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Name in full (in BLOCK letters): 5=
Permanent address: WAL oAk
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Father's name: 2 5558
Father's ID Card No: Fehn iPaan 514S
Permanent address: ZELE oAk
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Mother’'s name: S 5355
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Name of guardian: R
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Contact address in Hulhumale’: L5 55 A2
Contact no(s): ce5 M52
Relation to the student: REES 12 aZsa
Occupation: Fer 2255
Office: Lyl | Fe 2255 Ses
Contact No: LA A3
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PLEASE CHECK THE FOLLOWING DOCUMENTS ARE ATTACHED
Student’s ID Card Copy 25 iPah iAiss
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