
Application for Change in Membership Details / Postal Address 
 

Date :_____________       V. P. No. : ___________ 
 

The Managing Committee, 

Shri Jamnagar & Halar Visha Shrimali Jain Gnati (Mumbai) 

Mumbai – 400 004 
 

Dear Sir, 
 

Sub : Changes in Membership Details 

Ref.: Original Member Name : _________________________________________________________________ 

 

I Shri __________________________________________________________ the current head of the family is 

Jain – Deravasi ⃝  / Sthanakvasi ⃝  / Others ⃝  who is a native of ___________________________ in the District of 

Jamnagar & submit herewith my current family details & request you to incorporate the same in your records & 

oblige 
 

Sr First Name Relationship Date of Birth Qualification Occupation 

1  Self    

2      

3      

4      

5      

6      
 

Postal Address  : _____________________________________________________________ 

     _____________________________________________________________ 

     _____________________________________________________________ 

Contact Details  : Residence : ____________________ Cell : __________________________ 

     Office : ________________________ Fax : _________________________ 

     E-Mail : ______________________________________________________ 

I submit herewith the following documentary proof for your ready reference (√ Appropriately) 

Member Proof :  ⃝  PAN Card   ⃝  Aadhar Card ⃝  Voter Card ⃝  Other – Specify ________________________ 

Address Proof :  ⃝  Rent Receipt ⃝  Electricity Bill ⃝  Telephone Bill ⃝  Other – Specify ___________________ 
 

 

Note : All information sought is mandatory and incomplete application may get rejected 
 

For Office Use Only 
 

Application put in the Managing Committee Meeting held on _____________ and approved / rejected 
 

             _______________________                                                                                                 __________________ 
            (President / Vice President)                                                                                                  (Secretary / Treasurer) 
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