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Certificate of Inheritance
& J\?“ _pan '63\.@.&

Register No. Jaudll a8,

This is to certify:

1. That late Mr. - (Passport No. ------ and
Igama No. -----), son of Mr. ------- , Village --
-------- , Post Office -------, Police Station -----
--, District -------, Bangladesh died in a

traffic accident/ work accident in ---------—--
---, Saudi Arabia on ----—-—----. He left
behind the following legal heirs:

Date ¢4l 06 February 2014

D2 g
g pp— 5 FEV I B) I EE— [bsiall of .1
........ YN U PR NIINNI— T [f G DL |
PR  SEC PN P T— s il € e -

o e ] gy il ] i 8 (i
.ﬁj - @)b%d}d\@)ﬂ‘&&d\& —
:buJ(O:L)‘SS;\A.“ ugc)ﬂ\ﬁ)ﬂ|ﬂh&ﬂ)3

legal heir than those mentioned above and
that the persons mentioned above are his
only legal heirs.

Seal & Signature of
Local Union Council/ Municipality

ar odel )il palasl iy edtel () sSadl
i A giall ) el 455

SL No . Name National ID/ Birth Date of Relation with the
A5 aay! registration No. birth deceased
el el dinasi o8 ) /A sed) &) Al F )18 s sially dliall
1 In English Father/ Mother
Ay ol /<
2 In English Husband/ Wife
4y by B /zsd
3 In English Son/ Daughter
Ay <y /o)
4 In English Brother/ Sister
daelly cusl /2
all residing at 3 Oadia arenl
Village —- e 2y )l
Post Office ~——- e ol i
Police Station —--- dda il S e
District ------, Bangladesh. B TL) Ty S— A dadlall
. That the deceased Mr. --—-- left no other e Al Gyly ol b b e Ssidl ol 2

el alid
alal) /sl Sasall Gudas Gutd

Z
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Certificate of Inheritance and Guardianship
L\JJS\ 9 L"_!J\g\ }4;33\.@.&

Register No. Jaauill o8 )

This is to certify: D2 g
1. That late Mr. ——- (Passport No. ---—-- and ) ) . ¢ m o
Igama No. -----), son of Mr. -------, Village -- N 1) gl i ) s A /s ’f‘d ‘_,O‘ 1
-------- , Post Office -----—-, Police Station ----- e, B2l ¢ oo :43’)’1‘ (== i
--, District -----—- , Bangladesh died in a i kil ol A ) A'L'J‘J[ JS.J‘ ==
traffic accident/ work accident in ------------ - das Al / 5 «;mt? e ‘{33‘ * Umm"”
---, Saudi Arabia on ------—----- He left L G0t L gaal) 4y jal) ASLadll (8 oo

behind the following legal heirs:

Date & )4ll: 06 February 2014

ool G3.5588a0 e 48 gl adls el 5

SL No Name National ID/ Birth Date of Relation with the
&) pon registration No. birth deceased
oot Sall Qi a8y /Ay 5l 83 Al gy ) sl dall
1 In English Father/ Mother
A el ol /<
2 In English Husband/ Wife
4oy ) /lzs)
5 In English Son/ Daughter
Ay iy /)
4 In English Brother/ Sister
Al cal 2]
all residing at & Oadia gaenll
Village -~ e g,
Post Office ~-——-- 2l i
Police'Station~~— s dda il S e
District ------, Bangladesh. 15 Thu E ST — ZE PO

2. That the deceased Mr. ---—-- left no other e AT Gy ol b Sl oly 2
legal heir than those mentioned above and od odlel cp)sSaadl palasll oy odel () sSadl
that the persons mentioned above are his i 8 giall ¢ e 2 43 )Y
only legal heirs.

3. That the minor children mentioned above cee g mm g mmm B B oe 0 sS3Al G paldll o 53
at Sl. No. ---- and ----- are under the care of [aadl aaia fladas cagal flagal A Caad s
their mother/ grandfather/ etc Mr./ Mrs. - dpay ay A /p A /A cmoomeeeee Bl
--------------- who is the legal guardian for el e 50 /oo 2
these minors.

Seal & Signature of DR

Ll /Agla el Banall Culas (usi )

w o

Local Union Council/ Municipality
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General Power of Attorney
dalad) A0S o1
Register No.dsull a8 Date Ul 06 February 2014

OS2l Uil A5l 4 peaisall S aled

This is to inform all concerned that we, the

names mentioned below: ool
SL No Name National ID/ Birth Date of Relation with the
S aY registration No. birth deceased
Sl el Jani a8y /A5l o8 5 aSall ey ) s sl Al
1 In English Father/ Mother
A el ol /<
2 In English Husband/ Wife
Ay el ) /lzs)
8 In English Son/ Daughter
Al Sy /oy
4 In English Brother/ Sister
A pelly sl /g
all residing at & Osatia axaall
Village ------ 4y 3l
Post Office ~---- syl (i
gc.)htje tSta‘uon }-3—--- e e ohida, it 58 pu
istrict ------ , Banglades A ¢oomees Aladla
are the legal heirs of late Mr. ------ (Passport No. --- i . L oy s ¥
--- and Iqama No. -----), son of Mr. ------- , Village - == 1)l ?fJ) D SR ! UA"“‘“ e {"““ é"ﬂl o
--------- , Post Office -------, Police Station -------, - “.-"‘S_j“.‘.'“'“““‘ Aad “("".M‘fw ph) e
District ------- , Bangladesh who died in a traffic fipeoscznegs I“:L'a\é-“l‘ $ommtmmnaas l*—%‘fﬂ‘ )5,?‘ ¢ wmmgeEs
accident/ work accident in ----------m-m-- , Saudi ¢ omm B dae Ala) /s 90 Gdla i) (58 s (iadlad
Arabia on ----------- : J— ol A3 sl Ay yall ALl

Hereby, we appoint and retain the Ambassador of
Bangladesh in Saudi Arabia with the power to
nominate any of the officers of the Embassy, as our
lawful attorney to do the following acts:

1) To file and pursue the case claiming death
compensation, blood money, salary dues,
or any other rights due to the deceased Mr.
------------- and to argue and defend the
claim, to hear and respond to the
arguments, and to accept the judgment or
appeal against it according to the existing
rules and regulations of the Kingdom of

fgll T0add) ool aodity b Boleas Ve Kty (uadi
Ul o JiS S Bl il e aal US55 B o n g
Al 5e3

a5 3L gl iy gas alla g Aadl all g (g gleall Aa8) (1
--------- hsiall s Al (3 sia (gl ol il gl clintana g
ASaY Jay Lgindlaay Lggle )l oeall glass
Guaa Lae LY Gl 5 gl (al yieY) 5 Ll
A gaall Ay =l ASLaad) 8 sl gl sl g dakast)

o




2)

3)

Saudi Arabia;

To receive any dues or rights of the
deceased and then send it to us;

We undertake to ratify and confirm
whatever our attorney may lawfully do by
virtue of the powers hereby given;

The Executants of this Power of Attorney:

L) Ll ) a3 giall (5 i of cliavions (gf 2D (2

=l LS 5 alady Lo asSliy (Baaally agaliig (388 (a3 (3
S5 13 s o s

S gl 03] () gl

Name Signature or thumb impression
Ay daadl ol aidsil

In English
A oally

In English
A b

In English
Al

In English
Ay

In the presence of the following witnesses,
we have executed this Power of Attorney on

day

_______ s —memp 2 A AN 038 iy Uiy
;@\:\M J}é.iﬂ\ )y.a;gﬁ _______

Witnesses 2.s¢ill

Name and address

Signature or thumb impression
daadl o aisill

This Power of Attorney has been executed at
my office on day

Seal & Signature of
Court/ Notary Public

L RXPINES
Jasll 1S /S ae
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General Power of Attorney
dalad) A0S 51

Register No.Jswill o3

This is to inform all concerned that we, the

Date ¢g=)U): 06 February 2014

CrsS2all Ly NS gl 033 ppaaiaall IS alail

names mentioned below : : ol
SL No Name National ID/ Birth Date of Relation with the
A5 Py registration No. birth deceased
Julusl Dl Jimasi o5 Ay 58l 8 Al F b gially Alall
1 In English Father/ Mother
2:‘-’)"&4 e‘ /‘.—"
2 In English Husband/ Wife
b el Bdlesd
3 In English Son/ Daughter
A el iy [
4 In English Brother/ Sister
A =l el /¢
all residing at & Osaite gaal)
Village ------ Ay,
Post Office ~—--- +a i) i
Pghc'e Station ----- Ada il S e
District ------ , Bangladesh S T s )
are the legal heirs of late Mr. ------ Passport No. --- . - T ol
--- and Iqima No. -----), son of Mr.(-----f, Village - - sl ) oo -/ ‘—"J}“‘“u 05, )‘ﬂ‘f'ujj il
--------- , Post Office —---—s, Police Station -—-ommr, = 3 G0 tommmemmoee By 3 (come LEY) ) 5 oo
District ------- , Bangladesh who died in a traffic U R Abiladl ¢oomeeeeee Ao il 38 pa Gemmeeeee
accident/ work accident in ----------mmoo- , Saudi b dee Bla) g0 Gals ) (A8 A Gadlad
Arabia on ----------- : = gl 40 grudl Ay yall ASLadll

Hereby, we appoint and retain the Ambassador of
Bangladesh in Saudi Arabia with the power to
nominate any of the officers of the Embassy, as our
lawful attorney to do the following acts:

1) To file and pursue the case claiming death
compensation, blood money, salary dues,
or any other rights due to the deceased Mr.
------------- and to argue and defend the
claim, to hear and respond to the
arguments, and to accept the judgment or
appeal against it according to the existing
rules and regulations of the Kingdom of
Saudi Arabia;

2) To receive any dues or rights of the
deceased and then send it to us;

A el ASladl ool (adlady i Balew Ue S0y (eid
W o b JiS S Bl ik ge aal J€ 5 B ae L gendl
Al a3

gl y 3 gl iy g5 Gl p il all 5 o sleall Adly) (1
--------- hsiall g Al Bgia (ol ol il N ciliatins g
ASaYl Jsiy Ledadlaay Lggle a0l ol glass
o, e Yl e e ol 500 Vgl
o saadl Ay yal) ALeall 8 Bl il 5l g dadaiy)

i) Ll ) a8 8 giall (3 g of Cliavina (gl 230 (2




3) We undertake to ratify and confirm
whatever our attorney may lawfully do by

virtue of the powers hereby given;

4) The minor children mentioned above at SI.
No. ---- and ----- are under the care of their
mother/ grandfather/ etc Mr./ Mrs. ----------
------ who is the legal guardian and has

signed on their behalf.

The Executants of this Power of Attorney:

o A WS aledy Lo 2Sli g aaly gty (i a3 (3
S 1R L dlia s

€t comn g ommn 80 G Dle o) SO G paldl o) (4
............ fiandl fandl AT Mlaaaa /lagal A
s ke b o b Apay fpas o /5 A /g
..... Oe ALl g /ad

Name
e

Signature or thumb impression
Laall i a5l

In English
Al

In English
el

In English
A b

(If minor) For, 43

In English
A oall

(If minor) For, 43

In the presence of the following witnesses,
we have executed this Power of Attorney on

day

_______ @J&----eﬁ‘éj“\s‘,ﬂ\ oda ety Liad (g
;@\ﬂl ..\‘,@_.ﬂ\ ‘)}u:.\.:qﬁ .......

Witnesses 2 sl

Name and address

O sinll 5wyl

Signature or thumb impression
daadl 5f ol

This Power of Attorney has been executed at
my office on day

Seal & Signature of
Court/ Notary Public

e i s B S AN e i

S PIERNEN
Jand) L fieae

e



