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MEMBERSHIP ENROLMENT FORM

Date:'lir.

The President.
Gulmohar Welfare Association,
Survey no. 82/1, Mallapur,
Medchal-Malkaj giri District.,

l)car Sir.

I r'!'qr.rcst lou to enroll me as a ntember ol

I am the owner 01'llat no.503 in block c in the housing project klown as Gulmohar
Residency, forming part of Sy. No. 19, Mallapur Vitlage, Uppal Mandal, Medchal-
Malkajgiri District.

GULMOHAR WELFARE ASSOCIATION

I have paid an amount ofRs. 50/- towards menlbership enrolment fees.

I helebv declare that I have gone through and understood the Bye-laws ofthe Association and
shali abiclc bv thc sanre.

I agree to pay maintenance charges tiom the month of
prescribed by the association.

at the applicable rate

Thank You.

Yours llithtully,

Signature:

Name: ABHUTT QOSN^n t

Aiklle ss lirr corrcsporrtlertce:

1.4r. .\blri.i i t Ciosu,anri.
Flar No. 302. Sadhana Residency Street No. 9,

Opp: Bandhan Bank, East Maredpally, Secunderbad-500 026
Enclosed: Copy of ownership documents.

For' Use Onl

li.eceipt no. & datc:

Sale Deed doc. no. & date:
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