
Form:-  

(Group Name):- _____________________________________ 

 

(President Name):- _________________________________ 

 

(President Address):- ________________________________, 

 

 ________________________________ 

 

Ward No. :-  __________ 

Contact No.:- __________________ 

 

Date:-  

 

To, 

The Chief Officer,u  

Margao Municipal Council, 

Margao-Goa. 

 

Sub: - Registration of Self Help Group under NULM Schemes. 

Sir/Madam, 

With reference to the above Subject, I am submitting the following documents to register 

our Self Help Group namely _______________________________________________ 

under DEENDAYAL ANTHODAYA YOJANA – NATIONAL URBAN 

LIVELIHOODS MISSION (DAY-NULM) in Margao MUNICIPAL COUNCIL. 

The following are the documents:-  

1. Application for registration. 

2. Aadhar Card, Ration Card and (1no) Photo of each member. 

3. List of the members with designation, contact no. and signature. 

4. Pass Book copy. 

I request you to please do the needful as earliest and furnish certificate of Registration. 

Thanking you, 

Yours Faithfully, 

 

(                                          ) 

 

Councillor Sign and Stamp: ________________________    

 

Verification by Community Organiser: - _________________________ 


