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KALEEMI KHIDMAT GUZAAR





	KALEEMI KHIDMAT GUZAAR



New Membership Form
Please fill in all the below details and submit the printed form to the KKG Secretary.

	Full Name:
	

	Address Street:
	

	Address City:
	

	Home Phone:
	
	Office Phone:
	

	Email:
	
	Mobile No:
	

	ITS (eJamaat) No:
	
	Sabeel No:
	

	Date of Birth:
	DD  /  MM  /  YYYY
	Blood Group:
	

	Khidmat Areas I am Interested In:
	

	I confirm that the above information is correct to the best of my knowledge. I humbly request to become a Member of Kaleemi Khidmat Guzaar, and confirm that I will abide by the following rules & regulations to the best of my ability:

· I will answer the call of Khidmat from our beloved Aqa Moula (TUS)
· I will serve the Dawoodi Bohra community of Sri Lanka

· I will do Khidmat honestly, whole-heartedly, with solidarity & in the true spirit of brotherhood; without prejudice, judgement or notion of any returns other than attaining the Khushi of Aqa Moula (TUS)
· I agree to pay the joining fee (one-time) and the annual subscription fee promptly and without default (every year)

	Signature:
	
	Date:
	


For Official Use Only:

□ Membership Approved? ___________________________________________________________
□ Subscription Fees Paid Amount: ____________________________________________________
□ Membership Number Assigned: _____________________________________________________

Signatures: Secretary __________________________   Treasurer ___________________________
Address: Burhani Park, 41, Glen Aber Place, Colombo 04, Sri Lanka
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