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Deputy Ministry of Social Welfare

Language: Kurdish

YKE 204

Application for Material Reception Conditions
Serlédana ji bo Mercén Péswaziya Materyal

DATE OF APPLICATION/tarixa serilédané: .........feueeuuid......

Alien Registration Card Number (ARC)
Hejmara Karta Qeydkirina Biyaniyan (ARC)

First Name / Nav:

Surname/ Pasnav:

Gender/ zayendi: F/jin: [ ] M/ mér:[_]

Title/ Sernav: Mr/ Biréz.[_] Ms/ Xanim.[_]| Mrs.[ ]

Nationality/ Nistimanf:

Religion/ Ol:

ID/Passport No:
reqemé Nasname an ji pesport:

Address
Navnisana

Contact Phone Number :
Tékiliya reqgemé Telefon:

Date of Birth/ Roja jidayikbGné:

Place of Birth/ Cihé jidayikbGné:

Marital Status/ Rewsa zewacé:

Single/be zewac : [ ]
Divorced/berdayi: [_]
Other/ yén din: [_]
Married/ Zewici : [ ]
Widowed/jinebi/ mérebi: [_]

Mother tongue:
Zimané dayiké:

Other languages:
Zimanén din ku hlin
diaxivin :

Interpreter required :
wergér hewce dike:

Yes/Eré[ ] No/Na[ ]




Family members accompanying the applicant
Endamén malbaté ku cem serléderin diminin

Full Name/ Nav ( Pasnhav Date of birth Gender (M/F) | Relationship/ Peywendi
Roja jidayikb(né Zayendi (M/))

| hereby formally declare that | have completed in this form all data required, which are, to the best of my
knowledge, true, accurate and complete

Ez bi vi awayi bi fermi eskere dikim ku min di vé formé de hemi daneyén ku hewce ne, yén ku bi zanyariya
mine, rastin (0 békémasi gedand .

Signature of Applicant/ Destnisane Serl&édané: .........cocoeeeeeieeececereneeie e e

Date/ DIrOK: woceeeeeeeeceececece e

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.

Bi zaneb(ina ku ew e mafdar e ku inkar an razi ne be ,béyi ku bi ti awayi bandor li ser nirxandina serlédana
min bike ,ez li vir destlrnameyé didim ku pelé min bigihije ji niineré saziyek maql an desthilatek din ji bo
armancén kontrola kaliteyé naverokén min .

Applicant’s Full Name/Nav u Pasnav SErl@dané: ..........cucineceseineeeseeree s erse s er e s essae e
Applicant’s Signature/ Destnisane SErlEdaneé: ..........couvieiiieeeieeeiire e s s e r e s s s

DA/ DIFOK: eeeuvirieeteteeciei et ettt ettt e etestesae et et et tesaesaeaasest e st senseste st seesrssesaesbenstassesaesre st essesns




