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                                          SG-103,1st FLOOR, SHASTRI NAGAR,
                                                NEAR POLICE CHOWKI, GHAZIABAD, U.P

                                                www.starcare.in , starcareinfo@yahoo.com
                                                PH. – 0120-4156832, 4157832,09582050669
APPLICANT INFORMATION:
Applicant Name in Block Letters

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Father’s /Husband’s Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mother’s Name
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Tel.






Mobile

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Gender M
 F                Date of Birth


Marital Status :   Married 
  Unmarried


Name of Nominee




Relationship

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of Sponsor




Sponsor I.D

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Applicant Signature
   Sponsor Signature

placing:  Left
Right


Payment Details:
Mode of Payment through DD/CASH deposit in Company account in favor of NRV MRKETING PVT. LTD.

D.D No.

Bank Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date
Amount


Branch

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Document/Kit/Payment Delivery



Cash Amount Rs……………
From Office
By Courier
By Post










Cash Recd. By………………

(Please tick the appropriate option)












Kit Recd. By………………...






