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SD/SL No__________ 

 
 
 
 
 

FORM FOR ISSUE OF SENIOR DEPENDENT / SPOUSE CARD 
 
 
 
 

Name (Full Name)  
 

Parent’s Name  Membership No.  
 

Date & Reg. No. of Membership Application  Handicap  
 

Permanent Account No.  Date of Birth  
 

Address  
 

Tel.(R):  Mobile No.:  SMS Required :   YES   /   NO  
 

Email:  

 (In Block Letters) 
 
 

I ………………………………………………………………………………………………………………………………………………………………………. state that the above is my biological/adopted child 

                  (Full Name and Membership No.) 
 
 

(delete which is not applicable) Please issue Senior Dependent Card for above Son/Daughter. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    PARENTS SIGNATURE                                 SPECIMEN SIGNATURE OF DEPENDENT 
 
 
 

Please attach the following documents 
1.  Handicap Certificate 
2.  DOB Proof (Birth Certificate/Passport) 
3.  Adoption deed in case of adopted child. 

 
 
 

DETAILS OF SPOUSE 
 
 

First Name  Middle Name  
 

Last Name  Date of Birth  
 
 

I ……………………………………………………………………………………………………..…state that the above is my spouse and spouse card may be issued. 
 
 
 
 
 
 
 
 
 
 
 
 

             SIGNATURE OF SENIOR DEPENDENT                 SPECIMEN SIGNATURE OF SPOUSE 
 

 

Please attach the marriage certificate for issue of spouse card 

Please paste 
the  

Photograph 
(Self) 

 

  

 


