
� : 2592052  APPLICATION FOR MEMBERSHIP  Cost Rs. 5.00 

 

FOR LIFE TIME MEMBER 

THANE MUNICIPAL CORPORATION, THANE 

LATE MAROTRAO SHINDE SWIMMING POOL. 

 

 

Manager, 

Swimming Pool,  

Thane.       

 

Sir, 

 

 Please give me Life Membership of your Swimming Pool. I assure to abide all the 

existing rules & regulations.  I am ready to pay the fees as per the rules of your 

swimming pool. 

 

FULL NAME (BLOCK LETTERS) :- ________________________________________  

 

AGE :- _______________ 

 

FULL ADDRESS :- _______________________________________________________ 

 

OCCUPATION :- __________________________ I can / Can not swim. 

 

 

 

Guardian's Signature       Applicant Signature 

(For applicant below 15 years) 

 

Above Applicant Shri / Smt. ________________________________________________ 

has been examined and as per the examination he / she can / cannot swim. 

 

 

 

Swimming Pool Instructor 

Taran Talao, Thane. 
________________________________________________________________________ 

(For applicant below 15 years)         Medical Certificate 

Birth Certificate (Principal)     I certify that the applicant is  

Applicant is studding in our school    Physically & Mentally Fit to 

his / her Birth Date is ____________    swim & he / she is free from 

         the diseases like contagious 

                     fits & other related diseases 

 

         

_______________________________ 

Principal's Signature with Stamp     

    

               Medical Officer 

       Signature, Stamp with Regd. No. 

 

 

 

      2 Photo Copies 

  Note :- The Thane Municipal Corporation reserves the right to 

    change the rules & regulations as & when required. 



(FOR OFFICE USE ONLY) 

 

 

 

Date :- 

 

Sanctioned  

 

 

     Manager 

 

________________________________________________________________________ 

 

 

 

Receipt No.          ________________  Amount Rs.____________________ 

Received On         ________________  Date         ____________________ 

Identity Card No. ________________  Locker No. ____________________ 

 

 

CLERK 

 

       

Year of 

Renewal 

Identity 

Card No. 

Receipt 

No & 

Date 

Fees 

Received 

Rs.       Ps. 

Date of 

Expiry 

Sign of 

the Clerk 

Sign of the 

Manager 

       

       

       

       

       

       

       

       

       

       

       

 

 

 

 


