
SURVEY OF PAKISTAN 

APPLICATION FOR RELAYING OF QIBLA DIRECTION 

1. Mosque Name (whose Qibla Direction is required) _______________ 

2. Address of Mosque_________________________________________ 

3. Nearby Mosque name  (if any) _______________________________ 

4. Nearby Famous place (if any) _______________________________ 

5. Applicant Name_________________________________________________________ 

6. Father Name____________________________________________________________ 

7. CNIC No.______________________________________________________________ 

8. Address of applicant _____________________________________________________ 

9. Phone No.______________________ Mobile No.______________________________ 

Date: 

 

Applicant Signature 

Note: 

 Please send 02 copies of forms duly filled in along with 02 photo copies of N.I.C. 

 Please fill the application form properly with complete and correct information otherwise 

your application will not be considered. 

FOR OFFICIAL USE ONLY 

 

  

 

 

No.                   /40-O-Qibla/PS    Date: 

  

 




