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LOVING CFRE FOUNLATION

APPLICATION FOR FINANCIAL ASSISTANCE

(Please complete this form to apply for financial assistance for your child/

children)

Applicant Information:

1. Full Name of Applicant:

2. CNIC No:

3. Contact Phone Number:

4. Address:

5. City: State/Province:

Financial Information:

1. Total Household Income (annual):

2. Number of Dependents in the Household:

3. Do you receive any government assistance? (e.g., welfare, food stamps) [ ] Yes [ ] No If
yes, please specify:

Additional Information:

1. Have you applied for any assistance elsewhere? [ ] Yes [ ] No If yes, please provide
details:

2. Please briefly describe any special circumstances or challenges your family is facing that

you believe should be considered in this application:

3. Briefly explain why you are seeking assistance:




Child/Children’s Information:

Please provide information for each child you are applying for.

Child 1:
1. Full Name:
2. Date of Birth: Age: Grade:

3. Is Child 1 in School? []Yes [] No
If yes, please provide details below
Name of Institute:
Name of Principal/Headmaster:
Contact details of Principal/ Headmaster:
Google Location:

Child 2 (if applicable):

1. Full Name:

2. Date of Birth: Age: Grade:

4. Is Child 2 in School? []Yes [] No
If yes, please provide details below
Name of Institute:
Name of Principal/Headmaster:
Contact details of Principal/Headmaster:
Google Location:

Declaration:

| hereby declare that the information provided in this application is true and accurate to the best
of my knowledge. | understand that any false information may result in the rejection of this
application.

Signature: Date:

Submission Instructions:

Please submit this application along with the following in e-form:

Photocopy of applicant’'s CNIC & Form B of Child/Children.

Picture of Child/Children seeking assistance for.

Verification/Certificate from Police Station.

For any questions or inquiries, please contact on email- uzmagaiser77@gmail.com



