
Residents Welfare Association,40Sector 40, Noida (Regd.)
House No. :  ______________

Community Centre,Sector 40, Noida (UP) 201 303

To,
The General Secretary
Residents Welfare Association,
Sector - 40, Noida - 201303 (UP)

Owner’s Name : (IN CAPITAL) :  ____________________________________________________________;   Age _____yrs.

Mobile No.                                                             ;  e-mail ID   ___________________________________________________

Mobile No.                                                             ;  e-mail ID   ___________________________________________________

Name of Person to represent in RWA :  ________________________________; Relation _______________;  Age_____yrs.

Started Construction form :  ______________________________ ; Date of Completion Certificate :  ____________________

Purchased On :  ______________________________ ; Date of Deed Registation :  ________________________________

Qualification (Self) :  _______________________________; Occupation (Self) :____________________________________

Name of Organisation :  ________________________________________________________________________________

Address of Organisation :  ______________________________________________________________________________

Designation :  ________________________________________________________________________________________

Qualification (Spouse) :  _______________________________; Occupation (Spouse) :_______________________________

Name of Origination :  __________________________________________________________________________________

Address of Origination :  ________________________________________________________________________________

Designation :  ________________________________________________________________________________________

Dear Sir,
This form is being submitted for updation of my membership record. I give my consent to receive SMS’s, e-mail, whatsapp etc.
form RWA. Details provided in this Form is true to best of my knowledge and belief.

                                                                                                          Signature ______________________

                                         Date ______________________

Yes, I am willing to share my no. with fellow members through Membership Register / Directory
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