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Appendix-III 

 
PROFORMA FOR CIVILIAN VICTIMS COMPENSATION IN CASE(S) OF LOSS OF PROPERTY- 

HOUSE AND SHOPS, KIOSK OR ANY OTHER BUSINESS ESTABLISHEMENT, PETROL PUMP 

1. Name and Father/Husband of Owner _______________________________________ 

2. CNIC No. of the Owner or Form B number if the owner is minor or CNIC No. of  

Next of Kin, if the owner is minor _____________________________________________ 

3. Address __________________________________________________________________ 

4. Covered Area (in sq. yards)_________________________________________________ 

5. (a) House damage:   

(i) Complete destruction: _________________________________________ 

(ii) Partial destruction: ____________________________________________  

      (b) Shop, kiosk or any other business establishment, Petrol Pump:  

(i) Complete destruction: _________________________________________ 

(ii) Partial destruction: ____________________________________________  
 

Checklist of the requisite documents to be attached 

(a) CNIC of the owner or Form B (in case of minor)    Yes/No 

(b) CNIC of Next of Kin/Legal heir(s)   Yes/No 

(c) Certified copy of ownership documents i.e., registered sale 

deed/allotment letter/fard/intiqal OR certificate of ownership by 

the concerned Revenue Staff etc for house ONLY              

Yes/No 

(d) (a) Certified copy of rent deed/agreement, in case the business 
establishment has been rented  

Yes/No 

(e) Pictorial evidence collected during visit of the Assessment 

Committee 

Yes/No 

(f) FIR under 7 Anti-Terrorism Act, 1997 Yes/No 

 
INITIATED/REPORTED BY:  
Halqa Patwari or Moharrar:  (Name, Signature and stamp)     

 

CERTIFICATION OF ASSESSMENT:          

Chairman of Assessment Committee: (Name, Signature and stamp)                                           

 

VERIFIED FOR PLACEMENT BEFORE DDMU: 

DDMO Concerned: (Name, Signature and stamp) 

 

APPROVED BY (signs of all members of DDMU):   

All Member(s) DDMU: 

 

(i) (Name, Signature and stamp) 

Chairman of DDMU: (Name, Signature and stamp) 

 

http://www.pdma.gov.pk/

