SANCHAR NIGAM PENSIONERS’WELFARE ASSOCIATION
MEMBERSHIP ENROLEMENT FORM

1.NAME

2.ADDRESS

3.MOBILE NO &MAILID

4, WHATSAPP NO IF DIFFERENT

4. PPO NO

5.DESIGNATION ON RETIREMENT

6.RETIREMENT FROM :  BSNL/ MTNL/ DOT
7.CIRCLE FROM WHICH RETIRED

8.CIRCLE OF CURRENT STAY

DECLARATION:-
|, ittt e s ses e se e e saeass saesre a0t eRssReHes eReSReB0s SReS0R ae RS H0nReS SR eR e SRaeR e snaneRe senann (Name),
SON/DAUGNLEI/WIfE  Of ..ottt ceesesnssess e saeseesae e sesessessssesnssnssessesess sers hereby request to be

enrolled as a member of the SANCHAR NIGAM PENSIONERS’WELFARE ASSOCIATION, on my own free will
and volition.

| hereby, undertake to abide by the Constitution of SNPWA in all matters connected with Pensioners'
Association activities.

| am submitting the admission fee of Rs..................... /-
(RUPEES ceeerticeettrerrsee st cseessnsstesaesaesssssssssessns sreess senassssssns saesenassnss es sassesesnass esses as srsasasssass s saesse senassasssns saeesnssnasssnes ),
through DD/ Cheque/online transaction.

Yours sincerely

Signature with date



