
MEMBERSHIP ENR ENOLM TFORM

To.
The President.

S:lT:n- W^elrare Associarion,

ilil:i"i."#,,llj#i,il:,T;,

Dear Sir,

};fur',',',,?,:il;:';il""r"r!'"r?l'l'r.oril,ll;,1"r,',',rf*i'",J;;.riffi1 ",;,j;:i;:
I request you to enroll me as a member of

Date: \D ,O ,L,

I have paid an amount ofRs. 50/_ towards memtrership enrolment fees.

shall abide by the

I hereby declare that
same.

I have gone through and understood the Bye_laws of the Association and
I agree to pay maintenance tprescribed dy',h.;;;;;;,;;;. 

charges from the month of Aprit 2023 at the applicable rare

Thank You.

Yours faithfully,

Signature

Name:

For Otfice Use Onlv

Receipt no. & date:

HARUG LMO WELFARE SA os C IATI(JN

Sale Deed doc. no. & date:
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ANNEXTII{E. D

Mrs. Rani


