
ANNEXURE. D

MEMB F,RSHIP ENROLMENI' FORM

Date: 5lo1 l7'oz5

To,
The President,
Bloomdale Welfare Association,
Sy.No.3l & 32, Muraharipally.
Medchal Mandal, Hyderabad-500078.

Dear Sir,

I am the owner of Flat no.5l0 in the housing project known as 'Bloomdale Residency at

Genome Valley'situated at Sy. No.31, situated at Muraharipally Village under Yadararir

Grampanchayat, Shamirpet Mandal, Medchal -Malkaj giri District.

I request you to enroll me as a member of the "Bloomdale Welfare Association".

I have paid an amount of Rs. 50/- towards membership enrollment fees.

I hereby declare that I have gone through and understood the Bye-laws ofthe Association and

shall abide by the same.

I agree to pay maintenance charges from the month of l't August, 2025 at the applicable rate

prescribed by the association.

I undertake to make a declaration as mentioned in clause 12 of the bye laws relating to my

villa being given for occupation to a tenant/ Iessees/ license / other occupier.

Yours faithfully,

Name: Mrs. Boyanapalli Chudamani Ratna Prabha

Address for correspondence:

For Ofhce Use Onlv

Receipt no. & date:

Sale deed date:22nd day of February. 2025, Doc No.226512025
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Thank You.

Signature:


