THE HIGH COURT OF SINDH, KARACHI

No: Gaz/Al-Mizan foundation(1 ()
i Dateel: 1010 2026
communication
should be
addressed to
the REGISTRAR

Fronm:

The Registrar, High Court of Sindh Karachi.

HIGH COURT To,
OF
SINDH KARACHI T All the retired Hon'ble Judges of this Courl
and not to any (through Resident-Ill Branch of this Courl)
Official by name 2. Allthe District & Sessions Judges in Sindh,

for information and to circulate amongst Judicial
Officers & Staff of Sub-Ordinate Courls (tmrough e-ma)

3 All the Learned Judicial Officers in Sindh posted
in Ex-Cadre posts (through e-mail).

4, The Additional Registrars, Bench at Sukkur and
Circuit Courts, Hyderabad & Larkana, for
information and to circulate amongst their
respective staff (through e-mail).

\/5./ The Director General |.T of this Court for
uploading the same on _official web site for
information of retired Judicial Officers / Officers
and Officials of this Court.

6. All the Officers / In-charge of Branch of this Court.
for information and circulate in their respective
staff (also annexed in Notice Boards).

Subject: INVITATION OF APPLICATIONS FROM DESERVING
WIDOWS AND OTHER VULNERABLE BENEFICIARIES
UNDER THE AL-MIZAN WELFARE POLICY 2026.

| am directed to enclose herewith a copy of letter
No. 01/W/AMF/2026 dated: 06-10-2026 alongwith enclosures
received from the learned District & Sessions Judge / Director
General, Al-Mizan Foundation, Rawalpindi which is self-

explanatory for kind information and compliance.

N

(ABBAS MEHDI)~~ = .\
Deputy Registrar (Gazette) S\ "
For Registrar

A copy is forwarded for information to the District &
Sessions Judge / Director General, Al-Mizan Foundation, Old
Supreme Court Building, 274-Peshawar Road, Rawalpindi, with
reference to above referred letter dated: 06-10-2026.

Copy alongwith above letter dated: 06-10-2026 and
enclosures is also forwarded for information and necessary
compliance to :

1) The learned Project Director, Access to Justice Programme
(AJP) of this Court / Focal Person for liaison with Al Mizan
Foundation with a request to adhere to para no. 2 of the letter
dated: 06-10-2026 of the Secretary Al-Mizan Foundation.

2) The Assistant Registrar, Admin Branch of this Court.

3) The Assistant Registrar, Gazette Branch of this Court

4) Mr. Mustafa Ali Bamboat, Programmer of this Court.
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To.
The Worthy Registrar, Supreme Court of Pakistan, Islamabad
The Worthy Registar, Lahore High Court, Lahore
The Worthy Registrar, Iskimabad High Court, Islamabad
The Waorthy Registrar, Peshawar High Court, Peshawar
The Worthy Registrar, High Court of Sindh, Karachi
The Worthy Registrar, High Court ol Balochistan. Quetta
The Worthy Registrar, FFederal Shariat Court of Pakistan Islamabacl

Subject: INVITATION OF APPLICATIONS FROM DESERVING WIDOWS AND OVHEK
VULNERABLE BENFFICIARIES UNDER THIE AL-MIZAN WELFARE POLICY.
2026

Dear Sir (s),

1. L am direeted o refer (o the subjectand to invite applications from the cligible and desery i
beneliciaries. widows and other vulnerable persons., including orphans. under the respectisg
windows ol the Judieial Family Support Programme (JESP), namely Widow Suppuort
(JESP-W), Skill Development Support including Orphan Skill Development (JESP-SD).
and Financial Assistance (JFESP-IA), in accordance with the Al-Mizan Wellare Poliey. 2000
on the duly filled form alongwith a covering letter and verilication ol service ol the principa

beneficiary by the respective parent departiment 7 court. till 30th October. 2026

/) 2 You are. therelore, requested o kindly disseminate the information through all possible
means, including digital platforms such as the olficial website and social media, whery
applicable, and through the designated Judicial Wellare Liaison Focal Person. amongst il
cligihlé beneliciaries (serving and retired employees. their Tamilies. and famihies of deceased
cmployees) ol your Court and, where applicable, the District Judictary and courts subordiman:
thereto, so that deserving beneliciaries may submit their applicatons tor consideration ude:
the relevant Wellare Windows.

s The applicants may be advised o submit the preseribed application forme along with !

requisite supporting documents, through proper channel.

4. Allapplications received may be serutinized and verified by the parent deparunent as well
as the designated Tocal person, as applicable. and forwarded w0 Al-Mizan Foundation. so tha
eligible cases may be processed inaccordancee with the Al-Mizan Wellare Policy. 200

5. Ihe assistance shall remain subjeet 10 the approved budget. eligibility and verilication

requirements. availability of the relevant programme/facility and approval ol the comperem
authority, and shall not create any vested or automatic entitlement.



0.

[Uis. theretores requested that the above information may Kindly be cireulated amonest the

cligible beneliciaries at the carlivst,

Foundation FFocal Persons

M. Hassan Al
M. Al Ahdullah

Point ol Information and Contaet
Telephone: 051-3123198

Email: o cbeizans andation.ore pl

Website: wawily
IFacehbook: wyin

Nzl

Lundationofticial

Instagram: W fnstcen.convalmizanfoundationolTicial

Official WhatsApp: 03-10-1476497

Enclosed:
L. Al-Mizan Skill development Support Forns i
2. Al-Mizan Widow Support Form e
30 Al-Mizan Financial Assistance and Death Grant Form q

Zia Ur Rehman
District & Sessions Judge
Dircctor General. Al-Mizan Foundation

Distribution:

1

o

W W

IHon ble the Chairperson, Commitiee ol Administration, Al-Mizan Foundation (Via Enail)
Hon'ble the Vice-Chairperson, Committiee ol Administration / Chaivman. Wellire Sub-
Committee, Al-Mizan Foundation (Via Iimail).

All the Members of the Committee of Administration (Via Email)

Secretary o Honorable the Chiel Justice of Pakistan/ President Advisory Board.

All the f)islricl & Sessions Judge ICT, Punjab, Sindh, KPK and Balochistan (Via Lmail).
Judicial Wellare Linison Focal Persons of Supreme Court, Islamabad High Court and
Provincial High Courts (Sindh, Balochistan, Punjab, KPK)

Office Copy.
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g0 AL=MIZAN FOUNDATION

ALMIZAN SKILL DEYELOPMENTSUPIORT FORM

AcApplicant 2 Trainee Particulins

Applicant name CNIC BeForm

imh‘(‘;‘ /;;“”;”:"“' Date of hirth / age ' ATy recent
Maobhile / I'llnlzlii:i]"ﬁlny ‘ : | |)l:::'l::2:":l';:|:'lj:-,,-‘.
o , i R NOR—

PPresent address District / provinee ;

L1 Orphan
) Widos s ¢hild

- | N '
; C) Disable CIelationshi Son / Daughter 1 Guardian 'dependet
Applican status |- ) Disabled Ielationship/ O So g andnn ‘depe
dependent | dependency 3 Other:
(] Other vulnerable
! dependent

Previous Al
Mizan / ' o 7Y es detnls attached
Foundation skill/

training benefit

15, Peincipal Benelieinry / Serviee Particulars

Principal
beneficiary / CNIC
gusrdinn niame

Employee /

designation & ; ;
ety ‘ pension/serviee

BIPS /senle .

APEN LGN , [ Serving O Retired
department/ Status O Decease |
institution , -] LJGEUHIS

(: C) Pungab C1Sindh 3 KPK | Relatlonship to

o

() Balochistan ) Federal applicant

Page 1ol d



C. Treaining 7 SKill Progranmue Applicd or Preferved (Attneh detnils)

Course/ trade/
skill name

Training stanr
date, if known

Application / INovyetapplicd - CFApphied
enrolmentstatus | (3 OfMered / enrolled

Training institute / centre

Course duration

Campus/city /

Course/ training

fee (Rs.)

mstitute / centre

centre

O HMCT / Riphah

3 Other:

Support Requested

D. Education, Need and Suitability Particulars

Last qualification

"education L

O Full training fee
O Certilication lee

O NAVTTC-authorized institute " centre

CIIEN I

O Federal 7 Provineial Government techmeal or skl

O Reputable private-sector institute

O Partial training tee: & Supend

O Tool-kit support O Placemee

facilitation / counselling
O Other approved skill support:

Current status

Previous skill /
worlk experience

Monthly family
income (Rs.)

O Student O Unemployed
Working 0 Other

No. of dependents

Remote-area /
travel difficulty

Disability /

[ No [ Yes, details below
accessibility need No [ Yes, details below

Guardian consent,
if required

ONo O VYes

O Auached O Notapphcable

Need / priority factors

Brief reason for (raining / carcer objective

Safety / accessibility / timing needs, if any

0 Orphan / deceased carning guardian 0 Widow-led
houschold O BPS-01 1 BPS-106 Fnuly

0 Low income / linancial distress O Disabiliy .
Remote arca O Female salety / suitable tming U}

Other:
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15, Documents Attached 2 Ta Be Attnehed

0 >.‘\kpplic;|;u (’SI( B-lomm - ll ‘muw/umllluu ln'pp.lic.'ulmmu aller, o o aniang.
(3 [CNIC oF principal beneticiary / paardiam [ (fuﬁ.n.:;:. .l;c..'u / pm‘.-;.pc}c'u‘n.-:? ﬁclwdulc. 1avanlable :
) ‘Scr\'ic« pension S employee prool 1) | Income / hardship prool, where el i
Q[ Death cervhicate. i deceased beneliciary case () | Disability 7 aceessibility prool, shere applicable
) | Relationship 7 dependeney prool . W] (it|;||:(|i3|11 Ct;llhk‘ill. where required

() | Latest education «|u:|lilic;|lim) record [_] Any other e:llpp()l'lillg‘('|()(.'lllllt.'lll

I, /}ppli ant Dechiration

eertily that the information provided is true and complete, T have disclosed g o,
ncome, Family support, remirriage where relevant, and any other assistance or benelie |
Declaration | will inform the Foundation of any material change and will provide annual re-venlication i
support is continued, T-understand that false information, concealment or duplicate benetit
may result in suspension, recovery and lawlul action,

G, Slgnatures

Role Name Signature / thumh Date

Applicant / patient

Parent / guardian
prineipal beneliciary

I, Yerification from Parvent Department

Verifying »

ulfi'::-c"r "!’;mu & Official contact/
designation emul

Signature Date

& Stamp

Yerification

te: dttach copies only. Oreganal docments may be requirad for vevification. The Applicant shall also forvard the same scamed s ovigied
pplication form alomgwnd the velevant docs wo the Al=-Nza Fowdation dongh official eoail (nfesa admizafoioncaion o e i

WhtsApp (0340-1476497)
Page Sor s



AL-MIZAN FOUNDATION

AL-NHZANAVIDOW SUPPORT FOIRVE

A Applicant /Widow Particulars

Applicant
name

CNIC

Father/
auardian
name

Date of birth/

age

Mobile /
WhatsApp

Email, il any

Present
address

Distriet/
provinee

Afliy recent
passport siee
photograph here

Marital /
family status

O Widow (3 Guardian
ol'minor children

[ Other verified family
position

Relationship
to deceased

O Spouse

O Dependent 7 guardian

O Other

Previous Al-
Mizan /
Foundation

benefit (attach

details, il any)

O No

[ Ves. briel details:-

1. l)L‘CCiISt’('.l’l'illcil)lll Beneficiary Particulars

Name ol deceased

heneficiary

CNIC

Designation &
BPS /seale

Employee/
pension /service
no.

Parent Court/

department/
institution

Date of death

Service status at

death

O In service

O Retired

Group

3 Punjab O Sindh
0O Balochistan

O KPK

O Federal |

Pawe o

|
|
!



C. Houschold, Inco

me and Support Requived

Pension ONone O Applicd O
euntitlement Receiving

Monthly pension,
ifany (Rs)

Other monthly
family income

(Rs.)

Eanening family

CINo O Yes. detls
member

No. of dependent

No. of minor

attached

children children

Disabled / Other regular

seriously ill (INo [ Yes, detils attached | assistance / ONo O VYes. detinls
dependents henefit

attached

Monthly support
requested (Rs.)

Banlk/account
details

Briefl reason/
present hardship

D. Documents Attached /°To Be Attached

O | Applicant ONIC

O [ncome 7 salary 7 pension prool ol household

O [CNIC of deceased beneliciary

children

Birth certificates / B-Forms ol dependent

O [ Death cclrlil'lcutc

O | Disability / medical proot, where applicably

O [Service / pension / employee prool’

O | Bank account details, where required

O |Marriage / family relationship prool

O | Details of any other ussistance / benelit

3| Family registrati

on certilicate / dependency prool

0O [ Any other supporting document

3| Pension order /non-pension prool, where applicable

L. Applicant Declaration

I certify that the information provided is true and complete. | have disclosed pension.
income. [amily support, remarriage where relevant, and any other assistinee o hcu'n:lu I
Declaration will inform the Foundation of any material change and will provide annual re-verlication
il support is continued. | understand that false information, coneealment or dupheate
benelit may result in suspension, recovery and lawlul action.
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e — i ———————— .

I, Signatures

Role

Name

Slonnturee / thumb

Applicant £ widow

Guardian / family
representative, il
applicable

Date

G. Verification from Parent Department

Verifying officer
name &

Official contaet/

designation ' email |
Slgnanture &
Stamp Date

Verifiention

Note: Attach copies only. Oviginal documents may be required for vervification. The Apphcant
shall also forvard the same scanned verified application forn alongwith the relevant does o
the Al-Mizan Foundation through email (infotalmizanfoundation.org.pk) and  Whats:pp:

(0340-1476497)
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, AL-MIZAN FOUNDATION

ALNMIZAN FINANCEAL ASSISTANCE AND DEATHGRANT FORM

A Applicant Particulars ‘ S o ) |

— - — = !
Applicant name| CNICY |
B-I'orm
— . R \
Father / spouse !
/ guardian Date of hivth /
name . dRt
o AT recent passport
Mobile / size photograph here
WhatsApp Enail, i any
Present address RRINICN
Provinee
e —
[ Widow [ Son/
Applicant Daughter O Parent Relationship /
status () Guardian / dependent— [dependency
) Other

Previous Al- ONe O Ve
Mizan /
Foundation Brief details:
henefit (attach
details, if any)

B, Principal / Déceased Beneliciary Particulars

Name of principal /

deceased CNIC

beneliciary

Designation & BPS Iimployee / peasion o
/ scale /serviee no.

Parent Court/
department / Status
institution

O Serving O Retwed 1]
Deceased

Page Lot d



[ O e—

Date of death, it
applicable

—

) (NRUTITHID
o (] Balochistan

(Sl TTENT

[0 Federl

C. Assistance / Grant Requested

Type of case

EEDeath grant £ im-service death

() Natural disaster 7 lood |
carthquake

(1 Fire 7 vertfied loss

E)Severe emergeney 7 hardship

L1 Serious illness of family member
ol deceased employee

[J Other

Date and place of
event

Bricf details of
death /loss /
cmergency

Estimated verified
loss / treatment
cost (Rs,)

Amount requested
(Rs.)

Insurance /

’
compensation /
other assistance

(I None 2] Applicd

[0 Recerved, details attached

Amount received /
expected (Rs.)

Manthly family
income (Rs.)

No. of dependents /
minor children

Disabled / seriously

Banlk / account

iif dependents O No [ Yes. details detuils

D. Documents Attached /o Be Attached

O [Applicant CNIC / B-Form O |Loss assessment / photographs / estimates N
0 (.'NlCofprincipul deceased beneliciary 0 |Medical record / treatment estimate, where applicable
O [Service / pension 7 employee prool 0 [Income / salary / pension prool’ o
0 | Death certficate, il applicable 0 | Insurance / compensation / other assistance \l\-uul_-*
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(&

L

Relationship “dependency prool

O [ Family registration certiticate, where applicable

) | Bank necount details

12 | Any other supporting, document

Disaster “fire " police “local authority report, where
applicable

t

E. Applicant Declaration

.

Declaration ‘

Icertily that the information. loss details and documents provided are true and complete. Fhase
disclosed insurance. compensation, government relicf, employer benefit, previous FFoundation
assistance and any other payment or claim relating to this case. | understand that assistincy In
subject to verification and approval, and that duplicate claim, false loss assessment. forged
documents or concealment may result in rejection, recovery and lawful

action.

F. Signatures

Role Name

Signature / thumb

Date

Applicant / claimani

Guardian / family
representative. il
applicable

G, Verification from Parent Department

Verifying officer
name &
designation

Official contact/
email

Signature &
Stamp

Date

R

Yerification

Note. el copres only. Original documents may be required for verification, The dpplicam shall also
forward the same scanmed verified application form- alongwith the relevant does o the A-Mizan

Fommdatton throwdh enal Gufo a.almizanpomdation. v pk) and WhatsApp (0340-1476497)
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