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Dear Sir.

I have paid an amount ofRs. 50/_ toward

I herebl, declare
shall abide by.rh

I agree to pay matntenance cprescribed bv the association.

Thank you.

Yours faithfully,

that I-have Eone through and understood the Bye-raws of the Association an.

s membership enrolnrcrrt lles.

harges from the month of Jartuary 2024 ar the applicable rare
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I request you to enroll me as a member of

Address corre ndenlbr sllo C L':

Enclosed: Copy of owne

For (_) tlicr. Use Only

Receipt no. & date:

rship docunrents
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Sale Deed doc. no. & date:
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