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(R) Reg No:BK-IV-159/2021-22
APPLICATION FOR BECOMING A VOLUNTEER MEMBER
	NAME OF THE APPLICANT
	

	DATE OF BIRTH 
	

	GENDER
	

	MAILING ADDRESS 
	

	AADHAR NUMBER
	

	PERMANENT ADDRESS 
(if different from mailing address) 
	

	CONTACT NO: RESIDENCE
	

	MOBILE NO
	

	EMAIL ADDRESS
	

	Proposed by (if Any)
	

	Proposer  Contact Number
	

	CONTRIBUTION
	


           Declaration

I have understood the Rules, Regulations and Objectives of the Trust, and I hereby declare that I will work in      the interest and spirit of the Sreebhavan Charitable Trust. My initial one time VOLUNTEER contribution Rs 10000/- shall be credited to Corpus Fund
.
              Signature of the Applicant/Representative
               Place: 
               Date: 
----------------------------------------------------------------------------------------------------------------------
                    Any person who wishes to be part of activities of SREEBHAVAN CHARITABLE TRUsT can become a volunteer 
                    Member and  onetime contribution  of Rs 10000/-to Corpus fund of SCT
