AFFILIATION/RENEWAL OF
LOCAL SABHAS WITH GMS FOR THE YEAR-

l. Name of the Local Sabha

2. Correspondence address with Pin COOE e
& Telephone Nos

3. Date of raising of the Sabha
4, Area Of JUNISAICTION
5. Name and address of President With et

Telephone Nos

6. Name and address of Secretary with L
Telephone Nos

7 (a) Is the Sabha registered underthe
Societies Registration Act.
(b) If yes, give details of Registration Registration NO. .......ccooeeiiiiiiiiiics
Date of Registration..........ccccccoeevvvvvenenen.
8. Number of members of the Sabha e
9. Number of GMS members inthe

area of Jurisdiction of the Sabha

10. Details of affiliation feeof Rs.1000/ - GMS Receipt NoO ............. Date..............
paid last year
AMOUNT L.
I Details of affiliation fee of RS.1000/ e
paid for the current year
Amount .............. Cash/Cheque/DD........
Dated .......c..ccennee (0] o PR
Bank .....ccccccoeen . (Branch) ........cccceeeeeen.
1 2= 11 [0 o

We undertake that we shall abide by the GMS Constitution and the Rules and Regulations framed
there under.

Date: (Secretary) (President)

Note:
The Application is to be submitted yearly on or before the 31% January of the year for which

affiliation/renewal is applied for alongwith the following documents:—

(a) Copy of Registration with the Registrar of Societies (for first time)

(b) List of GMS members in the Sabha's jurisdiction.

(c) List of members of the Sabha.

(d) List of Office Bearers of the Sabha with addresses and Telephone numbers



