trust

WISH TO BE A PARTNER

PERSONAL ASSISTANCE PERSONAL ATTENTION

Reg. No: E/19618/ Ahmedabad
Reg. Date: 04/06/2011

N oo g &

10.

11.

12.

Date:_ /|

Name:

Photograph

Address:

Contact : (M) (R) (0)

E-Mail:

Date of Birth and Age: / / Years.
Birth Place:
Nationality: Religion& Caste:

Marital Status: Married () Unmarried ()
If married, Spouse’s Name:

Date of Birth and Age: / / Years.
Birth Place:
Occupation: Service () Business ( ) Other ( )

Job/Business:

Work Address:

I wish to be a partner as
Individual ( ) Corporations ( ) Organization ()
How will you contribute to the Trust:

My suggestions to the Trust:

Place:

Signature




