ANNEXURE - y

MEMBERSH][p ENROLMENT F ORM
- ————C=ROLMENT FORM

Date: S )0%" 7‘0‘2“9
To,

The President,

Bloomdale Welfare Association,

Sy.No.31 & 32 Muraharipally,

Medcha] Mandal, Hyderabad-500078 :

Dear Sir,

[ have paid an amount of Rs, 5()/. towards membership enrollment feeg,

I hereby declare that I have gone through an( understood the Bye-laws of the Association and

shall abide by the same.

[ agree to Pay maintenance charges from the month of st June, 2024 4 the applicablo rate

prescribed by the association,

Yours fajth fully
Signature:

Name:Mrs, Priya Perejra

Address for correspondence:
For Office e Onl
——=2te Use Only

Receipt no, & date;

Sale deed date: 28" day of July, 2023 Doc No. | 0970/2023



