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Date:

Date:

Signature / Thumb Impression of Widow:

TO THE BEST OF MY KNOWLEDGE THE ABOVE PARTICULARS ARE CORRECT AND THE APPLICANT 

DESERVES FINANCIAL SUPPORT FROM THE FOUNDATION

Signature/ Seal of Manager :

Manager's Certificate:

(Submitted from where she is drawing pension)

Name: Age:

Name: Age:

Widow's Particulars:
_______________________________________________________

Re-Marriage after death of Husband:

Age:

CNIC Number:

Name: Age:

MCB EMPLOYEES FOUNDATION

Yes No

Name:

Permanent Address:

Last Posting In MCB Bank:

DECLARATION BY THE WIDOW OF DECEASED

Ex-Employee Particulars:
Emp. #

Name:

Name: Age:

Any other Income ( other than Pension):

Value of Property:

Details of Children:

Name: Age:

Name: Age:

Prepared By: Kashif Sipra


