@ M [P I 2016

REQUEST FOR MULAGAT WITH HAZRAT KHALIFATUL-MASIH : 7 ~us=sy
INCaNADA Eor US Jama'at Members Only

Type or pnnt in CAPITAL LETTERS using black or blue ink.

APPLICANT INFORMATION

Full Name Jamaat Member Code
Home Telephona Mo, Miobliz Mo Work Phone No.

Diate and location of previows Mulagat with Huznor Anwar™ E-maliFax

{amywhere in the worid)

Eriaf IMbroduction o iy beckoground

Member Code Mame of Family Memiber Fesiation with Appleant

Fad

5
=

{For addional family members, please aifach separale sheaf wilh the form)

CRITERIA FOR MULAQAT
Due to limited time and a large number of requests, priority may be given based on the following order:

1. Members who have never met Syedna Hazrat Khalifatul-Masih®®
2. Immediate family members of Martyrs (Shohada)
3. Any other requests (time permitting)

ADDITIONAL INFORMATION
Please note:

« Fax Completed form at (301) 879-0115
* Youwill be contacted by phone | email once the Mulagat is confirmed

ors MusT Be SianeD By Tee Loca Presment Jama'at, Orserseze vWaor Mot Be ProcesseD

Tignaiure of Appicant Hame of Local Pregdent Jama al Tgnalure of Local Precigent Jama 3t Die of Fequest

FOR OFFICE USE ONLY
Comments:

CAmulemtiom-1 16



