7\ . Shree Krishna Sevashram

KRISHNA SEVASHRAM
oot Lt ool

Under Shwee Kristuwuaw 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 @PPlICANT....ccciiiece e st e st s s s s e PHOTO OF
Father’s / Husband’s name APPLICANT
PErmanent address .......c.ooeeieieeieeieeeie ettt et ee st e e b ebesarennens

V] o 11 =T Telephone no. residential.......cccccccveeevercercencececeieinns

1 o= 11 OO OO OO U OO U USRI

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

CUITENT ettt BefOre. e

I To] o] o =X PP

2.HEALTH HISTORY :

A..Blood group ...cceeeeerveecneens B. Height ....covvveveiiieee C. Weight ....ccceeveeees
D. Present health condition .o s e s
Any chronic disease(s) VS NO. ottt

If yes please mention in detailS.........coiviveereiiiiene et et e e e



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 SUFZEIY SPECIH{Y...uiuiriie ittt st sttt s s e ene s

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

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:

AGEC.reariecai e PTOFESSION ..ot steceestvevetetesivesvesasevssveessessssssseesssrssasssssessensen

AdAress for COMMUNICALION. .........c..cueeceeeeeeeeecteetie st steste e et eete e e sesstestesrsssssseesses s snean



AGE.nearieecaie PIOFOSSION.c..oocve et steceeveetetetes e svesas v ssvses e sssssseesssassassssessenaen

Address for COMMUNICALION. .........ccccvecveceeieeieeesiestesteste st st sts st e e s e e e eses st ass s aees

CONEACT NO. FESIACNITIO ...t e e et e et tee e e e eeeeeeereeeeraeeevenas
RN @Y 1o Lol il ¢ o o} j [l o | A STt

MODBIIE NO....eeeeaeeeeeeeeeeeeeeeeeeeeeeeean EMQIlID. oo

CONTACT NO. FESIACNITIO ..ot e e e e e et e e et e e e e raaeenenns
(@oTg1 e Tor l e Lo o j o] Lo AU

MODBIIE NO...caeeeeeeeeeeeeeeeeeeeeeeeeeeeean EMQILID. oo

Y Yo [ o ¢ ) (=X XY [0 ¢ IO

Address for COMMUNICALION. ...........ccocoveeeieeeeeeeeseeeee e sttt ste st s e e e e aes s ses s

MOoDbile NO.........ooeveeeeeeeeeceeeeeeeeeeiee, EMQIlID. ..ot
F. Write two responsible persons name and address details, to whom we may contact incase
of an emergency.

(00T a1 1o [t W g Lo T L= [0 L= 11 (o] (AT
CONTACE NO. OffiCIAN .oveeeveeeereeeeecee ettt cee e et estess e e essressesas s ssaessesssssessesassaes

MODIIE NO...neeeeeeeeeeeeceeieeeeeiseeeseaeane |2 Lo 11 1



(000 Y010 Tor A 1 Lo T =R [0 L= 111 [ | P
(@0 Tk o Tot il ¢ Lo e 1ot o | AT OO U PO

MODbile NO......cceeeeveireeeeeereee EMQIlID. et
G. Mention the beneficiary name in case of demise.

CONLACE NO....eeeeeceee e EMQIlID. ..ot
H. Write two Referees name and address:

CONTACT NO. FESIACNITIO ...t e e e e e te e e et e e e e e e e raaeeeenns
CONLACE NO. OffICIAL ..ottt ettt ettt et se e ete e eteetesaestessessessa s ssaanas

MODBIIE NO...ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeane EMQULID. .o eeeeeaae e

(00T a1 1o Lot W g Lo T L=k o L= 11 (o] (AT
(0o Tk o Tot il o Lo e 1ol o | AT USRS

MODIIE NO....cneeeveeeeeeeeieeeceirveeseirane |2 Lo 11 1

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

Contact no. residential............cccceveeevceeeevecvvenanne. MODIIE NO....neeeeeeeeeeeeeieeeeeiseeeseaen
g o 11 1 SR

4.FINANCIAL DETAILS:




B. INCOME PEI ANNUM ittt e st et sa st s sb s er e et sbe b sae s s b aennes
C. NAME OF The BANK ...t sttt st s e e s et e be et s e e e seanen
D. Name Of the BranCh......c.e ittt st st st e bt s e s e st s e n e
E SQVINGS/CUITENT A/C. oottt ettt et et st e st stesbe e bes st saestesseaes s et et srensasessesaasete s sessessas s

Fo LE.S.CODE .ot e e e e bbb s e b she b sae e s

APPLICANT’S DECLARATION:
i)That | agree, as | have gone through minutely of the rules and regulations and

terms and conditions framed by the Shree Krishna Sevashram.

ii)That | 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..cccoveve e



