CIVIL SERVICES OFFICERS’ INSTITUTE

Vinay Marg, Chanakyapuri, New Delhi -110001
Tel. No. +91-11-2419 5300 - 03 /2611 1090 e www.csoi.org.in

APPLICATION FOR CSOI MEMBERSHIP SMART CARDS
(Please Type or Use BLOCK LETTERS and Sign With Black Ink only)

EXISTING MEMBERSHIP No.:

Rank/Title ..., FIFSTINAME L.uiiiiiiiiieeeee e a e
Designation .......ccccceeeeeiieiiieeeeeenennn. Middle NamMe ..o
LaSt NAIME ..ot e
Date of Birth .......ccoeeeeeeiiiiiiin, (mm/dd/yyyy) MODBII@ NO.......covviiiiiiiii .
g = 1L 0
Present RESIAENCE AUUIESS ....oovi i et e e e e e e e e e e e e e e e aaeaaeaaaaaaaaaeas
(O] SHALE i
PIN oo Phone (With STD) ....covvvvviiiiiii e,

MARITAL STATUS (Please Tick) Single 4 Married O

If Married, please fill the following information:

IS L0101 T A F=T o T USSR
Spouse DOB ... MODIIE NO. ..
EIMAITTD ettt h ettt
Anniversary Date ...........ccccvveevieiieeeeeiei, No. of Dependant Children® ............ccccceeiei i,

*Dependant Children means Unmarried Son or Daughter between 16 - 21 years of Age.



PHOTOS WITH SPECIMEN SIGNATURE(S) FOR CSOI MEMBERSHIP SMART CARDS

Please give details and paste photograph of only those, whose Smart Card is to be made.

Type or Use BLOCK LETTERS and SIGN WITH BLACK INK only

MEMBER SPOUSE
Kindly paste your Kindly paste your
photograph here photograph here
(Please do not staple) (Please do not staple)
Name Name
DEPENDANT(S)
Name
Kindly paste your
DoB photograph here
(Please do not staple)
(dd/mml/yyyy)
Name Kindly paste your
photograph here
DoB (Please do not staple)
Name
Kindly paste your
photograph here
DoB (Please do not staple)

(Member’s Sighature)



