Civil Defence Volunteer Registration Form Index

No. Form Subject Page
no.
1  Civil Defence Volunteer Registration Form 2
2 ‘A’ ‘B’ & Pradidynapatra Form 3,4
3 Police Verification Form 5
4 Indemnity Certificate 6
5  Medical Certificate 7

6  NOC from the office, if Working 8



1
2
3
4
5
6

10
11

12
13
14
15
16
17

Note

Government of Maharashtra

Civil Defence Volunteer Registration Form

Application No. |:|

To,

Photo

Dist : Mumbai / Thane / Palghar /

Pune / Nashik / Raigad

Additional Controller of Civil Ddfence / Deputy Controller of Civil Defence,
Mumbai /Thane / Palghar / Pune / Nashik / Raigad

| request to register as a member of the Civil Defence organisation and | am providing the
information required under the Civil Defence Act 1968 , Regulations 7.

Name

Father / Husband Name

Date of Birth

Blood Group

Identification Mark

Address

[) Building Name

I1) Bldg No./ Room No / Floor

[l1) Land Mark, Road Name

IV) Area Name (E /W)

V) District

V1) Pin Code

VIl) State / Nationality

Education Qualification

Mobile No.

Aadhar Card No.

Email ID :

Bank Detail

) Bank Name

I1) A/c No.

1) IFSC Code

Nearest Police Station

Police Verification Report

Medical Certificate Attatched

Aadhar Card ( Select File)

Photo ( Select file )

if Working, NOC from the office
( Name / Address & Tel.No. )

Good ]/ Adverse [ ]Date:
fit [/ unfit | | Date :

Employees | ]/ Non Employees [ ]

: The above information is true and if any untruth is found, | will be liable to penalty as per the

C.D. Act. 1968

Date :
Place :

Signature :
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CERTIFICATE OF INDEMNITY

( Self Declaration Form)

I Shri/SmE./KUM. ..o Civil Defence
Volunteer of Crops, ......ccccoevveevveeviieennnnnn, hereby declare that no claims
will be made against the Directorate of Civil Defence. About any
injuries/infirmities or disabilities sustained to me during the Civil

Defence Training.

Date :

Place :

Signature & Designation
of the VVolunteer/Warden



MEDICAL CERTIFICATE

1R T after careful personal examination of
candidate/volunteer Shri/SMt./MrIS.......ooiieeeieieeee et se e of the office
of the Civil Defence organisation/Area/ Dist........cccceeververnee. Has found that

He/She is in good mental and physical health.

Mark of Identification :

Signature of the Candidate/ Volunteer :

Date :

Medical Officer
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