
 

SANCHAR NIGAM PENSIONERS’WELFARE ASSOCIATION 
MEMBERSHIP ENROLEMENT FORM 

 
1.NAME    : 

2.ADDRESS    : 

 

 

3.MOBILE NO &MAIL ID  : 

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:- 
  

I, ……….....………………………………………………………………………………………………………………… (Name), 
Son/Daughter/Wife of…………………………………………………………………………………. hereby request to be 
enrolled as a member of the SANCHAR NIGAM PENSIONERS’WELFARE ASSOCIATION, on my own free will 
and volition. 
 I hereby, undertake to abide by the Constitution of SNPWA in all matters connected with Pensioners' 
Association activities. 
 
I am submitting the admission fee of Rs…………………/-  
(Rupees ………….………………………………………………………………………………………………………………………………….), 
through DD/ Cheque/online transaction. 
     

Yours sincerely 

Signature with date      


