
To,

I have paid an amount ofRs. 50/-

I hereby declare that I have

I agree to pa malntenance
prescribed by

Thank you.

Yours faithfully,

Signature:

Name: N
for

Receipt no. & date:

***Yaffgfn-
Dear Sir,

rffi#ffilu
I request you to enroll me as a member of

ANNEXURE. D

towards membership enrolment fees.

Date: \k oq x1-L-

ii'#'ff : ; f ;:i#rffi iH"l, 
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",;lT:f;:

shall abide by the same.
gone through and understood the ByeJaws of the Association and

v
the association.

charges from the month of July_2022 at theapplicable rate
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OHAR LFARE
ON

GULM WE ASsOCIATI

Sale Deed doc. no. & date:
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