                  Friends of Tribals Society
Seva Patra Yojna

Name:…………………………………………………………………………………………………………….
Address:……………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………….
[bookmark: _GoBack]Phone No:…………………………………………Mobile No:…………………………………………..
Email:……………………………………………………………………………………………………………..
Spouse Name:………………………………………………………………………………………………..
Date Of Birth:…………………………………Date Of Marriage:…………………………………
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