
 (A SECTION 8 COMPANY UNDER COMPANIES ACT, 2013)

MEMBERSHIP APPLICATION FORM

Applicant Details | आवेदक का �ववरण

Full Name (पूरा नाम): ___________________________________________________ Father’s / Spouse’s Name (�पता/प�त का नाम): _______________________________

Date of Birth (जन्म �त�थ): _____ /___ __ / _______ Gender (�ल�ग): ☐ Male ☐ Female ☐ Other Nationality (रा�ीयता): _____________________________________

Contact Details | संपक�  �ववरण

Mobile Number (मोबाइल नंबर): ________________________________________ Email ID (ईमेल): __________________________________________________________

Permanent Address (�ायी पता): ___________________________________________________________________________________________________________________

Correspondence Address (य�द अलग हो): __________________________________________________________________________________________________________

Identity Details | पहचान �ववरण (�कसी एक का �ववरण)

☐ Aadhaar Card No: _________________________________ ☐ Voter ID No: _____________________________ ☐ PAN Card No: ____________________________

(Self-attested copy enclosed | स्वप्रमा�णत प्र�त संलग्न)

Professional / Educational Details

Qualification (योग्यता): ___________________ Occupation / Profession (पेशा): ____________________ Organization Name (य�द लागू हो): _______________

Type of Membership/सदस्यता का प्रकार

Area of Interest/रु�च का क्षेत्र

☐ Health & Medical Camps (स्वास्थ्य �श�वर)

☐ Life Member (आजीवन सदस्य) ☐ Volunteer Member (स्वयंसेवक सदस्य)

☐ Advisory Member (सलाहकार सदस्य)

☐ General Member (सामान्य सदस्य)

☐ Education & Skill Development (�शक्षा एवं
कौशल �वकास)

☐ Environment Protection (पया�वरण संरक्षण)

☐ Women & Child Development (म�हला एवं
बाल �वकास)

☐ Rural Development (�ामीण �वकास ☐ Media & Awareness Programs (जागरूकता काय�क्रम)

Declaration | घोषणा

I hereby solemnly declare that the information furnished above is true, complete and correct to the best of my knowledge and belief.
I further undertake to abide by the Memorandum of Association (MOA), Articles of Association (AOA), rules, regulations, policies and objectives of Navlok Foundation.

I understand that the approval of membership shall be at the sole discretion of the Governing Body / Board of Directors of the Organization.

म� यह �व�धवत घोषणा करता/करती �ँ �क उपयु�क्त द� गई समस्त जानकारी मेरे �ान एवं �व�ास के अनुसार सत्य एवं पूण� है।
म� सं�ा के �ापन (MOA), उप�नयम (AOA), �नयम�, �व�नयम� एवं उ�ेश्य� का पालन करने हेतु सहमत �ँ।

मुझे �ात है �क सदस्यता क� स्वीकृ�त सं�ा क� शासी �नकाय/�नदेशक मंडल के �ववेका�धकार पर �नभ�र करेगी।

Place (�ान): _______________________ Date (�दनांक): _ _______/ _______ / __________ Applicant’s Signature (आवेदक के हस्ताक्षर): ___________________

FOR OFFICE USE ONLY | केवल काया�लय उपयोग हेतु

Membership ID No: ___________________ Date of Approval: ______ / _____ /________ ___ Type of Membership Approved: _______________________

Remarks____________________________________________________________________________________________________________________________________________

Authorized Signatory Name: ________________________________ Signature & Official Seal: __________________________________________

Documents to be Enclosed (संलग्न दस्तावेज):
Passport Size Photograph (2 Copies) 2. Identity Proof (Aadhaar/Voter ID/PAN) 3. Address Proof4. Membership Fee Receipt (if

applicable)

NAVLOK FOUNDATION - WORKING FOR SOCIAL WELFARE, HEALTH, EDUCATION & SUSTAINABLE DEVELOPMENT
ADDRESS - NAVLOK FOUNDATION, 3RD FLOOR, BIMAL COMPLEX, VISHWANATH NAGAR, BEGUSARAI, BIHAR-851101

MOBILE:+91 88263 31110  Navlokfoundation@gmail.com 

Ref No.: __________________________________________ Date: _ _____/ _______ / 2026

Iso 9001:2015



(REGISTERED NGO / SECTION 8 COMPANY / TRUST / SOCIETY)

Address: ___________________________________________________________ Contact: __________________________________________________________

Email: ___________________________________________________________

Mobile Number (मोबाइल नंबर): ________________________________________

Email ID (ईमेल): ___________________________________________________________

 Address ( पता): _________________________________________________________

Mode of Payment:

DECLARATION / CERTIFICATION:

Authorized Signatory Name: ________________________________ Donar Signature Name :  __________________________________________

MOBILE: 8877366661 Website: www.nirbim.org

Web site : __________________________________________________________

DONATION RECEIPT / DONATION SLIP

Receipt No________________________________________________________ Date (�दनांक): _ ____________/____ _______ / __________

DONOR DETAILS:

NAME: _________________________________________________________________  Father's/Organization : _______________________________________________

Donation Details:

Donation Amount (₹): ___________________________________________ In Words: _______________________________________________________________________

Cash [ ]            Cheque [ ]             DD [ ]          UPI [ ]          Bank Transfer [ ]

Transaction / Cheque / UPI No___________________________________________________________________________________________________________________

Bank Name :______________________________________________________________________________ Date (�दनांक): _ ____________/____ _______ / __________

Declaration / Certification:
This is to certify that the above amount has been received with thanks as a donation for the social welfare activities of Navlok

Foundation.

80G Tax Exemption Clause:
This donation is eligible for deduction under Section 80G of the Income Tax Act, 1961, subject to approval and applicable
provisions of law. (80G Registration No.:_________________________________________________________________________________________)

(If 12A registered)
Navlok Foundation is registered under Section 12A of the Income Tax Act, 1961.

Stamp / Seal of Organization Office Use OnlyEntered in Donation Register: Yes [ ] No [ ]

Receipt Issued By:_____________________ Signature:_______________
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