
Membership No.________________. 

All cheques to be issued in favour of “TSEWA”, For Online Transfer: Bank- SBI,  

Name: “TSEWA”, A/c No: 35088276014, IFS Code: SBIN0015568,  

Branch: Bhaskar Rao Nagar. Pay Through SBI Collect, UPI ID – TRISERVICES@SBI 

Address: - TSEWA Flat No.101, H.No. 1-1-78/5, Edifice Pride, Valluvar Nagar, Ammuguda, Behind CDM, Secunderabad - 500 094 
 Contact Details: - Mobile No. 9494037781, E-mail Id: triservices.hyd@gmail.com, Web-site: www.tsewa.org 

 

Hearty Welcome to TSEWA, Rank. _________________ Name. ___________________________________________. 

Your TSEWA Membership No.______________, Received Rs. ________as Membership Fee and we thank you for your 

Generous Donation of Rs. _______________ as Donation/Corpus and we gratefully acknowledged.  

(Tax Exemption u/s 80G of Income Tax Act, 1961) 

 

  TRI SERVICES EX-SERVICEMEN  
   WELFARE ASSOCIATION (TSEWA) 

Regd No. 495/2015, ISO 9001:2015 No.738914 
 

 
 

MEMBERSHIP FORM: VETERANS/ SINGLE LADIES 
 

1. Service/Corp: Army/IN/IAF_____________, Service No: _________________, Rank (Group) __________________,  

2. Applicant Name. ______________________________________, S/o, W/o.________________________________,  

3. Date of Birth. _________________, Date of Enrolment. _________________, Date of Comm. _________________, 

4. Date of Retirement. ________________, Original PPO No (Encl). ________________________________________,  

5. Record office. ____________________, Qualifying Service. _______________, Disability % (if any) _____________,  

6. Postal Address. _________________________________________________________________________________ 

___________________________________________State. ___________________________PIN. _________________. 

7. Contact No’s. ____________________________, Email-id (Capital Letters). ________________________________, 

8. NOK: Name: ______________________________ Relationship: ________________DOB: ____________________. 

9. Single Lady Date of Birth. ______________________, Date of Death (Husband). ___________________________. 

10. Membership Fee Rs. _______, (Officers- Rs.100/-, JCO’s- Rs.50/-, NCO’s- Rs.30/-, OR’s- Rs.20/-, Single Ladies- Nil)  
 

DONATION 

11. In-addition to the above, I hereby make voluntary donation of Rs. __________ towards maintenance of TSEWA. 

(Donation exempt from Income Tax Under Sec 80G of the Income Tax Act. 1961) 

PAYMENT DETAILS 
 

12. Cash/Chq/Online Tr ID. No: _______________________, dt. _____________, Bank: _______________________. 
I abide by the bye-laws of TSEWA and shall not undertake any activity undermining reputation of the Association. 
 

Place: 
Date:                                                                                                                                                           Signature of Applicant 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TRI SERVICES EX-SERVICEMEN WELFARE ASSOCIATION (TSEWA) 
Regd No. 495/2015, ISO 9001:2015 No.738914 

RECEIPT 

 

 

 

 

 
 

Place: 

Date:                       (Authorised Signature) 

REMITTENCE OF MONEY TO TSEWA BANK ACCOUNT 

 
Joint Photo 

(Pensioner with 
NOK) 

 
(Paste Photo and 

Self-attested)) 

SCAN & PAY 


