ()

PART lll: Details of Guardian (To be filled if PWD is Minor or requires guardian assistance)
(3 US 53 65 gy JED3 Ciglan (§ Canniyp o b g UG ygdin ,S1) :Dkualls (§ sy

1. Whether guardian will receive payment on behalf of the applicant. [ Yes (o) [ No (u)
(58 2 ,S Jgu09 08) e il § S Camnlsd Gy 1S)
Name of Guardian (pb 5 cusp )
Father/Husband's Name (U 5 jugs / Wlg):

4. Relationship to PWD (4 v jasi j9dae): [ Father (Wlg) O Mother (els) [ Brother (3&) [ Sister (o) [ Other
(specify) (028 cbzg) ,S03):
CNIC No (e 35 5ls):
Address (4u):

Contact (e aly):

PART IV: Socio-Economic Profile (J=i)se (srlew 9 (5las)

1. Total Family Members (slds3 (§ ol81 Gl (S):

2. No. of Disabled Family Members ((ooe S 1S cuslgsys) sl (§ 531 j9dan S5 e OILS):
3. Orphan Status (c.> § ee): O Single-parent orphan (mother alive) ((wle olly) wlag W)

00 Both parents deceased (uy ws (2 ly 0gss) [0 Not Orphan (« usé eb)
4. Head of the Family/Primary Earner (. JuiS $ols / slp S 0l 1S canlgsys 1S): - O Yes (0k) O No (o)
5. Does the PWD have dependents (¢ o 51,31 cJS 1) & jasi jodae 1S): O Yes (k) O No (o)

e Ifyes, specify the number (2 Sz sl 53 0 S)):

6. Monthly Income (0ol ail):

7. Source of Income (45§ ousl):

e [ GovtJob (cwd $Sw) [ Private Job (cwide 55) [ Rental Income (0l 4l,S)

[ Business (Lby)s) (1 Pension (yécdy) (1 Labour (sy933)
e [J Assistance from Zakat Department (slde! s 855) 4eSx) (Specify S c>lisg: )
e [J Assistance from other Govt. Departments (sldol s 0gSe §8)  (Specify S cebsy: )

8. House Ownership (oSl § 08&): [0 Owned (313) [ Rented (» 41,S) [ Rent-free (41, ) [0 Homeless ()54)
9. Housing Status (cucs § 08): [0 Kacha (S) [ Semi-Kacha (% o) [ Pakka ()
10. Assets Owned (36! 5Sk): O Land (o) O Vehicle/Motorcycle (Sl 530 / 58) [ Livestock (siwsedl)

O Precious Metals (Gold, Silver, etc.) (oxtg s8ilz bgw) [ None (e 355)

11. Access to (Gl S5 olWa): O Electricity (=) [ Gas () [ Water (Jb) 0 None (un 355)

Local Zakat Chairman Signature / Stamp District Zakat Officer Signature
o a3 & pafuer (505 8355 (slie dasciws § pudT 535) (i
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