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lixitCUndMNwg lubecalkarCUndMNwgCaeGLik¨tUnik 

eQμaHsMNMuerOg elxsMNMuerOg  

eQμaHbuKðlik exanFI  elxbuKðlik  

lixitCUndMNwgenH KWedImºICMrabG~k faG~k¨tUvVnb¶èrkareqÂIyqÂg eTACa¨kdasFm μtavijehIy BIe¨BaHEt : 

 GIusMbu¨tVnepÆIeTAGasyd½anEdlG~kVnp¶l'[ ¨ksYgEv"lEhÃ&rexanFI (County Welfare Department, CWD) minGacepÆIeTA 
dl'VneLIy.   kMNt'¨ta«nGasyd½anGIusMbu¨tenaHKW : _____________________________________. 

 G~kVnTak'Tgmk CWD nigVn¨Vb'eK faG~kcg'b¶èreTACasMbu¨tFmμtavij. 

 ep§geTot  . 

edImºIcab'ep¶ImTTYllixitCUndMNwgCaeGLik¨tUnikeLIgvij G~knwg¨tUvbMeBjviFIkarcuHeQμaH karCUndMNwg-eGLik¨tUnik saCafμIm¶g 
eTot.   ebIG~kcg'¨tLb'eTAkarCUndMNwgCaeGLik¨tUnikvij sUm¨bjab'Tak'Tg CWD tamelx ________________________. 

  

  

 


