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RegistraƟon No. 6106/300/2025      DARPAN ID: BR/2025/0612963  

Advisory Committee Membership Form   
 

RAHNUMA FOUNDATION 
Registered Office of the Trust: at Ali Manzil, Qutubuddin Lane, Dariyapur,  

P.O. Bankipur, P.S. Pirbahure, District - Patna, Pin Code: 800004, In The State of Bihar. 
Contact Mobile No. +91 7765954618, Email Id: ceorahnumafoundation@gmail.com 

  
 
Form No.: ___________                    Date: ____________ 

Personal Information: 
 
1. Full Name: ________________________________ 2. Father’s / Spouse’s Name: ______________________ 
 
3. Gender: ☐ Male ☐ Female ☐ Other.            4. Date of Birth: _____ / __________ / ______________  
 
5. Nationality: ____________________________________________ 
 
6. Aadhar / ID No. (if applicable): ___________________7. PAN No. (if applicable): ____________________ 
 

Contact Details: 
 
8. Permanent Address: ______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
9. Current Address (if different): _______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
10. Mobile Number: ________________________________, _______________________________________ 
 
11. Email ID: ______________________________________, _______________________________________ 
 
 

Educational & Professional Details: 
 
12. Educational Qualification: _________________13. Current Profession / Position: _____________________ 
 
14. Experience (if any): ______________________________________________________________________ 
 
 

Interest & Contribution: 
 
15. Why do you wish to join the Advisory Committee? 
 
16. Area(s) you wish to contribute in: 

☐ Education ☐ Health ☐ Social Welfare ☐ Women & Child Development 

☐ Financial / Legal Advisory ☐ Other: ________________________________________________ 
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Declaration: 
 

 I hereby declare that the information provided above is true and correct to the best of my knowledge. 
I agree to abide by the rules and regulations of the Trust/Organization and will contribute positively as an 
Advisory Committee Member. 
 
Name of Applicant: ___________________________Signature of Applicant: __________________________ 
 
Date: ______ / ______ / __________ 
 
 

Office Use Only: 
 

Application Status: ☐ Approved ☐ Rejected 
 
Membership No.: _____________________________________Date of Joining: _____ / ______ / __________ 
 
Remarks (if any): __________________________________________________________________________ 
 
 

Signature:- ____________________ 
                   Haseen Raza Khan  
Managing Trustee-cum-Administrator 

          Rahnuma Foundation 
Date. _____________  
 
Place: ____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


