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SANCHAR NIGAM  EXECUTIVES' ASSOCIATION (INDIA)

WEST BENGAL STATE BRANCH

POST BOX NO. 263, G.P.O., KOLKATA-700001

ENROLMENT FORM

	1. Name of the Member and          Designation ( in block letters )
	

	2. Father’s Name/Husband’s Name
	

	3.Permanent Address
	

	4. Present Address
	

	5. Place of Posting
	

	6. Year of Recruitment as JTO
	7. Date of Appointment as 

	8. Educational Qualification
	


DECLARATION

I…………………………………………………………………….working as JTO/SDE/DE

(Full Name in block letters)

at………………………………………….. hereby apply for membership of SNEA(I). I am not a  member of any other Union/Association. I have read the constitution of the Association and I, hereby agree  to abide by the rules and regulations.

	Dated
	Signature of the Applicant

	Station
	Designation

	Admitted Vide Bill Book No.
	

	Page No……………. Date………………………
	

	Signature of Unit Representative
	Signature of Zonal Secretary and Name of the Zone


Sri/Smt………………………………………………….. of…………………………………    Zone has

been admitted as a member of the Association. His/Her Registration No. is……………………

Signature of State Secretary,   W.B.State Branch.
…………………………………………………………………………………………………………

