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FORM OF APPLICATION FOR ADMISSION / RENEWAL OF GMS ANNUAL MEMBERSHIP 
FOR THE YEAR 20 …… (Please fill up Relevant Year) 

 

PART-I 
 

1. Name in full, with expanded initials, ……………………………………………………………............. 
      (In Capital Letter) 

2. Caste (Tick the relevant caste)  Bali / Bhimwal / Chhibber / Datta / Lau / Mohan / Vaid 
 
3. Father’s Name    ………………………………………………………………….….. 

 
4. Date of Birth/Age    ……………………………………………………………………… 

 
5. Present address with pin code  ……………………………………………………………….…….. 
 
       …………………………………………………………………….. 
 
       …………………………………………………………………..…. 
 
6.  Telephone No. (with STD code)  ……………………………Mobile No………………………....... 
 

      7. Were you a member of the G.M.S during last year       Yes / No  

 (If Yes write Last MEMBERSHIP ID) ………………………………………………………………….…. 
 

8. Details of membership fee being paid for the current year 
 

Amount Details of Cash /Cheque /DD       Dated   Name of Bank & Station 
 
 
 

      I undertake that I shall abide by the GMS Constitution and the Rules and Regulations framed thereunder,  

as amended from time to time. 
 

 I send herewith an amount of Rs. 100/- in Cash/Cheque/DD, in the name of General Mohyal Sabha, 

 New Delhi, for Admission / Renewal of GMS Membership for the Year ……………….. 

 
 
Date:            (Signature of the Applicant) 
 
 

 

(TO BE FILED BY THE LOCAL SABHA WHEREVER EXISTING) 

Certified that Mr/Ms ………………………………is a member of Mohyal Sabha………………………….. 

since……………………..He / She may be enrolled as a member of GMS New Delhi.  

 
 
(President of Local Sabha)        (Secretary of Local Sabha)  
     

 

GENERAL MOHYAL SABHA (REGD.) 
A-9, Qutab Institutional Area, U.S.O. Road,  

Jeet Singh Marg, New Delhi – 110067 
Telephone: 011-26560456, 25561504, 41783232 

Email: gmsoffice2003@gmail.com    Website: www.mohyal.com 
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 (FOR GMS OFFICE USE ONLY) 
 

 
(a) Admitted as GMS Member on ………………………………………………………………... 
 
(b) Allotted I.D. Number  …………………………………………………….……..…… 

 
 
 
Secretary General GMS  

  

 

 

 

PERSONAL INFORMATION FOR COMPUTER RECORD (OPTIONAL) 
 
 
(a) Mother’s name & Caste before marriage (if known) ……………………………………… 

(b) Place of Birth       ……………………………………… 

(c) Place of Origin (if known)     ……………………………………… 

(d) Educational Qualification      ……………………………………… 

(e) Profession        ……………………………………… 

(f) Marital Status      ……………………………………… 

(g) Name of Spouse & Caste before Marriage  ……………………………………… 

(h) Date of Marriage      ……………………………………… 

(i) E Mail ID       ……………………………………… 

(j) Details of Community Services rendered (if any) ……………………………………… 

 
……………………………………………………………………………………………………………… 
 

 

……………………………………………………………………………………………………………… 

 


