«3

I a< oft spasi i3 |

QAT R

11 ot aifdrwT 3116 s191: 1)

(Regd.)

¥ UiFare 33561 6 ufeforeh sizen

Muthaliya Residency, Dattaram Lad Path, Opp. Hakoba Centre,
Mobile : 9322510510, Landline : 022 4015 9867, « Email :

Kalachowky, Mumbai - 400033.
porwaljain@gmail.com

Receipt No. (for off.use)

Details to be filled in Block letter only

affix your
passport size
photograph

ME_Mw Existing Membership No. (if known)

Primary
Applicant FIRSTNAME ~ HUSBAND/FATHERNAME  GRAND FATHER NAME SURNAME GOUTRA
Details
| | l | [ ]
m[mil ﬁm DATE OF BIRTH ANNIVERSARY DT, MOBILE NO.
Siefor PALI[ ] JALORE[] siRoHI [ ]
VILLAGE RAJ. DIST SPECIFY OTHERS DIST/ STATE
FULL POSTAL ADDRESS. (In details)
Permanent
Residential
Address
Ferh
amari DIST STATE COUNTRY PINCODE
u
MOB NO.1 (FOR SMS) MOB / TEL. NO. 2 Email
NAME OF THE FIRM
Business
Address FULL POSTAL ADDRESS. (In details)
[ 1 (5 83114 (43]
95| DIST STATE COUNTRY " PINCODE
MOB NO.1 (FOR SMS) MOB / TEL. NO. 2 Email

D MAILING ADDRESS FOR SANKALPBAL NEWSPAPER :

RESIDENTIAL [ ]

BUSINESS | |




Sr. | Name of Family Members | M/F | Relation to Blood | Education / | TickHfor Mobil
No. Age | Primary D.0.B. | Group |Qualification | Associate N .
Member Member umber
1st (Main Member) Self

* Please forward two photographs each of primary / associate member for permanent id card with the application form.

+ All the above details are true and genuine to my knowledge
+ Any Changes in the above details will be informed to the PJP time to time.

NOTES : 1. The primary member is the head of family (male/female) with one mailing address.
2. Fees structure primary member Rs. 500/- associate member Rs. 100/- per member (any male/female age. 18 yrs. & above)

3. Please give details of every family member & specify the associate member on reverse side of this form.

4. Please fill the form & courier it with Cash / Cheque to...
Porwal jain parishad : Muthaliya Residency, dattaram lad path, opp. Hakoba Centre, Kalachowky, Mumbai- 400033.

5. Visit webside : www.porwalworld.com for further details.

Signature of Applicant



