
Name :

WhatsApp #

Email ID :

Civil ID #:

Name of Company :

Marital Status: Single Married  Widower

Block Street Building Floor Flat

Address in India:

Mobile # (India):

Parish :

Relationship Date of Birth
In KWT.

(Y/N)
Blood
Group

Profession Mobile # Associations

 Applicant Signature :   Date :

ABBASIYA AHMADI CITY
FAMILY SINGLE

SECTOR #: SECTOR NAME : KK NAME :

Area President :

Signature : Date: Signature : Date:

Signature : Date: Signature : Date:
Distributions:-  Area President : Associations: MCYM FOM SMCFF

Kuwait Address :
Area/Location

TO BE FILLED & APPROVED BY THE AREA COMMITTEE

Mobile # 2:

Blood Group:

Date of Birth:

Gender :

Marriage date:

WhatsApp #:

The Original Form will be retained in KMRM Office (Srothas)

Sector Coordinator :                                Area Secretary:

Kuwait malankara rite movement
Patron: H.B. Moron Mor Baselios Cardinal Cleemis Catholicos

(Major Arch-Bishop Catholicos of the Syro Malankara Catholic Church)

MEMBERSHIP REGISTRATION FORM

KMRM President Spiritual Director

MEMBERSHIP TYPE:
AREA :

CENTRAL MANAGING COMMITTEE APPROVAL

Name

SALMIYA

Joint Treasurer, Membership & Gen. Funds General Secretary

KMRM CODE/ID (Issued by General Secretary): ID  Issued Date:

Diocese:
DETAILS OF DEPENDENTS

DECLARATION OF THE APPLICANT
I hereby declare that I am a Syro-Malankara faithful and member of Syro-Malankara Catholic Church. My details stated herein are true and correct to the best of my
knowledge. Incase of any false information, KMRM shall have the right to cancel the membership and (my successors/ legal heirs shall not be entitled for any rights,
privileges or other claims from KMRM,Kuwait.
 I hereby undertake to abide, and adhere to  the rules and regulations that may be implemented by KMRM Kuwait from time to time.


