APPLICATION FORM FOR DEATH CERTIFICATE

BILL NO. DATE -

To,
Gen. Secretary,
Vanthali Memon Association,

Karachi.

Sir;
You are requested to kindly 1ssue Death Certificate as per details 1s given below.

Name Father/Husband

Surname Age Years/VMA Card No.

Resident of

Place of Expired Residence/Hospital.

Dueto

N.ILC.No - -

Doctor Name:

Hospital Name:

Expired on: and He / She was buried by our Association on

in Mewashah / Hubriver / Safooragoath graveyard.

Thanks,

Applicant Signature
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