
DIAMOND	HARBOUR	ROYAL	SOCIETY
S/1L/78674

Reg. office :- Diamond Harbour, South 24 Parganas ,West Bengal-743331.
     Branch office :- Baruipur , South 24 Parganas , West Bengal- 700144
Office Contact :- +91 9874166387  Email Id - theroyalsocietyofficial@gmail.com

Reference Name ..................................................................       Code.............................

      Full Name:-..................................................................................................... D.O.B :- .................................................... 

      Father Name :- ................................................................ Mother’s Name :- ..............................................................

      Gender :- ......................... Blood Group:- ............................. Marital Status :-......................................Hobby:-.....................................
       
      Occupation :- ............................................................   Email ID :- ..................................................................................................................  
      
      Contact Number :- ...........................................................................What’s App No :- .................................................................................

      Aadhar No :- .........................................................  PAN No:-...........................................  Voter Id No:- ...................................................   

      Education Qualification :-................................Extra Curriculum :- ....................................  Any Group Loan :-................................  

     
      Village :- ............................................................... P.O :- ..................................................... P.S :- ......................................................

      Gram Panchayet :- ......................................................... Block :- ...................................... District :-............................................ 

      State :- ............................................. Pin :- ............................................ Country:- .............................................................................

     

Personal Details - ( In Block Letters)

(Address Details )

PHOTO

Bank Name :- ................................................................. Account Number :- ...................................................................

Branch Name :- ........................................................ IFSC Code :- .................................................
 
Phone Pe / Paytm / Gpay UPI :- ................................................................................ Smart Phone Y     N  

* Membership Fee 100 Rupee
* Will be obliged to participate In all service activities of organization.
* In order to benefit or participate in any project of the organization , the rules of the project must be followed.
  
  
  All information given above  is true to the best of my knowledge and belief. If any information mentioned above is 
found to be wrong, my membership will be canceled. I listened to all rules of this organization and accepted the
membership selflessly. I will follow all the rules and regulations of the organization. I shall have no legal right to
terminate my membership if I violate the rules of the organization. 

...............................................
     Authorized Singnature

...............................................
        Applicant Singnature

Declaration

(Bank Details )

              -:Receipt:-

DIAMOND HARBOUR ROYAL SOICETY 
Reg. office :- Diamond Harbour, South 24 Parganas ,West Bengal-743331.
 Branch office :- Baruipur , South 24 Parganas , West Bengal- 700144
Office Contact :- +91 9874166387 Email Id - theroyalsocietyofficial@gmail.com

MEMBER NAME ................................................................................. CODE ........................................

AADHAAR NUMBER .......................................................... PHONE No ................................................

PAYMENT ( CASH / UPI / BANK Trns / Others ) Ref  no.........................................................................

*This membership is valid for one Year .......

 
DATE ................................................                                   ..................................................................
                                                                                                              Authorized Signature
                                                                                               
                                                                                              CODE .......................................................  

 

--------------------------------------------------------------------------------------------------------
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