
 
 
 

 
 
 
 
 
 

                 
 

 (PLEASE FILL FORM IN CAPITAL WORDS   
  

       MALE          FEMALE 

 

 APPLICANT INFORMATION                       

 

 FATHER INFORMATION 

 

 MOTHER INFORMATION 

 

 SPOUSE INFORMATION 

 

 DETAIL OF CHILDREN'S        
  

S # LMS # Name DOB Relation 
MARITAL 

STATUS 
C.N.I.C # 

 
 
 
 

 

OFFICE USE ONLY  

 

 

 

 

 

 

1 - 1 1 1 1 1 1 - 1 1 1 1 1 

 

             Applicant Name: ________________________________________________________         CNIC#: 
 

DOB ____________ Blood Group________   CNIC  Issue Date ______________ CNIC  Expiry Date ________________ Birth Place: ______________ 
 

Residential Add: _______________________________________________________________________________________________________________ 
 

Email@ __________________________   Whatsapp # ____________________   Mobile #: ___________________     PTCL # : ___________________ 
 

Qualification: ____________________ Marital Status: _________________ Marriage Date:_________________ Occupation: ___________________ 

             
 

Alive                  Expired                          If Expired Date of Death __________________ 
 

New LM # ____________ Name: _______________________________  Father Name:___________________________ Surname: __________________ 
 

 

              Alive                 Expired                            If Expired Date of Death ________________ 

Mother Community:             Bantva               Non Bantva             Non Memon    ____________________  
 

New LMS # ____________ Name:________________________________  FatherName:________________________  Surname: ___________________         

 

1 1 1 1 1 1 1 1 1 1 1 1 1           Alive                 Expired        If Expired Date of Death __________________ 

 

Husband/Wife Community:           Bantva             Non Bantva              Non Memon  _________________               Date of Birth: __________________ 

 

New LMS # _____________ Name: _______________________________________  Father Name: ___________________________________________ 
 

 Grand Father Name: _______________________________________ Surname: ______________________________ 
  

               SECOND MARRIAGE                              (IN CASE OF MORE THAN ONE MARRIAGE PLEASE FILL BACK SIDE OF FORM) 

                   

                   

                   

                   

                   

                   

                   

                   

                   

  Application #       ____________ 

Bantva Memon Jamat 

(Regd.) 
Near Raja Mansion, Hoor Bai Hajiani School,Karachi,    32768214 0333-3163170 

 
Bantvamemonjamat01@gmail.com 
 

Photo 

NEW LMS#  

CNIC#:  

OLD LMS# 

 

Form Collector Name: ________________________       Signature of Collector: _______________________Date of Approval ______________  
 

Approved By: _________________     L.MS Committee Date of Meeting __________________                Application:   Accept             Reject  

 

Apply for:    NEW               RENEWAL                 DUPLICATE 

App F.C # _________________    Father F.C # ____________________ Spouse F.C # _______________ Convener Signature:___________________ 

 

CNIC #: 

 

Page # 1/2 

 

CNIC #: 

  Application Date ____________ 

SIGNATURE OF APPLICANT 

 

mailto:Bantvamemonjamat01@gmail.com


 

 

2nd MARRIAGE  INFORMATION  

3rd MARRIAGE  INFORMATION 

4th MARRIAGE  INFORMATION 
 

 
 
 

 

1 1 1 1 1 1 1 1 1 1 1 1 1          Alive                 Expired        If Expired Date of Death __________________ 

 

Husband/Wife Community:            Bantva              Non Bantva              Non Memon___________________     Date of Birth_________________ 
 

New LMS # _________________ Name: __________________________________________  Father Name: ____________________________________  
 

Grand Father: ____________________________________ Surname__________________________ 
 

 

1 1 1 1 1 1 1 1 1 1 1 1 1          Alive                 Expired        If Expired Date of Death __________________ 

Husband/Wife Community:            Bantva              Non Bantva              Non Memon __________________       Date of Birth__________________ 
 

New LMS # _________________ Name: __________________________________________  Father Name: ____________________________________  
 

Grand Father: ____________________________________ Surname__________________________ 
 

 

1 1 1 1 1 1 1 1 1 1 1 1 1          Alive                 Expired        If Expired Date of Death __________________ 

Husband/Wife Community:            Bantva              Non Bantva              Non Memon __________________       Date of Birth__________________ 
 

New LMS # _________________ Name: __________________________________________  Father Name: ____________________________________  
 

Grand Father: ____________________________________ Surname__________________________ 
 

CNIC#: 

 

Page #2 

 

CNIC#: 

CNIC#: 


