
To,
The Secretary,

I desire to become Member of Shree Navgam Visanagar Vanik Samaj as per the constitution. I submit application through this Form 

and agree to abide by SNVVS constitution. I declare that the information provided herein is true, correct and I understand that any 

misrepresentation of facts is a ground for rejection / cessation of membership.

SNVVS - MEMBERSHIP FORM
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 Name :

Date Of Birth : 

 Resi. Address :

Mobile No.:

Email ID :                                                            

Date :Vasti Patrak No. :

City :                Pin Code :

                    Age : Gotra : Native Place 

 ( First Name )                                 ( Father / Husband’s Name )                                        ( Grand Father / Father -in-Law )                                         ( Surname )

Married          Unmarried Tel. : (R)  

Co. Name :

Business :

Address :

Email :

City :                Pin Code :

Tel.:

Educational
Qualification : 

Type of 
Membership :

Amt. Corpus/
Subscription : 

Payment 
Details :

Type of Membership as per SNVVS’s Constitution Point No. 12-2 (B) / 12-2 (C) / 12-2 (D) 

Subhechhak Trustee - 12-2 (B)  Life Time Member - 12-2 (C)  Yearly Member - 12-2 (D)    

Rs. 7,00,000/- & Above Rs. 500/- Rs. 150/-

Enclosed herewith Cash / Cheque / DD of Rs.                                   No.                                   Dt.                    

Drawn on (Bank)

Received Membership form as above and have verified the details mentioned therein. Payment has been received from the applicant.    

Received From :

Cheque / DD of Rs.                                               No.                                                    Dt.

Drawn on (Bank)                    

Receiver’s Signature.
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Received Membership form as above Membership Form has been accepted / rejected, if accepted Secretary to Register 

member’s name in Samaj Register.

                                                                  Signature of Secretary 

Shree Navgam Visanagar Vanik Samaj
Mumbai : 6/8, Anantwadi, Nagar Nivas, Bhuleshwar, Mumbai - 400 002. I Tel.: 2206 3802

Kandivali : C-301, Gokul Heights, Mathuradas Road, Kandivali (West), Mumbai - 400 067. Mob.: 9082500308

Virar : Shop No. 105, 1st Floor, Vithal Hari Tower, Ram Mandir Road Dist. Palghar, Virar (West), Thane - 401 303. Mob.: 9075352633

E-mail : snvsamaj@gmail.com | Website : www.snvsamaj.in  

Centre :        Mumbai       Kandivali       Virar       Pune       Other 

SNVVS / Forms / May 2025

                                                                  Applicant Signature  
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