
1

2

3

4

5

6

7

8

9

10

TAJNEED & BUDGET FORM MAJLIS KHUDDAMUL AHMADIYYA BHARAT YEAR 20__ - __

Mobile No.
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NAME OF MAJLIS .................................................................................... DISTT. …….......................................................... STATE …..…………...…………...……...…...

NAME OF QAID ............................................................................... MOBILE  ................................................................ email ..................................................................

NAME OF NAZIM MAAL ................................................................................... MOBILE  ............................................... email .................................................................. 

S.
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Name of Khadim IND No.
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ADDRESS OF QAID MAJLIS .........................................................................................................................................................................................................................

NOTE :  IT'S MANDATORY TO PROVIDE ALL THE DETAILS MENTION IN THIS FORM. SEND THIS FORM TO THE MARKAZ BEFORE 31ST DEC .
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EMPLOY
ED  

STUDENT/ 
UNEMPLOYED  CHANDA  

1% of 
Monthly 96 Rs Yearly 

CHANDA 
MAJLIS 

5% of 
Income of 

One 
40 Rs Yearly 

CHANDA 
IJTEMA 
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I hereby certify that the name and details of all khuddam of our Majlis included in this form are correct to the best of my knowledge.
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PAGE TOTAL 

MAJLIS TOTAL 
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