
 

 

 
FORMAT NO: CL-06 
RESHUFFLE FORM 

To, 
The General Secretary 
VJ …………………………. 
 
I………………………………member of VJ ………………………………………..my 
Membership Number ……………. Hereby request you to transfer my Membership to 
VJ……………………………I am requesting to transfer my Membership due to the 
following reasons …………………………………………………………………………... 
 

Details of the Membership:  
1. Name         : ……………………………………………………………. 

2. S/O | W/O | D/O       : ……………………………………………………………. 

3. Mobile         : ……………………………………………………………. 

4. Age         : ……………………………………………………………. 

5. Date of Birth        : ……………………………………………………………. 

6. Educational Qualification :…………………………………………………………….. 

7. Aadhar No        : ………………………………………………………… 

8. Name of Spouse       : ……………………………………………………………. 

9. DOB of Spouse       : …………………………………………………………….. 

10. No of Children       : …………………………………………………………….. 

11. Profession        : …………………………………………………………….. 

12. Address        : …………………………………………………………….. 

        …………………………………………………………….. 

        …………………………………………………………….. 

13. Email Id        : …………………………………………………………….. 

 

 

Date:               Signature of the Applicant  
 

 
 
 
Signature of Treasurer                    Signature of President        Signature of Secretary  

 MEMBERSHIP TRANSFER  FORM MEMBERSHIP TRANSFER FORM  


