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CF 377.6 (PUNJABI) (8/13) REQUIRED FORM -  SUBSTITUTE PERMITTED

swnUM hwl hI 'c quhwfy prvwr 'c bdlwv bwry jwxkwrI pRwpq hoeI sI[ swnUM ieh jwxn leI quhwfI mdd dI loV hY ik ieh bdlwv quhwfy &wieidAŵ 'qy
Asr krygw[ AsÎ cwhuMdy hŵ ik quhwnUM auh sB &wiedy pRwpq hox ijnHŵ leI qusÎ Xog ho[ jykr ieh quhwfy &wieidAŵ nUM Gtwaud̂w jŵ bMd krdw hY qŵ quhwnUM
iek noits pRwpq hovygw[

� qusÎ iek bdlwv bwry jwxkwrI id̀qI sI jo Agly mhIny leI quhwfy &wiedy vDw skdw hY[ ieh XkInI bxwaux leI ik quhwfy Agly &wiedy TIk
hn, ikrpw krky swnUM ________________________.  q̀k hyTŵ d̀sIAŵ geIAŵ cIzŵ vwps kro[ jykr quhwnUM ieh cIzŵ vwps krn leI
izAwdw smŵ cwhIdw hY, qŵ ikrpw krky swnUM ies qwrI^ qo ̂pihlŵ d̀so[ jykr hyTŵ d̀sIAŵ geIAŵ cIzŵ ies qwrI^ qo ̂bwAd pRwpq huMdIAŵ hn,
qŵ &wieidAŵ 'c koeI vI vwDw dyr nwl lwgU kIqw jwvygw[ jykr quhwnUM ienHŵ 'co ̂koeI cIz pRwpq krn 'c mdd dI loV hY, qŵ qusÎ AwpxI kwaut̂I
dy CalFresh (PUf stYp̂ŵ) d&qr 'c sMprk kr skdy ho[


