
             

Under Shree Krishna Trust 

Registration  Form 
(Application form should be filled up properly, incompletes form will be rejected).  

                                 Fill up the form in  block letters only. 

Name of the applicant………………………………………………………………………………………. 

Father’s  / Husband’s name            

…………………………………………………………………………………………………. 

Permanent  address ………………………………………………………………………………         

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Mobile……………………………………Telephone no. residential……………………………………… 

Email ………………………………………………………………………………………………………………….. 

1.  PERSONAL DETAILS : 

A. Date of birth                       :                                                                                                                                          

B. Gender                                 :  Male / Female.                                                                                                          

C. Native language                  :                                                                                                                        

D. Educational qualification  :                                                                                                                      

E. Languages known               :                                                                                                                      

F. Marital status                      :Single/Married/Widow/ Widower/Divorced/Divorcee .                                                              

G. Religion                                :                                                                                                                             

H. Occupation/ Profession     :      

Current……………………………………………………Before………………………………………………… 

I .Hobbies  ……………………………………………………………………………………………………………..                 

2.HEALTH  HISTORY :                                                                                                                                      

A..Blood group  ………………… B. Height  ………………………… C. Weight  ………………….. 

D. Present health condition      :……………………………………………………………………………… 

Any chronic disease(s)             :Yes…………………………………No………………………………….                                                                                          

If yes please mention  in details……………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

PHOTO  OF 

APPLICANT 



E. Specify if the applicant suffers from any serious diseases…………………………………… 

……………………………………………………………………………………………………………………………….   

 

F. Please give tick  mark If you have been suffering from any of the following disease: 

i) Hepatitis A       ii)Diabetes     iii)Heart    Iv)Thyroid     v)Kidney   vi)Any other major disease                       

vii) Any kind of surgery specify…………………………………………………………………………………….. 

G. Specify if applicant’s has any infectious disease(s)  write in details 

……………………………………………………………………………………………………………………………., 

…………………………………………………………………………………………………………………………… 

H. If applicant’s has any allergies…………………………………………………………………………….  

……………………………………………………………………………………………………………………………… 

I. Write the applicant’s personal physician / family doctor’s name, address and contact no. 

…………………………………………………………………………………………………………............................... 

………………………………………………………………………………………………………………………………………... 

J..Attach current blood sugar, E.C.G., Stool, Urine testing report and one  “MEDICAL 

CERTIFICATE” from the registered medical practitioner.                                                                                                

3. FAMILY   BACK GROUND:                                                                                                                                   

A. Write in  details of Spouse: 

Name……………………………………………………………………………………………………………………..                                               

age………………….address………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………. 

contact number……………………………………………………………………………………………………. 

B .Write in details of the children :                                                                                               

i)Name:……………………………………………………………………………………………Son/Daughter.  

Age…………….Profession………………………………………………………………………………………… 

Address for communication………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….                       

Contact no. residential……………………………………….......................................................                    

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.…………………………………………………… 

C)Name:…………………………………………………………………………………………Son/Daughter.  



Age…………….Profession………………………………………………………………………………………… 

Address for communication………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….                     

Contact no. residential………………………………………......................................................                                        

. Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   .…………………………………………………… 

D)Name:……………………………………………………………………………………….Son/Daughter.  

Age…………….Profession………………………………………………………………………………………… 

Address for communication………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….                              

Contact no. residential……………………………………….......................................................                       

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   .…………………………………………………… 

E)Name:…………………………………………………………………………………………Son/Daughter.  

Age…………….Profession………………………………………………………………………………………… 

Address for communication………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….                    

Contact no. residential……………………………………….......................................................                          

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   .……………………………………………………                                  

F. Write two responsible persons  name and address details, to whom we may contact incase 

of an emergency. 

I)Name:…………………………………………………………………………………………………………………  

Address ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Contact no. residential……………………………………….......................................................                     

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   . .…………………………………………………… 

ii)Name:…………………………………………………………………………………………………………………  

Address ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 



Contact no. residential……………………………………….......................................................                      

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   .……………………………………………………                          

G. Mention the  beneficiary name in case of  demise. 

Name:……………………………………………………………………………………………………………………  

Address ………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………. 

Contact no.…………………………………………Email ID.   ……………………………………………………                               

H. Write two Referees name and address: 

I)Name:…………………………………………………………………………………………………………………  

Address ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Contact no. residential……………………………………….......................................................                     

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   …………………………………………………… 

ii)Name:…………………………………………………………………………………………………………………  

Address ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Contact no. residential……………………………………….......................................................                         

Contact no. official ………………………………………………………………………………………………. 

Mobile no…………………………………………Email ID.   .…………………………………………………… 

I. Write name and address in details of a Guarantor  and Photo Copy of Guarantor’s  ID  card . 

is to be submitted.                            

I)Name:…………………………………………………………………………………………………………… 

Address ………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

Contact no. residential…………………………………….    Mobile no…………………………………………         

Email ID.   ……………………………………………………                                         

4.FINANCIAL  DETAILS:                                                                                                                                             

A.Source of income:…………………………………………. 

…………………………………………………………………………                                                                                          



B. Income Per Annum …………………………………………………………………………………………………………………                                                                                       

C. Name of the Bank ……………………………………….………………………………………………………………………….                                                                                           

D. Name of the Branch…………………………………………………………………………………………………………………                                                                      

E Savings/Current A/c. ………………………………………………………………………………………………………………..                                                                                         

F.  I.F.S. CODE  ……………………………………………………………………………………………………………………………                                                                                                  

G.  PAN number………………………………………………………………………………………………………………………… 

H. Any  other  information:………………………………………………………………………………………………………… 

APPLICANT’S   DECLARATION:                                                                                                                   

i)That  I agree , as   I have gone through minutely  of the rules and regulations and 

terms and conditions framed by the Shree Krishna Sevashram.                                 

ii)That  I  hereby, declare that the information , medical reports and  all the 

particulars are made by me in the application form are  complete  and true to the 

best of my knowledge .   

Signature  of applicant                                                       Date…………………………..                              


