TAJNEED FORM MAJLIS KHUDDAMUL AHMADIYYA BHARAT YEAR 2016

NAME OF MAILIS oo DISTT. . STATE ... .. DISPATCH NO. DATE

NAME OF QUAID oot ee e seee e nenen MOBILE ..., E-IMLALL oo eeee e een s FAX (IF ANY) oo
NAME OF NAZIM TAJEED ..ot MOBILE ..., L LV A 1 OO FAX (IF ANY) oo
ADDRESS OF QAID MAILIS :

VILLAGE /STREET & oo seseeesssssseseseseeesesesen PO / LOCALITY oo DISTT. / CITY oo STATE ..o PIN ...cceeee.

NOTE : IT IS MANADATORY TO PROVIDE ALL THE DETAIL MENTIONED IN THIS FORM. SEND THIS FORM TO THE MARKAZ BEFORE 30™ OF APRIL 2016.
FILL THE DETAIL IN CAPITAL LETTERS ONLY.
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Father’s Name

Name of Khadim

“ON IS

| hereby certify that the names and details of All Khuddam of our Maijlis included in this form are correct to the best of my knowledge.

(Signature Qaid Maijlis with Stamp & Date)

(Signature Nazim Tajneed)




