6 NOOKAMPALAYAM LINK ROAD RESIDENTIAL
ol ForM No.:
V WELFARE ASSOCIATION — SEMMANCHERI

MEMBERSH’P FORM A-4 Passport Size photo

To,

PRESIDENT/ GEN. SECRETARY,
NLRRWA,

SEMMANCHERI, CHENNAI -600 119

OWNER'’s NAME (IN CAPITAL): AGE: ____YRS.
MoBILE NUMBER: EMAIL ID:

FATHER’S / HUSBAND’S NAME: BLoOD GROUP:
PROPERTY ADDRESS:

PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE):

FAMILY DETAILS: AGE RELATION BLoop

S.No. | NAME OF FAMILY MEMBER
(YRS.) | (TO OWNER) GRrouP

RN

DEAR SIR,
| WANT TO BECOME A MEMBER OF NLRRWA, SEMMANCHERI $ UNDERTAKE TO PAY THE PRESCRIBED FEE
BY PAYING RS. FIVE HUNDRED (RS. S00/-) ONLY, AS THE MEMBERSHIP FEE. | ALSO GIVE MY CONSENT TO

PAY RS. FIFTY (RS.50/-) ONLY, PER MONTH AS SUBSCRIPTION/RENEWAL FEE.

SIGNATURE OF THE OWNER NAME DATE



FOR NLRRWA OFFICE USE:

1. MEMBERSHIP NO. ALLOTTED: YES/ NoO MEM. FEE RECEIPT NO.:

2. SIGNATURE OF PRESIDENT /GEN SECRETARY /TREASURER:

3.  FORM RECEIVED BY (NAME/FLAT NO.):

4.  OFFICE SEAL:



