CANCELLATION REQUEST FORM

The Chiaef Executive Officer

Haj Committes of India

Haj House, 7-A, ME_A Marg (Palton Foad),
Ihoraba - 400 301

COVER NO.
ST,
It 1= requested to cancel the pilzrims listed balow and srant admossible refimd amount.
DETAILS OF PILGRIM(S) TO BE CANCELLED
[ REASON OF CANCELLATION; PLEASE TICK {V) ANY ONE
:I':'_ PASSPORT NO. E:::E DFT[I:IE PILGRIM[S) TO BE DEATH MEDICAL FINANCIAL DOMESTIC D-TI-IERSI e e
1.
2
3
4,
3

ENCLOSURES| [ attar

Clamn | Copveof Medical /' Death | Copy of front pase ofbank | Amy Other (Please Specify]
Cartificate pazshock/cancalled cheque

; Pay-in Slip
I e | |
In case of Death, details of Nomines as per Haj Application Form
BANK DETAILS OF NOMIMEE (attach copy)
MName of the Branch
Arcount Holdar EBank Mame Eranch Mame Code Apcount Mo, IF3C Coda

I/ We cerfify that the particulars given above are true and correct.

Date:
Placa:

Signaturals of pilgrim(s) to be cancelled
It iz cartified that the particulars mantioned sbove are correct and 3= per eniries in the Haj Application Form. It is
recommended that the Haj application of above refarred pilerimis) may therefore be cancalled.

Date:

Placa:

Exacutive Officer
State / UT Haj Committesa
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