The General Secretary FORM-A
Avaam Progressive Mission

C-14A, Bhagwati Garden Ext.

Uttam Nagar, New Delhi-59

Sub: Application for primary Membership.
Dear Sir/Madam

I am in full support of the Aims and Objectives of your Avaam Progressive
Mission working in the welfare of society across India. | ensure you of my best cooperation
which is expected from an honest and dedicated social worker. Kindly enroll me as a primary
member to your orgamzatlon My particulars are as follow:-

1.Fullname e S/O Shuceiiieieeeeee e

2. Date of Birth/Age (dd/mm/yyyy) .............................................................................

3. Address
a) Present  eteeteeteeteeteete et et enteettes et ete et et et eesbea e et sheeaeeeees e et sheeaeenees Pincode:
D) PEIMANENT oottt st st st st s s e e e e e e Pincode:

4. Residence Proof (Voter Card/Aadhar Card/Driving License/Passport) : Carbon copy attached
5. Phone No./e mail ID L et et e— e be et sheshe st et bebbe it et shesbeeaees
6. Highest Qualification et eeeee e re e et eeteette b e eteee et eettesberee e ereens
7. Profession et eertererrreete et ereerreete—e—atesteareenseeteesbenne e stesrearens
8. Category(Gen/SC/ST/OBC) L et tereeeeeteete st ettt be—ea s aate sheere et eetaerbe st et sresreetens
9. Amount deposited (Membership fee,
Subscription, Donation etc.) T RS e
DECLARATION

| do hereby solemnly declare as under:-

1. That I am the citizen of India.

2. That the above particulars are true to the best of my knowledge and belief.

3. That | understand that | shall be expelled from the membership in case | would work
against the objects of the organization or otherwise and in that case | shall not be having
any claim of any kind, whatsoever, on the part of the establishment or otherwise.

4. That I shall not engage myself into any illegal/anti-national activity.

5. That the above particular/statements are correct and | shall standby all of them.

Date ....cceeeee /20 SIgNAtUre ....ccvevveeeeeeeeereeanes
Name ..ccoovvviieier e,
Place ....vvveveveieeieennen,
FOR OFFICE USE
Amount of Rs. ..............received vide Receipt No. ....... dtd......... Membership granted/ not
granted.

Dated: ..ccovvrvecrreerens President/ Gen. Secretary Treasurer



