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HUMANITY WELFARE COUNCIL

“ To Grow and Expand ”

HUMANITY WELFARE COUNCIL

Postal Address – B-1, 638A, 2nd Floor, Janakpuri
New Delhi-110058

www.HWC.international.

+ 91 83759 94567 , 98211 67567 
info@HWC.international. 

Membership Application Form

Note:

1. The application form is to be filled in CAPITAL LETTERS only.

2. Self Attested Copy of Address Proof and Photo Id Proof.
Applicant's 

Passport Size 

Colour Photograph
To,

Assistant Director

Administrative Office

New Delhi.

Applicant's Name

Father's/Husband's Name

Occupation

Date of Birth

Pan Card No

Aadhaar Card No

Election Card No

Passport No

Email Id

Permanent Address

District State Pin Code

Qualification

I declare, that I am joining the organisation with my own acceptance and consent and not been forced by anyone. I want to help the 

organisation to serve the society with Dignity. I will not be involved in any illegal or anti-national activity.

Please Provide Two References:

1. Name

2. Name

Mobile

Mobile

Relationship

Relationship

Date: Applicant Signature:

Official Use Only

All the Documents have been verified and the application is approved:

Membership No

Official Seal: Signature:
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