
  feecit fopra uiftree ee 
DELHI DEVELOPMENT AUTHORITY 

tae EA Ga Rae   

  

      

NETAJI SUBHASH SPORTS COMPLEX arene aire 

uriteal fae, +g feeci—110025 al eta wal 
JASOLA VIHAR, NEW DELHI-110025 Srrari 

eda grata wart @ fey PASTE 
FOR OFFICE USE Passport Size 

1. Weer W. 2. aie urea wa UN Colour Photograph 
Membership No. LTT TT 4] Monthly Seasonal 

[_ |(TICK(v)ONE) [| 
(vm uy el (YW) oF Pena ae) 

3. ATT died UeeIdl FW. 

SWIMMING POOL MEMBERSHIP NO.L_I_I_[ TT 1] 
(for office use only) 

4. Wael Bow 5.XRre a. 6. feefy 
ENTRY FEESL_L_I_] RECIEPTNO.LIL [TTT J patELLILTI 1 
  

GRE & aT aa of Yfaen ured oe G dafera sideq wa 
APPLICATION FOR AVAILABLE FACILITY OF COMPLEX SWIMMING POOL 

7. Sdae oT AMA 
(arp set A fered) 
NAME OF THEAPPLICANT L_[_] | | | [| [| | | | | | [| | [| | |] |] JT } 

(Block Letters) 
8. far /ufe or ara 

FATHER'S /HUSBAND'S NAME[L_[ [| [| | | | | | [| [ [| [| [| | | | | | [ | 
9. flara oT Gat 

RESIDENTIAL ADDRESS LLijttt tt] |] | tt |} tt tt ff 

fr / PIN LTT TTT) wvPHET TT TT TTT TT 4 
10. wmrateaa wr dar 

OFFICE ADDRESS Lt {tf}ftft tt ft | ff | | ff | | | | ft ft f 

far PIN CTT TTT IPH TTT TTT TT TT 4 

  

  

  

  

  

  

  

1. aaa a=War I=aoR =a, 3=3I 

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

urea feel 

12. DATE OF BIRTH tL {| | | | | [| {| | 13.AGE [_[_] 
  

14. Wie: ore a ulea orefs Pree FS aust gaa @) Rrge (VW) Pena ae | 

PLEASE (wv) YOU PREFERENCE FOR MORNNG & EVENING SHIFT 

MORNING SHIFT (_ ) EVEING SHIFT (__) 

uract / ACKNOWLEDGEMENT SLIP grad va ¥ 
feceit faprea wifererxct Application No. .......0c0.. 

DELHI DEVELOPMENT AUTHORITY 
Tarot YA Ga GRA AT area 
N.S.S.C. JASOLA ‘A’ SWIMMING POOL 

BAL / STAT / AIRY occceccsscsessscesseeeeesneenetseeunte U CAVE, CRT Ast HT Oder wrest HRA GH BISA UA BAW 
secetsttnese BO (DAA orasscsntsesetsesenaeenaeenannenenaeuenaeuenenaenenaenenaeenanenaeenneee OO ) QP WT BL DS FEAT. ccssseseeseeeee 
lO Sab ae wer far wt Wear z | 
Received from Mr/Ms/MIS ...........:ccccceeeeeeeeeeeeeeeetttteteaees Application for availing of N.S.S.C Swiming 
Pool and amount Of RS. oo... eceeeeeeeeeeeeeeeeeeees (RUPCES..... 2. eee anne eee e eee eeeeeeeeeeeereeeeee nena 
only in cash) Paid to be collected on or after ...............::cceeeeeeeeeeeeeeeeeeeeeeeees 

wrerpal ferfte @& weer 
(Signature of the recieving clerk)



aryn/DECLARATION 

F VaeEri wares peat & fe -— 
| hearby certify that:- 

1. ¥t dea aia 8 /ael ora & sie derat FH a ole ue pet | 
| Know /do not know swimming and will swim at my own risk 

2. FA et ga @ aifea as ue aay ay frat vd fafraai sik fagrs argqeeit pt ue fer & VaqER! SAHT 
Ue GM I THT Ga = | 

| have read the rules & regulations and special intruction placed at Notice Board Swimming 
Pool and hereby undertake to abide by them. 

3. sided oa 4 fea ay eit flaw ae WRG SIM @ sR wel & | ale faery wert we wy a A Weer 
Yaa Gl UT Vad zs | 
All the particular mentioned in the application from are correct to the best of my knowledge, if 
found wrong my membership may be cancelled. 

4. SRI H Ae A 

  
aR GA/ gar ccseuevancaeuivarsateatereareaseetereaness Cea UMA / Md 8 / ae] GAT / IMT & SR STH TRO—ATet 
Fear vias oe der / det 
In case MINOR 
My SON/daUGNtel.......... ccc ceeeeeeeeeeeeeeeeeeeeeeeeeeeeteteeeeeettaaaaaaeeees knows/does not know swimming, 
and he/she shall be swimming in your Pool at our risk. 

5. war wiser afey ? (et /ael we (YW) wel oT SIA ATTY 
Coaching required Please mark (“) Yes/No 

Gide / aria Gh Bae) 

(Signature of Applicant/Parents) 

fafecar wareraa 

MEDICAL CERTIFICATE 

wafra fear ora & fo 74 sy sd / OAR BT, ccc eecceeecceeeccneeccneecneeee ag 
fe fafeca ura aw @ alk ae fol TAR /dwerre wt aera fod Cel fawarrae tifed at 
sab de A gem el! aa: de de @ fag ara 2) 

This is to certify that | have examined Sh./SMUKM..........ccccccccceeeesssseeeeeseeeees AQGE.....ceeeeeeeeeeees 
and found that he/sher is not suffering from any Chronic/Contaious diseae or/any. disability which 
prevents him/her from swimming. As such he/she is fit for swimming. 

fats 
Date............. 

SHEN H BT 
aM cat Arex Sie Gollperr G. 

Doctor’s Signature 
name & Stamp with Regn. No. 

feaqofy : 

Note : 

1. SM WAT Us We Gold Vaddhve ani semen fy oy | 
This certificate has to be signed by Regd. MBBS Doctor. 

2. creat unt & fay pus sa WH G ae vw sfdRad wiel (feHe spr Hl) Wot Hr | 
Please attach a spare copy of photo (ticket size) for swimming pass alongwith this form 

3. SM det Ua TT crea FATT (AALS A.) GT Sar WATT UA YC HN 
Please attach a No Dues Certificate from asstt Accounts Officer (N.S.S.C) alongwith this form. 

 


