) M Language: Farsi

4
‘\1\_\ P4 YKE 204

e
Deputy Ministry of Social Welfare

-

o g Sl 5y i slaa
Application for Material Reception Conditions
Oy sabe Tyl 5 (el Cad 53 0
DATE OF APPLICATION: .......... [eeeue.. [eveiiiannnns | R
Gl g2 )3 e )

Alien Registration Card Number (ARC)..................
4..1\5\.3.\ t\.\:\\ G HlS o lad

First Name : Surname:
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Family members accompanying the applicant
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Full Name Date of birth Gender (M/F) Relationship
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| hereby formally declare that | have completed in this form all data required, which are, to the best of my

knowledge, true, accurate and complete
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Having knowledge that is my absolute right to deny or consent, without this affecting in any way the
assessment of my application, | hereby authorize access to my file, to a representative of a competent

organisation or other authority, for quality control purposes.
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