
MEMBER REGISTRATION FORM

Name (as in Aadhaar) .......................................................................................................

Date of Birth  ..............................................  House No ...................................................

Addres   ...............................................................................................................................

...............................................................................................................................................

Permanent Addres   ..........................................................................................................

...............................................................................................................................................

Father Name   ....................................................................................................................

Mother Name   ...................................................................................................................

Gender   ..............................   Ration Card Type  ............................................................

House Status, Tick any (Own/Rent/Lease/Homeless)   ..............................................

Marital Status, Tick any (Married/Single/Widow/Widower/Divorced/Unmarried)   

Wife/Husband Name   ......................................................................................................

Educational Qualification   ..............................................................................................

Aadhaar No   .....................................................     Mobile. ...............................................

Employment   ..................................................  Mobile (Abroad)...................................

Relationship with Familyhead   ......................................................................................

Jama-ath Member ID   ..................................................  Blood Group ..........................

Member Type   ...................................................................................................................

Total Family Members    ...................................................................................................

Area/Layout/Street/Ward Name    .................................................................................

Date ................................................               Sign .........................................................


