1. Name :....LUSY.. cerreemrnennmesnesneesnnssnssessensesnese. REGNO 2 CM i 788
2. Date of Blrth 1990- 06 07 . Age:.. e SeXitsnmREMALE: i
3. Father’s / Husband Name :........ccouue. KUMARE.SON i
4. Address: Present Address : Permanent (Moblle NO 2,].47483647 ........ )
.MONDAY. MARKET........ ..... MONDAY. MARKET................
.................. Pin:..629..... e-mai.TESTING@GMAIL.COM.........
5. Natiohality’ ...=NRIA ... Mother Tongue : ...TAMIL.... Home State :TAMIL.NADU
6. Marital Status : Married / Single : If married, Date of Marriage :MARRIED...2025-06-19
7. Name of Spouse : ......... KAVXA......o o . NQ Is he/she a divorcee 7 Yes / No
8. Name of Mission FIMI@NDAY. MARKESrict : KANY.AKUMAR]I TAMIL.NADU......ccuceeee.
9. Name of the Mission : PASTOR... .. Mission code no: PM.............. 2 Bsmnn
10. Mission Head Office Address MONDAY M.ARK.E,T
11. Date of Joining : 1990-06-04..... Address Proof: Aadhaar/Voter ID/ any other ...................
12. Contributor membership : Rs. .8000......cccccvvviaverecsanns Receipt Date : ..2025-06-19..............
Vear D‘zf:]r;tliﬁgn Year Di‘:;:zln Benefits he got (maintain 3 year gap between each grant)
2019 200 Name of Scheme Year Rs.
2020 8900 1 1. X-masgift ... 200Q0... Y00 N
2021 4000 | 2. Medical Help ... 2003... 600,
2022 2000 | 3. Educational ... 2006... 800... .o
4. Theological ... 2009.... 8Q0.....cccene
5. House (Widow) ....... 2012.... 8Q0.....cccenene
6. Parsonage ... 2015.... 800......cceiiuenee
(Circulating fund)
7. Relief ... 2018... B0Dusswsas
8. Vehicle ... 2021.... S00 ssusasesmmmszuses
9. Ex-gratia ... 2024.... SO0 s
10.Any other .ocaocsn
B somsmammvonmssevsonsn sromavivsnmswssr
3
1
14 i
Nominee's Name...RAN -t iirierrreseesrssssssnssnsnns
Relationship: Wife / son /Daughter / mother / Father/....Wj.fe. :
Age of Nominee : ..32........ Date of birth .1990:06:13.
13. Spouse Occupation : TEACHER... Monthly Salary:20000..............
14. Number of Children: Son /s: Daughter I 82 wan@immnmmmmssimmis
15. Educational Qualification : BSC. ..............................................................
16. Health Condition : Normal / Sickly / Physically Challenged ....SICK.....c.cceoeiviriniinnne
17.Bank A/cNo: SB / CA :89786756455.....c.ccco..... SEATE BANK.ORINDIA. ......coviiiiininnne

New Hope - Contributor Membership Register (Individual)

18. Sponsor, if ANV .o..eeecdND e et e s e e e e e




