IREg T BRI

EREIGREREa]
e ATAb!

G L R GE KU Personal Details
wTH: Name:
ALY Citizenship No:
Th dHE: Blood Group:
WA . Phone No.:
THA/Email:
T ST Permanent Address
Q9T Province:
Srea: District:
.91, /3T (R)MUN:
I Tole:
FTATAT ST Temporary Address
LRI Province:
e District:
.91, /3. (R)MUN:;
It Tole:
=7 fafaoor Other Details
FHATAT: Office:
qq: Designation:
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