
APPLICATION REF. NO.: DATE:

INSTRUCTIONS TO APPLICANTS

PERSONAL INFORMATION

FULL NAME OF APPLICANT DATE OF BIRTH

PLACE OF BIRTH GHANA CARD NUMBER

RESIDENTIAL ADDRESS
GPS / DIGITAL ADDRESS

PHONE NUMBER MARITAL STATUS NUMBER OF CHILDREN

OCCUPATION / TRADE

FAMILY INFORMATION

MOTHER'S FULL NAME FATHER'S FULL NAME

HEAD OF FAMILY NAME RELATIONSHIP TO HEAD OF FAMILY

NAME OF GUARANTOR

GUARANTOR PHONE

NUMBER

RELATIONSHIP TO

APPLICANT

WITNESSES

WITNESS 1

FULL NAME

PHONE NUMBER

ADDRESS

SIGNATURE

WITNESS 2

FULL NAME

PHONE NUMBER

ADDRESS

SIGNATURE

ASONA ABUSUA GLOBAL SUPPORTIVE FUNDS
Yemfre Yie, Na Yie Mmra  ·   Asona Yempre Kwa

COMPASSION ·  COMMUNITY ·  CARE

WIDOWS SUPPORT FUND — APPLICATION FORM

Please complete ALL sections in BLOCK CAPITALS using a BLACK or BLUE pen.›

Attach photocopies of your Ghana Card and any supporting documents.›

This form may be completed by a family representative on behalf of the applicant.›

Do not leave any field blank — write "N/A" if a question does not apply to you.›

Completed forms should be submitted to your nearest branch office or via our online portal.›

SECTION A

SECTION B

SECTION C



Sign here Sign here

DECLARATION

I, the undersigned, do hereby solemnly declare that all information provided in this application form is true, complete, and

accurate to the best of my knowledge and belief. I understand that providing false or misleading information may result in the

immediate disqualification of my application and legal action where applicable. I consent to Asona Abusua Global Supportive

Funds verifying the information provided herein and contacting my family, guarantor, or witnesses as necessary for the

purposes of this application. 

APPLICANT'S SIGNATURE

PRINTED NAME DATE

THUMBPRINT

Right
Thumb
Print

FOR OFFICIAL USE ONLY

— DO NOT WRITE BELOW THIS LINE —

APPLICATION RECEIVED BY (NAME) DATE RECEIVED

APPROVAL STATUS

Approved
Pending

Review

Additional Documents

Required
Declined

REMARKS / NOTES

OFFICER SIGNATURE

DESIGNATION / ROLE

OFFICIAL STAMP
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SECTION D

SECTION E


	Widows Support Fund — Application Form

