s

ol O
(O







LIST OF LIABILITIES:

HOW DO YOU PROPOSE TO PAY THESE OFF?

FOR DEPARTMENTAL USE




Our File No._ &z 3

Registration No._ /34537 Male - Female

Requested by :{‘ E 2? ,

_qad itional Informetion

DateJ:ZZQ[K;leﬁéf

Full Name NZE B/, /16//44_/_%} __//;.; - ﬂ zg')ra
‘ (Surname id BIock Letters

.

-

(check)

)
Former Address /m/ &/ - 1@ é (O

v
Date Zvecuated Naturalized - Cenediean-Born - Nationel
(check)

Present Address

/
rried - Single
{check) Name of Wife

Name of Husband
Neme of Nother Name of Father

Names of Children under 15

-




