Maharashtra Rajya Alpsankhyak Adhikari-Karmachari Association
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Membership Form
+ Name
(Surname) (First Name) (Middle Name)
< Designation :- Dept :-
< Date of birth Age :-
{dd!mm.“ymd%
{As per recor Sex [male [1female
%+ Blood Group :
< Marital Status[ |married [] single [0 widow/widower/divorcee
*» Caste / Sub Caste:
% Category :- OPEN/OBC/SC/DT/NT/SBC/PH
% Present Residential Address Permanent Residential Address
% Office Address :- Tel. No. of Office . 510 code) -
Resid. it 5TD cade) -
Mobile No.
Email ID :-
%+ Educational Qualifications :-
< Family Information
Relation Name Age DEa?:tl? f Qualification Present Occupation
Spouse
Son-1
Son-2
Daughter-1
Daughter-2
«f+ | here by accepl all the lerms, conditions and aims of Association. (Existing & Future)
Signature
MName of recommended Signatura
member Date
FOR OFFICIAL USE
Date of application before Executive Commitiee .. -
In the Executive Commitiee meeting dated ............ Fnunder ! Ordinary / Lifte Member /
Doner / Member granted / Mot granied.
Mamber Ragistration: No: ... cviimniman e PRECRIRE NG s st mssmmmi
President Se-::retary Treasurer
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Maharashtra F.'.a[ya Alpsankhyak Adhikarl- Karrnacharl Assuclatmn
Recelved from

Shri .. sivaiie DOSIgNAton s .. Dept. .

Entry Fae Rs SGI- and Membershlp Fee Rs ‘IDD!— {Annual) {Tntal Rs 15!‘.}1’-} tnday

Naine'of recelver cunamsnimaninns ez Designaion:: = s unmasns O cns s s
Place :

Date . Signature i annaninnikiinsnunniniE




