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ACHIEVER’S FORM
1. Full Name (In capital letters only)
2. Contact Address:
3. District:
4. State:
5. Contact No. 					Email id :
6. Date of Birth
7. ID proof (At least one):
8. Reference:
9. Profession:
10. Please mention your skills and nature of business to help you grow your business:

11. Please mention which of your dreams have been realised:
1.

2.

3

I declare that above information is correct as per my best knowledge. I have enough confidence and belief on the founder of Mission Shining and his Spiritual Miracles and Achievements.

        Received with thanks from Mr / Mrs. /Shri ________________________________________________
Via Cheque No. __________________by Cash (Rupees)____________________dated _____________
       
       Bank Details:
       A/c Name:  Mission Shining Public Charitable Trust          A/c Number: 37554569733	
       Bank Name: State Bank of India   	                                          IFSC Code: SBIN0016033	



       Authorised Signature						Signature of Member




*Please note that membership is subject to approval by the authorised person of the organisation.





Signature of member						Authorized Signatory
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