
  

|: qT & Yoh oy wr fea wae | Job No. 375/08 

DUES CLEARED UPTO.1........ceccscceeeeeeeeeesseeeeeeseeeeeeees 

Wefsar a. 
Cashier No.     

  

  

  

fecell fara urltrpeny 
DELHI DEVELOPMENT AUTHORITY 

eR TR wa oRa 
HARI NAGAR SPORTS COMPLEX 

aa wales var } Beriwala Bagh, Hari Nagar, New Delhi - 110064 

Ferg Ph. : 011-25136683, E-mail : ddahnsc@rediffmail.com 
FOR OFFICE USE 

  

      

1. Gee G. 2. fete ¥. 

MEMBERSHIP NO | SHIFT NO. Cit 

3. TRU die Waele |. Ue / aa ot 

SWIMMING POOL MEMBERSHIP NO. [[[{T{T I i MONTHLY PASS/SEASONAL PASS 

4, Wa Yow 5. wile &. 6. fate 

GREY & AM cet Hl Olden wed ewe F walla aided va 
APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

    

7. Adan HT AA 
(ATH ert 4) 
NAME OF THE APPLICANT Lt} |} | | | | dTdhdWT hd |Uhd|Tlh| | Tl cE TC 

(Block Letters) 

8. fiat/ufe oT Ar 

FATHER/HUSBAND NAME Litt] i] } |] | | | hdTlhT dT hv | h| | 
9. flat OT Va 

RESIDENTIAL ADDRESS Lt} |} | | | | dTdhdWT hd |Uhd|Tlh| | Tl cE TC 

Lt} |} | | | | dTdhdWT hd |Uhd|Tlh| | Tl cE TC 

myn CPT TT. yeeros TTT. 4 
avian aa maf??? 
OFFICE ADDRESS Lt ttt]? }] | | | tt | | | | rt 

even PPP) ay Prone (PTT 
1. Baa WaT, =a, q=aag, F=IRY 

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

12. oF fate 13. SY 

DATE OF BIRTH TT [TTL LT i AGE[_ [| ] 
14. oil Bree aed §, SUH! Voor HY 

Please indicate the shift preferred 

We: rei fr¢e wea ore fre 
MORNING SHIFT EVENING SHIFT 

| Il Ill IV V | I Ill IV V Vi 

6.00 7.00 8.00 9.00 10.00 3.00 4.00 5.00 6.00 7.00 8.00                                   

Uracii/ACKNOWLEDGEMENT SLIP 

  

DELHI DEVELOPMENT AUTHORITY 

eR we Wa REE andes TAS. 
HARI NAGAR SPORTS COMPLEX Applicant No. 

SL) TAT / BARD. cscssssteneneneeiteneneneneee SH ARTA SY Be WIT DRY SH FAY SIT TA A a cssnsenensensnneatenteseese Bo 
(eae Ho) HT Y AGL/ASAS STFS WT PIS BST CAMP ccsenenneneeee al UW SAH 
are ore far ot Waa & | 
Received from Sh./SMt/KM ou... eee eee cee reece cee eae ee cee eae eases teeeetneteseesetaeeetas Application for availing facility of Swimming Pool and an amount 

Of RS... eeeeceeeeeeeeeeeeeeeeeneeereneees (RUPCES..... ce eeceeeeeeeeereeeeeseeeeeeeeeeeeaeseecneeeeeeaeseeeneeeeesaesaeseseaesaesaeserseaesaesaesereeaesaeserseeeeaeeaeeenseaeed only in pay order/DD) 

wrermat faite & seer 
Signature of receiving cierk



° Tw / DECLARATION 
4 VareERI aeor rat & far -— 

| hereby declare that : , 
apt dear anat 3 set anat & ae & deat amy oes oe ear 
| know/do not know swimming and will swim at my own risk 

2. ae fev wy fray, fafras afk faery arqey ue ferg & GAR UAE CAT We GM GI aT ae | 
| have read the overleaf rules, reguiations and special instructions and hereby undertake to abide by them. 

3. amteq us 4 fey ay ah flac a wae arm GS ager wal & | ale fear Tea ae AG a A Ween we FH 
a wadt & | 
All the particulars mentioned in the application form are correct to the best of my knowledge, if found Wrong, my 

membership may be cancelled. 

4. ARH H AA F 
PRT D/O ccccscsssssssessnnessnnesssatnsnshensstnnetsaseene agar ORT /STA@) & ok ae anes ae-ara 8 ee aia uz 
Ra /RA F ) ge ea A amare Fem, er oe mene Se RAT a ag eh ey ae Sar E | 
In case of MINOR 
My Son/Daughtel............ccccccceccceceecceeeececeeeeeteeeeeneeepeee 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. 

ey
 

Reapeft : ret oni B& fery wera se ards WaT we ape Va aR Bet (OBE sree BI) Weary He | 
Note :Please attach a spare copy of Photo (Ticket size) for swimming. Pass alongwith this form 

arden /atharaa a seer 
(Signature of Applicant/Parents) 

faen warns 

MEDICAL CERTIFICATE 

war fara GATT BFA AA sR / AAT / ATT ac ccccsscccsssssnssnsnenssseessasnecennsestesnrensees ST Pessssssstsssennscsee ay at faferca 
aia oY 2 oh ae el aA / Serra Ur ora feet Wh faerie Y HST ae God ao dae a | Set: ae 
wea & fay ara sy . 

This is to certify that | have examined SH/SMt/KM........ccsccsccsestecestenenssretseeeees AGO... eeceeeeeereeeeees 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. 

fefey 

Note 

1. WAM 4 WY Gold waddle. steee gier exctae fey ary | 
The Certificate has to be signed by Regd. MBBS Doctor. 

2. SU aded os GH re cal fear a7 saat wT Ta Was 
Please attach a No Dues Certificate from Accounts alongwith this form. 

Slaex GH BVA 
aTa ten alee sie gota U. 

Doctor's Signature 

Name & Stamp with Regn. No.
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