Corporate Associate — PERSONAL DATA FORM OF NOMINEE

We are updating personal data of our Members & Associates. We may need to replace your access

CARD. We request you to return this form, duly filled in CAPITAL LETTERS.

No. OF YEARS RESIDING IN KARNATAKA: .......... cooeenen.

© © N o M w D PRE

=
o

L L

11. WORK: COMPANY NAME ...euutint tetitaiten cettineins teeteinen ateineans teeeeanes aneeneans es

FULL NAME: ..o i e e i i e e e
DATE & PLACE OF BIRTH: ..o i e s e e, GENDER: M/ F

NATIONALITY: Lo e s e e, 5. PAN# ...
EDUCATIONAL QUALIFICATION: ...t i e e e e
PROFESSION/ OCCUPATION: ...t s s e e e
FATHER'S NAME: ... o e i s e et e e
MOTHER'S NAME: ... o i o e e e et e e
. RESIDENCE ADDRESS: ... oot i et e e e e

DESIGNATION: L.t s ceir i ciriaes sreaiieas tareaneas WITH THIS COMPANY SINCE .............

Y B

o L

Please ATTACH following, duly certified by your Company Secretary or Statutory Auditors:

i) APPOINTMENT LETTER COPY

ii) EMPLOYER'S FORM-16 for LAST Fin. YEAR & TWO SALARY SLIPS OF CURRENT Fin. YEAR
iii) FOREIGN PASSPORT HOLDERS TO ATTACH COPY OF PASSPORT + OCI CARD, if applicable

12. PREFERRED BILLING ADDRESS (\) RESIDENCE ()  OFFICE ( )

13. MY FATHER/ MOTHER IS A MEMBER OF KGA: MEMBERSHIP # ...cocvive veieeinn o

14. MEMBERSHIP OF OTHER CLUBS:

SL.No. NAME OF THE CLUB CATEGORY OF MEMBERSHIP

SINCE




IF YOU ARE A GOLFER: HANDICAP HELD: .......... GOLF CLUB: o1ttt eeeiiiies ceeeeie aeeneennn

15. WERE YOU A KGA ASSOCIATE, IF SO, ASSOCIATESHIP NO. ...uvvits criiiiies ceiieiies ceeiens enens

16. MARITAL STATUS: ... i e e, DATE OF MARRIAGE: . ..vvivn cveiiien ceenennas
17. DETAILS OF SPOUSE: NAME ...ouiuiit cititiiis ceee s et ettt et eeteeaes aereeeanns
DATE OF BIRTH: .ucvivvn cevnenens IF A GOLFER: HANDICAP .......... GOLF CLUB: vttt cieieieies eenenen,
EDUCATIONAL QUALIFICATION: .....iviit ceteieiiin ceeieiean eeaeeeanen, PROFESSION: ..cuvvies ceneieaes eeenenn.
MOD # woveeriees e e EMAIL ID: oottt e ettt e ee e e e e e e e
PHOTO PHOTO

1 to be pasted +

1 to be submitted
to KGA Office

1 to be pasted +

1 to be submitted
to KGA Office

SIGNATURE OF NOMINEE SIGNATURE OF SPOUSE

18. DETAILS OF DEPENDENT CHILDREN (below age of 25 vears):
PHOTO
| NAME . i it iie i ietes e e eeaearas eeaeaeares eaeaaaaas 1 to be pasted +
DOB: .iiiiies iiiiieen e ENDER: M/F LFER: YES/N
o G / GO S/NO 1 to be submitted
to KGA Office
SIGNATURE:
PHOTO
i NAME: .. eeeeee oot oot e e e e 1 to be pasted +
DOB: cevveeees e GENDER: M/F GOLFER: YES / NO 1 to be submitted
to KGA Office
SIGNATURE:
PHOTO
iii. NAME: .+ttt ettt e ettt aees et e eeee et eeaeeeee aeens
1 to be pasted +
DOB: .iiiiiiies i GENDER: M/ F GOLFER: YES/ NO
1 to be submitted
to KGA Office
SIGNATURE:




