
re 

Be epe sey 

  

fede ae 3 ye oi pa we Rar war 
DUES CEEARED UPTO vices. cic tecstensencssesessvctcsesees 

qwT 10/—-d0 wearsar a. 
Rs. 10/-+Tax Cashier ~ : No     
  

  

facet fara oiftraet 
DELHI DEVELOPMENT AUTHORITY 

uRaa fier Ba uaz 
~ PASCHIM VIHAR SPORTS COMPLEX 

  

  

    aa waieaa yar @ fay 
  

FOR OFFICE USE 

1. Wea F. 2. fave &. 
MEMBERSHIP NO. ee SHIFTNO. [ [Tj 

3. A Me Wawa a. ART Ua /aa one 

SWIMMING POOL MEMBERSHIP NO. [sel SES sls MONTHLY PASS/SEASONAL PASS 
4, WaT Yow 5. wile u, fafer 

ENTRYFEES[ [ [| | RECEIPT NO. =e DATE [aE fet) a 

  

UR S a aa ow Can wed oe S daa adeq wa 
APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING PGOL 

7. ode ot Ay 
(arp seri ¥) 

NAME OF THE APPLICANT PS ee ea Ee ae ch eal | 
(Block Letters) 

3. foe /ufa ao aa 

FATHER/HUSBAND NAME GET LL Ll ee oe) 
9, fara oT oar 

RESIDENTIAL ADDRESS [Erte LeEeeLre_Lei Lil ists 

  
  

  

  

  

  

  

  

a A a 
10, wrateay a var 

OFFICE ADDRESS Labo be ee Ee ee ae i Se] 

men ETT ETT] evPuone [TT TT 1d 
1. Grae a=eq, Ql=a0aK, q=aqraa, FEHR 

OCCUPATION [| S=SERVICE, B=BUSINESS, P=PROFESSION, O=OTHER 

12. wr fate 13, ary 
DATE OF BIRTH es aaa ee AGE [T_] 

  

14. Gi Rive wed = Baa Boos ae 
Piease indicate the shift preferred 

    

    

wa: wre ree ana area Bree 
MORNING SHIFT EVENING SHIFT 

| il ti IV V : { it TH IV Vv Vi 

6.00 7.00 8.00 9.00 . 10.00 3.90 4.00 5.00 6.00 7.00 8.00                                   

t 
esveovgeeaveoeooosae Sees asHeveseseeHoesevaaeseatse sseeeseeae oeeegesoceeeaseeees ease 

WVACKNOWLEDGEMENT SLIP 

facet faara unferarcr 
DELHI DEVELOPMENT AUTHORITY 

aan fark Ga GRE cea Mast TF Gi. 
PVS.C. SWIMMING POOL Applicant No. * i eS 

BH / START / BA eccnnenennmennnnannennnencn St COE A OS) YAM WT BR BS ATT SIT TA Anne a) 
GGoeiehene ges cont. pantactntecacetpepreceueectaset sections OG) AE WURT BTS BOT PT ci ceseteunensessnecunete el ar awe 

ae una far at wear s | 
Receiveditrom: Sh Simm scccrcsssczicesccveysesscentvovsscoceeavctstevassanesyesaies Bins ee Application fer availing facility of Swimming Pool and an amount 

OfSERG oer sas cee socseee anzecteressteeess (Rupees. SESE G saa oa StL ORC EE RCS sas a COTE Aas Seo ELS ASE RRSe a SEROTEC TS RT only in Cash) card to 

ureatedl faite eae 
Signature of receiving clerk



  

stan / DECLARATION 
4 vagqent eben @eat & far -- 
| hereby deciare that: 

*: Se pe bore we. 8 ate A eee ater ae wer 
i know/do not know swimming and will swim at my own risk 

2. #4 de fay ay fran, fafaa sik fasta sree ug fry # oie CegER: VAST Te GRA GI GGA Ua = | 
i have read the overleaf rules, regulations and special instructions and hereby undertake to abide by them 

3. aret 92H fey 7y wt aw RY WaT SIM S TUR ur! & | ate feaeor wert Tre WT a A Waeta qq Hl 
wT WHat 2 1 

- All the particulars mentioned in the application form are correct to the best of my knowledge, if found wrong, my 

membership may be cancsiled. 
4 FS & ae F 
BEA Gi ccscce cet see aan ara / ar & ak ge args aaa A SAR UA a 
am /am 8 | 4 ga dds 4 vagere fefaor. Va oax wfsanftat ake aei—cra oF afaghl ae eg GaH cat = | 
Incase of MINOR . 
MysSon/Daughtens: .hssans cack eee: knows/does not know swimming and he/she is swimming in 
your Swimming Pool at our risk. | hereby indemnify the DDA Sports Complex Authorities and the Swimming Pool 

Management in this regard. 

Ramoft : serait unr B Rre waar ge onder va B ares vas afar wet (Rare arene wy) ware we | 
Note :Please aitach a spare copy of Photo (Ticket size) for swimming. Pass alongwith this form 

: arden /atae B STERN 
(Signature of Applicant/Parents} 

fafecn warms 
MEDICAL CERTIFICATE 

WOT Paar TTT SFG AT BH AA / Ae ccscseseenscsnsnensnsresersetnssnensneneesnses TT Ssecenensssteecei ae at fafeca 
Se ee ea Feo eae a | Ha: ae 
ae ® fag ara @ 

This is to Site that! have examined SH/SMt/KM..00.. cee ese eeseeesteeseeeeeeees E- [0 | enna ne and found that 
he/she is not suffering from any Chronic/Contagious disease or/any disability which prevents him/her from Swimming. 
As such he/she is fit for Swimming. 

Nofe : 

1. WAT Ua We oiled vadidlve. vlacy ant seme fy org | 8 
The Certificate has to be signed by Regd. MBBS Doctor. 

2. 38 eet wa & Ge oem fers aT dara AMT Ua Wa a 
Please attach a No Dues Certificate from Accounts alongwith this form. 

HCY H MUNA 
TH Tal Hex AR gellar Yi. 

Doctor's Signature 
$-34/18-719/Back-un/Singh/Paschim Vihar SC/User-5 4 Name & Stamp with Regn. No 

 


