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DUPLICATE ID CARD APPLICATION FORM

Date:

Name: 


               (First )                                        (Father’s)                                      (Surname)     

Address: _____________________________________________

               _____________________________________________

               _____________________________________________

               _____________________________________________

               _____________________________________________

Year Of Passing: ___________________

Date Of Birth: _____________________

Telephone No: _____________________

Email Id: _________________________

 OLD G.R. NUMBER _______________                             

       I have read all the rules and regulations and hereby accept the moral responsibilities and the pleasure that comes with being a member of this Alumini.

                                                                                                                                               ___________













(Signature)

============================================================================

For Office Use Only

Date: ______________



                     


  G.R.No:__________

Receipt No: ___________________________

Received By: __________________________

Amount Paid: __________________________

By Cash/Cheque/D.D. No: _______________                                           

OLD G.R. NUMBER:                                                                                                                         ________________________                                                                       

                                                                                                                         (Signature Of The Receiver)
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