Application NO.........coviieiinnnns

DELHI DEVELOPMENT AUTHORITY
POORV DELHI KHEL PARISAR

TAHIRPUR, DILSHAD GARDEN, DELHI-110095 AC-I(_DI—LAOC:EEIS
E-mail: ddapdkp@gmail.com, Ph: 011-22571088 STAMP SIZE
MEMBERSHIP APPLICATION FORM PHOTO

FOR OFFICE USE ONLY

1. Membership No. ‘ ‘ ‘ ‘ ’ ’ ’ |2.DateOfMembership‘ ‘ H ‘ H ‘ ‘ ‘

3. Type Of Membership |:| General Membership I:l Govt. Employee Category

4. Entry Fee Rs. ] 5. Application No. L]

6. Name (in Block Letters) i rrrrrrrrrrr

7.Father's/Husband'sName | [ [ [ [ | | [ [ [ [ [ | [ [ [ [ [ ] | ||

8. Residential Address L rrrrr PP PP PP

9. Office Address N I B

10. Aadhaar No. HENEEE RN

11. Mobile No. (Mandatory) I I I I I I | | | I I

12. Email ID (Mandatory) I

13. Occupation I:I Service I:l Business I:l Profession I:l Others

14.Detail Of Oceupation [ [ | | | [ [ [ [ [ | [ [ [ [ [ | [ [ [ ]|

15. Date Of Birth | ‘ ‘l | || | | | I

16. Gender I:I Male I:l Female I:l Others
17. Marital Status I:I Single I:l Married I:l Divorced I:l Widow

18. Date Of Marriage ‘ ‘ ‘l | || | | | I

19. Nationality I:l Indian I:l Foreign

20.EducationaIQuaIification‘ ‘ ‘ | | | | | | | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘




21. Details of Dependents (Spouse& children between 5 to 21 years only)*who are to be enrolled.

Name
Attach colored
Stamp Size
Relation* Date Of Birth photograph
Name
Attach colored
Stamp Size
Relation* Date Of Birth photograph
Name
Attach colored
Stamp Size
Relation* Date Of Birth photograph
Name
Attach colored
Stamp Size
Relation* Date Of Birth photograph
Name
Attach colored
Stamp Size
Relation* Date Of Birth photograph

(*S-Son, *D-Daughter, *W-Wife, *H-Husband)

Note: - Document Required Prior Allotment of Membership.

s Main Member : Residence/ID Proof, Two Photographs, Age Proof.

If Govt. Servant, Please attach the Employer Certificate, Photocopy of Identity Card
and salary slip.

% Spouse : ID Proof with Age Certificate, Two Photographs.
+ Children : Birth Certificate, Two Photographs for each Member.
(Children between 5 to 21 years can be dependent members.)

(Proof of relation with member if dependent)

(Signature of Applicant)



22. | enclose here with Debit/Credit Card/Demand Draft NO.......cocoeveviveiviieece e dated ...,

(o [ 1Y o N ] TSRS in favour of “CAU SPORTS DDA” for an amount of

Rs.118/- (Rs. One Hundred Eighteen Only) against the cost of application form.

(This is applicable when not paying by Debit/Credit Card/UPI)

23. Undertaking
% All information furnished above are correct. However, my application form is liable to be rejected if
details found to be incorrect.
% | have read the Rules and Regulation Bye-laws contained in the brochure of Poorv Delhi Khel Parisar and

undertake to abide by the same.

Date....ccceveveereereieenns (Signature of Applicant)

Application No.....................

ACKNOWLEDGEMENT SLIP
DELHI DEVELOPMENT AUTHORITY
POORV DELHI KHEL PARISAR, DELHI

Received from M. /IMIS./IVIFS ....ooeeeeeeeeee ettt ettt e e e e e e e e eeees application for the General/Govt. Servant
Membership of Poorv Delhi Khel Parisar a and Cash/Demand Draft NoO........c.ccccoeeeeeeeceeeeveeeeeeeee Qe drawn
(o] FO U U for an amount of Rs.118/-(Rs. One Hundred Eighteen Only) or through

Debit/Credit Card/UPI.

Date ...cceeeveerennnne. (Signature of the Receiving Clerk with Stamp)



GUIDELINES FOR OBTAINING OF PERMANENT MEMBERSHIP
FOR POORV DELHI KHEL PARISAR

1. Application form scan be downloaded from home page and sports page of DDA’s website

“www.dda.gov.in”.

2. Only one application should be submitted by an individual.

3. Filled in downloaded application forms should be submitted at Admin Block Reception during working
hours 10:30 AM to 3.30 PM except Sunday, 2" Saturday & all gazatted holidays. (Lunch Time 01:30
PM to 02:00 PM).

4. Membership form charges Rs. 118/- be deposited while submitting the form.

5. Candidate will be required to deposit Entry Fee of Rs.27610/- for General Category and Rs.13810/- for

Govt. Servant. Pay Order/Demand Draft should be drawn in favour of “CAU SPORTS DDA”. (Pay
order/Demand Draft is applicable only when not paying by Debit/Credit Card/UPI)

6. Monthly subscription for one year in advance @Rs.250/- for main member and Rs.120/- each
dependent per month.

7. Rs. 24/-for each I-card.

Note: - Document Required Prior Allotment of Membership.

< Main Member : Residence/ID Proof, Two Photographs, Age Proof.

If Govt. Servant, Please attach the Employer Certificate, Photocopy of Identity Card
and salary slip.

% Spouse : ID Proof with Age Certificate, Two Photographs.
% Children : Birth Certificate, Two Photographs for each Member.
(Children between 5 to 21 years can be dependent members.)

(Proof of relation with member if dependent)


http://www.dda.gov.in/

CERTIFICATE TO BE ISSUED FROM THE EMPLOYEER FOR OBTAINING
MEMBERSHIP OF POORV DELHI KHEL PARISAR UNDER GOVT. CATEGORY

TO WHOM IT MAY CONCERN

[T 0S COPLITIOA That M./ IVIES. oo et eeeeee e eeeeeeeaeeeneen st eseeseeseeeereeeennennnens is working in
This dEPAITMENT @S ccvveeee ettt e e e et etesa s e rb s e ae e sbe et srnerssereenaen and is a regular
EMPIOYEE OF e e e e b e And is drawing is salary from

consolidated fund of India.

Signature with seal
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