H-BLOCK, BKC, BANDRA

DISTRICT SPORTS CLUB

APPLICATION FORM FOR LIFE MEMBERSHIP

INSTRUCTIONS :

1. THIS FORM SHOULD BE FILLED IN BLOCK CAPITAL LETTERS.
2. In case the space provided in the form is insufficient, the information may be
given on a separate sheet and same be attached to this application form.
3. Please strike off whatever is not applicable.
4. The issuance of this application form by the Club does not constitute the offer of membership.
5. Duly authenticated zerox copies of the documents be attached
6. Incomplete application forms are liable to be rejected

To,

The DSC Managing Committee,
District Sports Club,

Mumbai - 400 018.

Dear Sir,

| hereby submit my application for the membership of District Sports Club.

1. Name of the Applicant

(Surname) (First Name)  (Husband / Father’s Name)

2. DateOfBirth 0 OO0 0000

DD MM YEAR
3. Marital Status Married/ Single

Designation & Present Posting

5. Address a) Office

b) Residence

All letters be sent on my address Office / Resi. address. (strike off whichever is not applicable)
6. Telephones Office Resi .

Mobile Pager

7. Educational & Professional Details.

a. Educational Qualifications

b. Specialisation

c. Extra curricular & sports

Activities




8. Whether any criminal case was filed against the applicant. YES / NO
(if yes, attach details)
9. Passport No. Income Tax — PAN GIR No.
10. Monthly gross income Rs.
11. Names of Clubs in India and abroad where the applicant is a member.
12. Name of spouse
a)  Date of birth
b)  Educational Qualifications
¢) Occupation
13. Details of children below the age of 18 years
Name Date of birth M/F Studying in School / College

(Attach two photographs of your spouse and children.)
14. Name of credit - cards held:
15.  Documents required:- Photocopy of Service ID Card & 2 passport size of photos of each member
16. | have perused / acquainted myself with the Rules/ bye - laws of the District Sports Club

a) ! do hereby agree, to abide by the rules/bye laws of the club in force from time to time.

b) | have Attached authenticated zerox copies of the documents in supports of my statements.
17.  The above information given by me is true and correct to the best of my knowledge and | have not suppressed any facts.
Pliice Member
Date (Signature)

Specimen Signatures of Member, Spouse & Children

Member 1)

Spouse 2)

Children 3)

4)




Spouse

FIRST NAME

Know Your Member FOR SPOUSE & DEPENDENTS
MIDDLE NAME

LAST NAME

Spouse Name *

Date Of Birth *

Gender *

Mobile No /Landline No *

PHOTO

Email Address

(Child 1) below 18

Signature

Dependent Name *

Date Of Birth *

Mobile No /Landline No *

Email Address

PHOTO

Relationship *

(Child 2) below 18

Signature

Dependent Name *

Date Of Birth *

Mobile No /Landline No *

Email Address

PHOTO

Relationship *

Signature

NOTES:- Please attach scanned copies of Undermentioned for Spouse/ Dependent members

For Identity Proof(Adults) - Passport\Driving Licence\Pancard\ Voter ID (Aadhar Card)

For Identity Proof(Minors) - Passport\School- College ID (Aadhar Card)




