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NRRSDP MEMBERSHIP APPLICATION FORM FOR POVERTY ALLEVIATION NETWORK PAKISTAN

	NAME OF FOCAL PERSON

	

	DATE OF BIRTH
(as per passport/I.D Card)
	

	PLACE OF BIRTH
(as per CNIC/Passport/NICOP)
	

	DESIGNATION/POSITION 
(as per organizational chart)
	

	GENDER
	

	RELIGION
	

	NATIONALITY
(please mention if dual national)
	

	CNIC / PASSPORT NUMBER
	

	CURRENT ADDRESS
(for courier purpose)
	

	CONTACT NUMBER
	

	ORGANIZATION NAME
(as per registration certificate)
	

	ORGANIZATION ADDRESS(ES)

(as per registration certificate)
	

	REGISTRATION AUTHORITY/AC
	

	REGISTRATION NUMBER
	

	REGISTRATION DATE
	

	TOTALCURRENT PAID EMPLOYEES
	

	CURRENT PROJECTS
	

	COMPLETED PROJECTS
	

	TOTAL TANSECTIONS OF FUNDS

(as per Bank Statement)
	


Note:  Fill-out all possible available information & kindly ensure the correct spellings of names as per passport or I.D cards, accurate dates and CNIC / NICOP numbers etc.
