
 
 
 
 
 

PROFORMA FOR OPENING TRUST WITH GMS 
 

 
    1. Name of the Trust ……………………………….………………………………..……. 
 (In Capital Letters)   
            ……………………………………………………………………………………….….... 
 
    2. Opening Amount (Minimum of Rs. 3,000/-) ……………………………………………………… 
 
    3. Name of the individual opening the Trust ……………………………………………….… 
 
 ………………………………………………………………………………………………….………... 
 
    4. Address with Pin Code …………………………………………………………………….……….. 
 
 ………………………………………………………………………………………………………...…. 
 

Phone Number/ Mobile/ E-Mail ID……………………………………………………………….…. 
 
………………………………………………………………………………………………………...…. 
 

    5. Purpose for which interest accruals are to be utilised ……………………………………….. 
 
 ……………………………………………………………………………………………………………  

 
    6. A brief bio-data of the individual / individuals in whose names Trust is being opened  

 ……………………………………………………………………………………………………...……. 

 ……………………………………………………………………………………….………………..…. 

 ……………………………………………………………………………………….…………….…….. 

    7. Any other information which the donor may like to furnish …………………………..……..
  

 ………………………………………………………………………………………………………..…. 
 

    8. Name and address of individuals in whose name receipt for the amount is to be issued 
 
 ……………………………………………………………………………………………..…………….. 
 
 ……………………………………………………………………………………………..…………….  
 
Place:                 
 

Date:  
(Signature of Individual Opening the Trust) 

 

A passport size  
photo of the 

person/persons 
in whose name 

the Trust is 

being opened 

GENERAL MOHYAL SABHA (REGD.) 
A-9, Qutab Institutional Area, U.S.O. Road,  

Jeet Singh Marg, New Delhi – 110067 
Telephone: 011-26560456, 25561504, 41783232 

Email: gmsoffice2003@gmail.com    Website: www.mohyal.com 


