
GREEN LIFE FOUNDATION(GLF)
GREEN WORLD FOR ORPHANAGE AND WIDOWS

WIDOWS AND ORPHANS REGISTER

NAME:...............................................................................AGE:....................GENDER.....................

STATE:............................................................ AREA OF RESIDENCE:..........................................

OCCUPATION:....................................................................................................................................

NAME:...............................................................................................AGE:...........................................

OCCUPATION:........................................................... TEL:................................................................

GUARDIAN INFORMATION

For more information contact us on +256 776 420 202


