CONSULATE GENERAL OF BANGLADESH, JEDDAH.
TEL. : 02- 6878465, FAX : 02- 6875924

DEATH INFORMATION FORM (3l &30 3 )lai)

1. Name of the deceased (sl anl)
. Father's name of the deceased (4 au)
. Date of birth (2Skwll & ))
. Passport No.: Date : Place :
. Address of the deceased in Bangladesh (UinSlaiy & & sl o sic):-
a) Village (%4
b) Post Office (2l iss)
¢) Police Station (Al yiix)
d) District (dadlsal))
. Date of death (31l 5 )
. Cause of death (31l )
. Place of death (3l (lS«)
. Sponsor of the deceased (sl JiS)
a) Name (JsSU Jalsl) an¥l)
b) Address (JusSl o) sic)
c) Phone (<) : d) Fax (<) :
10. Name & Address of the informer (&l o) sic 5 and):-
a) Name ()
b) Address (o) s))
c¢) Phone (<) : d) Fax (<) :
f) Relation to the deceased (2 sl 4 -

N W

O o0 3 O

11. Please enclose herewith the following documents (4dWl & ) ¥ 3l ) el Hll):-

a) Sponsor's letter to the Consulate for death information
(3851 £300 Adeaidl ) Lea so JiSD il )

b) Medical Report or Police Report regarding deceased (photocopy)
(il Glas o) ke )8 5 ) 5ua)

c¢) Photocopy of Passport & Igama of the deceased
(sl LBY) 5l 3 gn 5 5um)

Signature / a8 sl




