LY

ANNEXURE - D

E.EILLL\,HH_;]{S:“U) ENROLMENT FORM

1o,
The President
Guintohar Wels;
noh ‘elfare Assoc
St . ssociation,
;m'\ ey no. 8271, Mallapw ]
1edchal-Malkajgiti Disl:il:!.

Deat Sic.

wwn as Gulmehar

| am th ot LR
Rcsidcn(;-\-o“;' = ‘_—‘r flat no. 304 in block E in the housing project ki
Yy, forming part of Sy. No. 19, Mallapur Village. U ol M

Malkajgiri District.

yal-

I request you to enroll me as a member of

MOHAR WELFARE AS

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

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

shall abide by the same.
es from the month of L\)_l‘i_p?oalr at the applicable rate

i agree (v pay maintenance charg

prescribed by the association.

Thank You.

Yours faithfully,

Signature: W

v

Name: LQLBIF l'OLMMM'
Address for corréSpondence:

Ms. Latifa Mohammed,
A-501, Trimbak Towei, Plot-86, Sector-15,

CBD Belapur, Navi M umbai, Thane-400 614,

Enclosed: Copy of ownership documents.

For Office Use Only

Receipt no. & date:

Sale Deed doc. no. & date: _ o




