Membership No-

)
@aee SANTIPUR MARAMI | =
IARAMI t
e A Social Welfare Organization passpor
e ESTD-2011 size
PO-SANTIPUR, DIST-NADIA, STATE-WEST BENGAL, PIN-741404 ohoto

MEMBERSHIP FORM

(1) Name of Applicant :

(3) Spouse Name

|
|
(2) Father’s Name : |
|
|
|

(4) Gender  (PutV) :Male [ ] Female [ ]
(5) Date of Birth Date [ [ ] Month [ | Year [ | | [ |

(6) Permanent Address : -
Locality S

HEEEEEEEEEEE
PostOffice  :[ [ | ] HEREE | |
District LT PP

HEEEENEEEELY

State : | |

Locality ]

|
Post Office : | | |
District : | | |
State : | | |

(7) Present Address : Same as Permanent Address Yes D No D
| |
| |
| |
| |

(8) Contact Details
MobiIeNumber:| | | | | | | | | | |

Land/MobileNo: | [ | | | |- [ [T [ [ [ [ [ [ |
E-mail Id : @
(9) Occupation Lt rrrrr PP PP PP

(10) Blood Group
(11) PAN Lt
12)AADHAARNo :| [ [ [ | [ [ [ [ [ [ [ ]
(13) Marital Status : Married [ ] Unmarried [ ]

(14) Date of Marriage : Date |:|:| Month |:|:| vear| | | [ |

(15) Nature of Membership (Put V): General |:| Honorary |:| Life Time |:|

Declaration: - | do hereby declare that the above mentioned information given by me is true to the best of my knowledge
and I will abide by the norms of Santipur Marami. | also declare that | am willing to get SMS and / or Email updates of its
activity.

Date: - / /

Signature of Applicant

Authority Use Only:-
Membership Activation date : /

Date of Inactive: / Reason of Inactivation

Approved by Secretary Signature




