
 

Office Address : Dariya Pur Chauraha, Post : Munshiganj, Dist.: Raebareli 229405 

    Helpdesk No.: 0535-2700428  Cell No: 9455215500, 9565932003, 9935847672 

E-mail: jansewafoundation.rbl@gmail.com 

(District Society formed by CSC e-Governance) 

 

MEMBERSHIP FORM 

VLE  INFORMATION 

 
Name (In Hindi) ______________________________________________________ 

Father Name  ________________________________________________________ 

Permanent Address _______________________________________ ____________ 

City _________________________________________________________________ 

District ______________________________________________________________ 

State  __________________________ PIN  ________________________________  

 

 

CSC DETAIL 
 

CSC ID ____ _________________________________________________________ 

 

CSC Address _________________________________________________________ 

 

Revenue Village______________________________________________________ 

 

District ____ _________________________________________________________ 

Name (In English) ______________________________________________ 

Mother Name  ________________________________________________ 

Phone (home) _____________________________________________________ 

Phone (Cell) _______________________________________________________ 

Whatsaap/ Telegram No. _______________________________________________  

Email_____________________________________________________________ 

 

 

Aadhaar No   _________________________________________________________ 

PAN No     __________________________________________________________ 

 

Block _____ _________________________________________________________ 

 

State _____ ______________________________  PIN __________________ 

 

 

  Gender:  _______________________________________                                            Qualification _______________________________________________________ 

 

  DOB :     _______________________________________                                                  Technical Qualification __________________________________________  

 

 Marital Status:   _______________________________                                        No of Dependent: ______________________________________ 

 

 

VLE Agreement: 

I agree to abide by all policies and procedures of District Society.  

I agree to pay Membership Fees and any reasonable collection costs if applicable. 

 

 

 

 

VLE Signature: ___________________________________________________                                              Date: ________________________________  

President Signature: ______________________________________________           Date: _________________________________ 
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