
                 CENTRAL OFFICE -: L-22, KAILASH COLONY, NEW DELHI-110048

 WEBSITE ADDRESS-: www.shro.in    WHATSAPP / MOBILE -: +91-9454621406, EMAIL-: shroindia22@gmail.com

 FORM / CERTIFICATE NUMBER- SHRO…………..                                    ( Office will allot )

                                                                                   MEMBERSHIP FORM 

Date of Appointment-:       -.-   /-.-    / 20-. -      ,                                                  Validity -:  -  . - /  -.  -  / 20–.—

Name: ………….                                                                                                          S/O,W/O,H/O: ………

Address: …………..

Police Station: …….                                                        Block & Tehseel:…….                                        District:……………..                                    State: … 

Aadhaar/UIDAI Number: ….                                                                                                                         PAN Number:-…

Mobile Number: …..                                                        Email Address: ……

Educational Qualifications: ………….                                                                    Profession/ Occupation: …………..

Vehicle Number: 1-                                (Car).  :  2-                                        (Bike) ,  Provide Driving License Number:-….                                           ( If you need Sticker of Car/ Bike/ Both )

Family Details: …..

S.N. Name Relations with Applicant Mobile number of related person

1-

2-

To be filled by Proposer-: 1:- (i) Proposed Designation & Wing of New Member:- ……

     (ii) Level:- Member/ Goan/ Ward/ Block/ Tehseel/ District/ Division/ Zone/ State/ National /Other.   ( tick appropriate )

    (iii) Name,Designation & Mobile No. of the Proposer:

For Office/ Head Office Use:- Consent of above mentioned Designation by the Hon’ble Chairman/ National President with sign & seal:-


