INFORMATION OF THE BEARER

Name: ASHFIYA ALl

Father's Name: MOHAMMED ASHRAF ALI
Mother's Mame: MAHARUN NESHA |
Spouse’s Name: NA v
Permanent Address:  ADVOCATE HANIF HOUSE, KHOWAZ NAGAR, S
AJIMPARA, KARNAFULI, CHITTAGONG M -
Emergency Contact: = ”
Name: MOHAMMED ALI m o
Relationship: UNCLE w M
Addmss: ADVOCATE HANIF HOUSE, KHOWAZ NAGAR, AJIMPARA, m H
KARNAFULI, CHITTAGONG
Telophone No: 01713075838 o ;
L MD. RAFIQUL ISLAM
DEPUTY ASSISTANT UIRECTOR
Fiel UEPARTMENT OF TMMIGRATION & PASSPORTS
COVERTMENT N THE PEOPLES REPUBLIC
o e QEBANGLADESH, CHANDGAON, /7
CHITTAGONG
‘People’s Republic of Bangladesh
AT 72 / Passport No,
AG2530291
&S ¢/ Personal No. - |
- 20121516127100034 |
oS! “IFTLeI 72 / Previous Passport No. i
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Residence Permit becomes invalid if bearer resides out of the U.A.E. for more than six months.

)
8 D




