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SECTION 8 LIC. NUMBER 270360E ANUDAN/NGO ID – WB/00036212

To
The Chairman cum Managing Director
Creative Rural Health Care Welfare Association

Subject: Self Declaration for Volunteer

Dear Sir,
I ..................................................................., Son/Daughter/Spouse of ...........................................................,
Permanent Resident at Village: .................................................... Town ..........................................................
Post Office ........................................................ Police Station .........................................................................
District ................................................ State ................................................. Pin .................................... India
& my Voluntary Location is ................................................................................................................................
Gram Panchayat Name .....................................................................................................................................
Block Name ........................................................ Sub Division Name ..............................................................
District Name ................................................ State Name ................................ Pin ................................ India
I am a Volunteer in your Organization (NGO). My Voluntary Code is CRHCWA ..............................................
& my Voluntary Designation is ..........................................................................................................................

I declare that I will not be Associated with any other NGO/Society/Trust or same type of Organization & will not be
Engaged with any Political Party. I voluntarily joined this noble work. I did not give any money to anyone for this work &
for this work only registration fee (5000/- (Five Thousand Only)) has been donated to the organization which is non-
refundable. If there is a complaint against me regarding any of the above then the Organization can take any decision
& termination my voluntarily appointment. Knowing & Understanding everything to the best of my knowledge & belief,
without any deception of others, I have signed with my Consent.

Thank You.

Date: _______________________________

Day: _______________________________

Place: _______________________________

_______________________________

(Signature of Volunteer above Revenue Stamp)

Designation: _______________________

Volunteers Code: ________________________

_______________________________

(Signature of Witness)

Designation: _______________________

Volunteers Code: ________________________

_______________________________

(Signature of CMD)

_______________________________

(Signature of Secretary)


