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Charter of Liberty 

Name: Mr. / Mrs. / Ms. ______________________________________________________________ 

Age: ______________ Education/Qualification: __________________________________________ 

Occupation/Profession: ______________________________________________________________ 

Institution/Organization/Department: ___________________________________________________ 

Permanent Address: ________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

Email Address: ____________________________________________________________________ 

Phone Residence: _____________________ Cell Phone: ___________________________________ 

 

 

Date: __________________________        Signature: ___________________________________  
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