CERTIFICATE

|, Shri/Smt./Kum.

a4 memberfrenew membership or associate membership of

Annexure-|

wish {o become

and undertake to pay the prescribed fee by paying Rs.--——- as the membership fee, | certify that |

am the sliottee and resident of Qr.No.

Qr.No. _ wilth Shn/Smt

— | am officially sharing accommadation in

allotted the quarter

Particulars furnished are correct/
Incorrect and may/may not be admitted

As requiarfassociate member.

Signature of the Secretary
Date and Seal.

Signature of the applicant
Dale

Name

Designation &

Official address

With Telephane No.

who has been



