
 

APPLICATION TO OBTAIN FAMILY JAIN / GUJARATI MINORITY CERTIFICATE 
 

 
Date : ________________________________ For Office Use Only 

Gnati Vastipatrak Number : ______________ Application No : ___________________ 

For New Member – Receipt No : ___________ Remarks : _________________________ 
 

The Office Bearers / Committee Members, 
Shri J. H. V. S. Jain Gnati (Mumbai) 
R. K. Bldg. No. 4, Room No. 7, Ground Floor, 
8th Khetwadi, 
Mumbai – 400 004 
 

Dear Sir, 
 

Sub : Issue of JAIN MINORITY CERTIFICATE 
 

I submit herewith my personal & family details to obtain Jain Minority Certificate 

1. Original Member Name   : ______________________________________________________ 
     (As per Vastipatrak)    (Mr./ Mrs.)  (First Name )    (Father Name)                     (Surname) 

2. Current Family Head  : ______________________________________________________ 
      (Mr./Mrs.) (First Name)    (Father / Husband Name)     (Surname) 

3. Relationship with Member : ______________________________________________________ 
                (Self / Wife / Son / Daughter / Daughter in Law / Grandson etc.)  

4. Current Residence Address : ______________________________________________________ 

      ______________________________________________________ 

      ______________________________________________________ 

 
5. Contact Details   : Resi : ____________________  Mobile : _____________________ 
 
      E – Mail ID : ____________________________________________ 
 

6.  Native of    : ______________________________ falling under Dist : Jamnagar 
 

7. Family Members Details   : 
 
 

Sr Name Relation M / F D. O. B. Education Occupation 

1  Self     

2       

3       

4       

5       

6       

7       
  
 

8. Attached herewith any of the following documents for Personal & Address Proof for all family members 

⃝  Ration Card      ⃝  Aadhaar Card   ⃝   Voters ID Card   ⃝  ____________________________________ 
                        (Specify Document submitted detail)  
 

I request you to grant us Jain Minority Certificate to enable us avail of benefits under various Central / State 

Government announced Minority Community Schemes. 

Thanking you, 

Yours sincerely, 

 

_______________________________ 
(Signature – Member / Family Head) 
 
 

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