Name ID/Birth Cert No. Relationship Tele No. Age %

Witness Name: -

Member No: -

ID/ PP No. Tele No: -

Relationship to applicant: - Date:

B 4 5 th i i
y appending my signature here, | confirm that the applicant is Signature: -
well known to me.

- N AT

I . Of ID No

hereby declare that the information given in this application is true and correct to the best of my knowledge and

belief. In case any information given in this application proves to be false or incorrect, | shall be responsible for the
consequences

N

Sign: - Date: -

We hereby confirm that the applicant meets and satisfies the membership criteria

Board Member RO

wtl:ume: - i B _
_ Date: -

Name: - i

Sign: - Date: -




