
 

 

OFFICE OF THE 

DEORI DEVELOPMENT SOCIETY  

HQ : MAHADEVPUR, DIST – NAMSAI, ESTD : 2018 

 

PERMANENT MEMBERSHIP FORM OF DDS 

1. PM Code  :-  

 

2. Name   :-  
 
3.  Occupation  :- 
 

4. Permanent Address  

 Vill/Town/City  :- 

 P.O./P.S  :- 

 Dist   :- 

 State   :- 

Pin Code  :- 

 

5. Present Address:- 

 Vill/Town/City  :- 

 P.O./P.S  :- 

 Dist   :- 

 State   :- 

Pin Code  :- 

 

6. Mobile no.  :- 

 

7.  Gmail/Other phone no. :- 

 

8. Date of joining  :- 

 

 

9. Donation Amount:-Rs.____ per monthly/yearly (Words_________________________________ only) 

      DECLARATION 

 

I,Shri/Miss/Smti __________________________________________ of ______________________________ 

village/town would like to be a permanent member of DEORI DEVELOPMENT SOCIETY. I have read and agreed with 

the aims and objectives of DDS working for developmental activities of Deoris. I have accepted to donate a sum of 

Rs._____________monthly/yearly(__________________________________________________________________)

(minimum Rs 200/-) per month regularly to DDS fund for Deori community development work till the organization 

continues to work. 

           
              
 
           Signature 
          Permanent Member 

 


