
Admission No.................................................Recommendations:..............................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Date:

President                                                                                                                     General Secretary

FOR OFFICE USE ONLY

1.Name                        :................................................................................................................................

4. Date of commencement in service:....................................................................................................... 

 5. Official address       :......................................................................................... .....................................

                                      ................................................................................................................................

                                      ....................................................................................Ph:........................................

 7. Permanent address::......................................................................................... .....................................

                                      ................................................................................................................................

                                      ....................................................Pin:................................Res.Ph:............................

 8. Mobile                    :..................................................-Email:................................................................... 

Place:

Date:                                                                                                                        Signature of applicant

I do here by agree to abide by the bye-laws of the Association and to act according to the decisions

 of the Association. Kindly enroll me as a member of KGRA.

 6.  Qualifications         :................................................................................................................................

                                      ................................................................................................................................    

2.  Age                          :....................Sex:..........................& Date of birth: ................................................

 3. Present Designation:................................................................................................................................ 

(Recognised G.O.M.S.No.76/81/GAD. Dated 11-03-1981 TVPM.)

 No-225/81 

www.kgra.org
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