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MEMBERSHIP / KYC FORM
For Office Use

Date M.No./ ID No.
Type : General Public Student Signature(aq])

Affix ‘ 11.

Photograph
Minor Others (cn09GS52)
2.
. Name* (In BLOCK Letters)

Cald
Father's Name*

@ROD Gald

Mother's Name*

@RIAW)OS Gald

Male[}Female Others Date of Birth*-

Gender* @6 &alermd aqiesad ROM GG - Qﬁg% X:%an;i
Occupatlon ' ’ - Institute Monthly Income
DIkl . (un%alMo (@200 QIG)@OMo
Marital Status* : ;
'SingleD Married D Name of Spouse/ Nominee Relation

: : mo@@gs)s/mmam‘lmes Gald L enIaMWo
Religior Caste [ SC'[T]- ST OBC [] O
: thers
2®o e RO _ a@.ail| | agad.s) D a.enil.avl ag)esaid
Adhar No. PAN No.
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Land Line No. (with STD code)
goo@" gnnosna maud

Mobile No. (1) 91+ :
OBIONUT MAUA (2) 91+
Email ID
@ 620flcd
- ID Proof* ~ No
@19196\@(03 [ oY) v maud
Addrese‘l Proof No
camiaflelnny coal mauad
‘Share Applied [ Amount Admission Fee Total
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Attach }Jhoto copy ofID proof and Address proof.




Permanent Address*
audle camdailenvo

House No./ Name
g mmd / 6aId

Amsom Desom
@RoUdo GRWo

Locality
Qeloaooeﬂgﬂ

Post Office
Caloq) Ba0T

D%strict
=gy y
State I?;
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Panchaygth/Municipality/Co;%)oration
ROV [ A)MIalajoailgl’/cadia|comm

Communication Address*
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House No./ Name
ang maud / cald
Amsom , Desom
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eensadeailgl

Post Office
Gasoqy 8%anlm’

District Pin
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Panchéyath/Municipali y/Corporation
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If permanent & Communicative Address are same no need to fill both.
audlecaddallanavane GRroallnlaw cac3allanauane BMOSMEIE3 agedsslane &M 2o(®o aljdlaflen)e.

DECLARATION qu@m (100 @®9QIm

v I hereby declare that the above particulars furnished by me are true to the best of my knowledge and
belief. cac? cenouilgflafls)es allaioaB@ oo @rolailene alaarilele OalSiSComogo TUMISIOEMAT EDNMIBI
ssnpwlgflea)an).
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1. Introducer
M.No.:
Date : ' Signature with name

oG] GalO)o Baflo

FOR OFFICE USE ONLY
Verified photo copy of ID proof and Address proof with original and found correct

M. No. : Admitted R.NO....c.ccocrereriinnrrecrennenivnseeans Date

.............................

Enbergd. by Clerk/Acct. Verified by Secretary/Secretary in charge/Authorised Officer

- * 4]l fields are mandatory




