Hardship Application Form

To,
The Chairman/Federal Secretary,
Hardship Committee,
Ministry of Religious A ffairs & Inter-faith Harmony,
Islamabad,
SUBJECT: REQUEST FOR CONSIDERATION UNDER HARDSHIP SCHEME FOR HAJ | 2025
Select Hardship Category
' 3 Years Consecutive
ok Bty New Botn Baby Unsuccessful
2 Years Consecutive Helper Required for 60+ Female
Unsuccessful 60+ Aged Person(s) Applicant(s)
Helper Required for 60+ Male Mehram Required for Female Mix Category Unsuccessful
Applicant(s) Applicant(s) Applicant(s)
Overseas Pakistanis Applicant(s) Fresh Applicant(s)‘who could Genetal Ballot Unsuccessfal
Unsuccessful not apply due to Financial Issues
Brief Description:
Details of Applicants Applying Hardship Scheme (w;.:f LE lgli L-:}uk:’.u}df Lok J sl /'Jrls‘rul —3)
Sr. CNIC No. Applicant's Name Father's/Husband's Name Date of Birth
1
2
3
4
5
6
7
8
AL ADD S:
MOBILE #
Date: Applicant Name: Applicant Signature




