
KHOJA (PIRHAI) SHIA ISNA ASHERI JAMAAT 
 

REQUEST FOR ISSUANCE OF RENEWAL/DUPLICATE MEMBERSHIP CARD 
 

The Hon. Secretary 
Khoja (Pirhai) Shia Isna Asheri Jamaat 
Britto Road, Karachi. 
 
 I ____________________________      ____________________________    __________________________ 
                                            Name                                                                             Father Name                                                                   Surname 
  

 _____________________________      ____________________________    __________________________ 

                                    Mother Name                                                                       Husband Name                                                                          Surname 

 
 

hereby request to please issue me Renewal/Duplicate Jamaat Membership card as  
 

 My card is lost  
 

 My card is damaged - (attach damaged card) 
 

 My card is expired - (refill membership / census) 
 

 I want to update my data    

• Latest Photo - (attach new photograph – female must give photograph with Hijab) 
 

• Change Marital Status    
 Married (attach copy of Nikahnama)   Divorced (attach copy of Divorce Certificate) 

 Widow/Widower (attach copy of spouse’s Death Certificate)    
 

• Change/Add contact info 
Cell No. __________________ Cell No. _________________   Tel No. (Res) __________________ 

Tel No. (Office) _____________________   Email ID _____________________________________ 

  

• Change of Address (attach copy of utility bill) 
 

Address: House/plot#________Flat#________Floor#________Building_____________________ 

 Area________________City________________Country__________________________________ 

 Add my Blood Group _______________________________ (attach Blood Group Test Report) 

 

 Wrong information printed on my card (specify) 
_____________________________________________________________________________________________

___________________________________________________________________________________ 

 
Disability (attach Disability Certificate) 
 Yes    No    If yes please Specify the type of Disability______________________________________ 

 
 I agree to receive informative SMS and Email from Jamaat  

Please change my data as requested above and I hereby agree to pay card charges as per Jamaat’s card 
renewal tariff. 
 
 

 

_________________________                                                                                       ____________________ 
                                 Signature                                                                                                                                                                                                  Date 
 

FOR OFFICE USE 

Form No. ______________  Received by _______________________  on _______________ 

Duplicate card Fee Rs. ______  Receipt No. ________________________  Date ______________  

Requested data updated by ________________________________________  on _______________ 

Forwarded to Hon. Secretary for approval on __________________  Approved on _____________ 
 
 
 
 

Name & Signature 

MEMBERSHIP DEPARTMENT 
 Hon. Secretary 

KHOJA (PIRHAI) SHIA ISNA ASHERI JAMAAT 
 

 
 
 
 
 
Card Fee ═ Rs. 200.00  

Father Alive       Yes      No Mother Alive       Yes      No Husband Alive       Yes      No Husband Khoja         Non-Khoja    

CNIC No.      -        -  JCIC No.                 

          Please Attach:  JID/JCIC  CNIC/NICOP/Passport/POC/BForm  2 PP Size Photograph Disability Certificate 

FOR ONLINE TRANSFER - (attach transaction Slip) 

Bank: Habib Metropolitan Bank Limited, IBB - Soldier Bazar Branch, Karachi. 

Title of Account: KHOJA (PIRHAI) SHIA ISNA ASHERI JAMAAT 

Account No: 6-99-98-29319-714-100261 

IBAN: PK85 MPBL 9998 7371 4010 0261 


