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1. MEMBER DETAILS

MEMBER NAME MUI. /MIS. / MISS/ DE. oottt ettt se e vessssssssss et st anssresaests e sessennas
DATE OF BIR T H: e ettt e et re e eetreae s et aeesen st bee e reaeeseraeesenns
MEMBER NO ..ottt ID NO e e e e e s
MOBILE NO oottt e e EIMIAIL oottt et e bt e s ae e e

2. BENEVOLENT FUND NOMINEES:
(Only parents of the member, spouse and children)

NAME RELATIONSHIP ID NO / BIRTH
WITH MEMBER | CERTIFICATE NO

( attach copy of Id or birth certificates)

MEMBER SIGNATURE ......cocvvvviiiiiiiiiiiiciiinccc s DATE oo

WITNESS NAME ..ottt et SIGNATURE ..ottt



