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Complete Specimen Signature of the Applicant

To
The Hon’ble Chairman
Universal Diplomac Affairs of Human Rights

Sir,
I hereby request that a Membership Identy of UDAHR be alloed to me. I give below necessary parculars for my membership registraon.

1. Surname:

GiGiven Name:

2. Abbreviaons of the above name, as you would like it to be printed on your ID and Cerficate:

Applicant’s Complete Name: ................................................................................................................................................................................

3. Date of Birth:                                                              4. Gender: Male          Female          Transgender         5. Blood Group: .................................

6. Place of Birth: ...................................................................................................... 7. N6. Place of Birth: ...................................................................................................... 7. Naonality : ...............................................................

8. Father’s Name of the Applicant : .................................................................................................................................................................

9. Mother’s Name of the Applicant: ................................................................................................................................................................

10. Civil / Marital Status:    Single           Married            Widowed            Divorced
 

11. Name of the Sopuse with 11. Name of the Sopuse with Relaonship: ....................................................................................................................................................
12. Do you declare a Disability ?      Yes           No              If yes, write the percentage (%) of the physical disabilies: ......................................... (%)

13. Educaonal Qualificaon:   Non-Matric           Matriculaon           Higher Secondary           Under Graduate           Post Graduate           Doctoral

SpeciSpecify your Latest Qualificaons: ........................................................................................................................................................................

14. Specify your Extra Cariculam Acvies (If Any): .........................................................................................................................................

.........................................................................................................................................................................................................................

15. P15. Profession:   Student           Labour           Farmer           Business           Self-Employed           Private-Employee           Govt-Employee           Rered

Specify your Profession with Designaon & Annual Income: ...................................................................................................................................

.........................................................................................................................................................................................................................

16. Write your Unique AADHAR CARD Number: 

17. Write your Income-Tax Dept PAN ID Number:

18. Cellphone/18. Cellphone/Telephone Number with STD Code (Primary):                         Cellphone/Telephone Number with STD Code (Secondary):

19. Email ID(s): .................................................................................................................................................................................................

20. Permanent Residenal Address (as per Govt ID Proof): ................................................................................................................................

....................................................................................................................................................................................................................................................................................................................................................................................................................................................

Police Staon: ........................................................................................... District: ............................................................................................

State / UT: .......................................................................................................................... Postal Pin Code:

21. P21. Present Correspondence Address: .............................................................................................................................................................

..........................................................................................................................................................................................................................

Police Staon: ........................................................................................... District: ............................................................................................

SState / UT: ......................................................................................................................... Postal Pin Code:

Date:

Place: 

Recent
Passport

Size Photograph

Form No. UD 1(A)
Membership Applicaon Form

Universal Diplomatic Affairs of Human Rights
[ Largest Mul-Objecve Public Charitable Trust and Intellectual Property of Human Rights ]

...The Affairs of Humanity...

Contact: +91 9064802909  Emil: admin@udahr.org  Web: www.udahr.org
This AppliThis Applicaon Form should have taken on digital colour print and must be filled in BLOCK LETTERS 

either by Hand Wring or Computer System Genereted Type.
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____________________________________
Complete Signature of the Applicant

____________________________________
Signature of the Applicant

I under signed Mr. / Miss. / Mrs. (Name) ......................................................................................................... the applicant and or on behalf 

of (Organizaon Name) ....................................................................................................................................................................................... 
do hereby solemnly Affirm and Declare with my consent as under that :-

1.   I am the Cizen of India and a Law abiding person having permanent address at the place as menoned in this Membership Registraon Form.

2.   M2.   Myself imput all the informaons in this applicaon form are True and Correct in accordance with the fact of truth upto my knowledge and I bear all
the responsibilies for the correctness of this form menoned parculars. 

3.   I am willing to become a member of this noble organizaon for the purpose of Legimate Social Services selflessly without any benefits by following
the due process of registraon formalies.

4.   Aer being a member of this noble organizaon I am willing to commit to Protect and Promote the Peace, Dignity, Communal Harmony, Democracy, 
Secularism, FundameSecularism, Fundamental Rights & Dues under the Constuon of India in favour of the Public at Large without any discriminaon.

5.   I am not involved in any such Groups or Organizaons which are Banned by the Govt of India or by any other Internaonal Body of Law and / or I am 
not involved in any such acvies which commits Crime or Violates the Peace and Secularism of the Naon.

6.   I do not have any Criminal Records in my name nor I have not been Convicted by any Criminal Charges in the past.

7.   I aware and agree that my applicaon or registered membership may get rejected permanently at any me if myself imputs all the informaons and 
submisubmied documents are found False, Faricated and Forged and or if found in any violaon of Rules of UDAHR or commied any Corrupon or Criminal 
offenses; I  shall  be  held  Responsible  for all such Wrongdoing and may accordingly strict Disciplinary Acon would be taken against me under the sole 
Jurisdicon of the appropriate Court of Law.

8.   I am the Applicant herein, as such I am well acquainted with all the above statements made by me and I am competent to Sign and  Affirm  into  this 
Registraon Form on my behalf.

Date:

Place:

1) H1) How did you find out about this Organizaon - UDAHR?

         Facebook            Twier            Instragram            Linkedin            WhatsApp            Website            Member of UDAHR            Friends 

Other sources (specify it) .........................................................................................................................................................................................................

2) Why did you choose UDAHR to join while there are many NGO’s  available around you in the name of Human Rights?

AnAnswer: ....................................................................................................................................................................................................................................

3) What is your actual aim to join UDAHR? (write your opinion)

Answer: ....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

4) How would you like to contribute to uphold the basic Human Rights being the member of UDAHR? (write your opinion)

Answer: ....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Social Welfare 
Acvism

Civil Rights 
Acvism

Senior Cizen Rights 
Acvism

Labour Rights 
Acvism

RTI Acvism

Peace and Social 
Jusce Acvism

Peace and An-War
Acvism

Wild Life Protecon
Acvism

Environmental
Acvism

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Consumer Rights 
Acvism

Refugee Rights 
Acvism

Migrant Workers 
Rights Acvism

Prisoners Rights 
Acvism

LGBTs Rights 
Acvism

Gender Neutrality 
Acvism

Minories Rights 
Acvism

Indigenous Peoples 
Rights Acvism

Legal Rights 
Acvism

Child Rights 
Acvism

Women Rights 
Acvism

Disabilies Rights 
Acvism

Rural Development 
Acvism

Economic Resoluon 
Acvism

Food Rights 
Acvism

Health Welfare 
Acvism

A) SELF DECLARATION

B) ANSWER ON GENERAL QUERIES:

C) SELECT THE CATEGORY OF ACTIVISM (Tick your choice of any 3):
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____________________________________
Signature of the Applicant

____________________________________
Signature of the Applicant

D) MEMBERSHIP CATEGORY AND ITs REGISTRATION CHARGES (Tick your choice):
Select the Membership Category (Tick your choice):

A

B

C

D

E

Individual General Membership
Annual Subscripon Rs. 50/- per year

Individual Execuve Membership
Annual Subscripon Rs. 100/- per year

Instuonal or NGOs Affiliaon
Annual Subscripon Rs. 100/- per year

Company or Profitable Org. Affiliaon
Annual Subscripon Rs. 500/- per year

Corporate or Elite Membership
Annual Subscripon Rs. 500/- per year

*ELIGIBILITIES:  The Individual General Membership is open to every adult Cizen regardless of Gender, Personality, Profession, Qualificaon; any such 
people may apply who all are interested to serve the Naon by doing the Non-Polical legimate Social Acvies without any benefits.

*ELIGIBILITIES:  The Execuve Membership is open to all members who having excellent praccal experience on Social Service and NGO Administraon 
or who studied / studies on relavent subject of Social Studies, NGOs Administraon, Internaonal Relaons, Human Rights, Law etc; or who is versed in 
Civil/Public/Defence Administraon or Legal Profession or any such Educated, Intellectual IN-Service or Rered persons belongs to any professions who 
all are interested to serve the Naon by doing the Non-Polical legimate Social Acvies without any benefits.

*ELIGIBILITIES: The Corporate or Elite Membership is open to all members who belong to Corporate World or any such persons who belong to the High 
Profile Established Family and or any Celebries, Intellectuals, Sciensts, Professors, Doctors, Engineers, Businees Owners, Higher Officials or any VVIPs
or any established persons belong to any profession etc who all are interested to serve the Naon by contribung their Donaons/Funds or Intellectual 
Ideas of Administraon or through the legimate Social Acvies without any benefits.

*ELIGIBILITIES: The Instuonal or NGOs Affiliaon is open to all Groups, Clubs, Instuons, Organizaons, Sociees, Associaons, Trusts & Companies 
or any such Non-Government / Non-Profit NGOs who are Incorporated / Registered / Affiliated under any Registraon Act or any Statutory Law of India 
may apply.

*ELIGIBILITIES: Company or Profitable Organizaons Affiliaon is open to all such organizaons or companies which is incorporated under Company Act
Registraon Act and interested to serve the Naon by contribung the funds and other legimate ways.

1. Any kind of Payment/Contribuon should be made directly to its own Trust Account at the HQ of UDAHR through any mode of money 
transfer methods as per RBI Guidelines:

(a) Name of Trust Account:  UNIVERSAL DIPLOMATIC AFFAIRS OF HUMAN RIGHTS   (b) Bank:  INDIAN BANK   (c) Branch:  KHARAGPUR 

(d) Bank Account Number:                                                                                           (e) IFSC Code:

2. Do 2. Do you want to make a Donaon for Charity Work in addion to the Membership Registraon charges?             Yes            Later on

If yes, write your donaon amount Rs. ....................................................................................................................................................................................

3. I undersigned Mr. / Miss / Mrs. .. ...................................................................................................... do hereby solemnly agree and declare that

I hI have deposited myself the membership registraon charges Total Amount of  Rs ............................................................................................................... 

Transacon ID No: ................................................................................ Transacon Dated: .................................................. which is paid on donaon basis 
and is Not-Refundable. I also aware and agree that the self-contributed amount (if exceeding three thousand rupees) shall comply with FORM NO. 10BE 
under - under - Clause (ix) of Sub-secon (5) of Secon- 80G  and under  Clause (ii) of Sub-secon (1A) of Secon- 35  or under  any  of  the  new provisions of 
(Amendment Act) the Income Tax Act, 1961.

I have enclosed below Documents on behalf of my Membership Registraon:

1) Enclosed Aadhar Card as my Indenty or Address Proof being ID No

2) Enlosed PAN Card as my Income Tax Idenficaon being ID No.

3) Enclosed my latest Academic Cerficate being Degree Name & Cerficate No. ..................................................................................................................

4) Enclosed 4) Enclosed Payment Transacon ID No. ........................................................................... Transacon Dated: ........................................................................

Date:

Place:

6 7 6 4 3 6 6 5 1 0 I D I B 0 0 0 K 0 6 9

2 years Validity only
Register with Rs. 1,500/-

2 years Validity only
Register with Rs. 2,500/-

2 years Validity only
Register with Rs. 5,000/-

2 years Validity only
Register with Rs. 2,500/-

2 years Validity only
Register with Rs. 3,500/-

5 years Validity only
Register with Rs. 3,500/-

5 years Validity only
Register with Rs. 5,000/-

5 years Validity only
Register with Rs. 10,000/-

5 years Validity only
Register with Rs. 5,000/-

5 years Validity only
Register with Rs. 5,000/-

Lifeme Validity (15yrs)
Register with Rs. 10,000/-

Lifeme Validity (15yrs)
Register with Rs. 15,000/-

Lifeme Validity (15yrs)
Register with Rs. 30,000/-

Lifeme Validity (15yrs)
Register with Rs. 10,000/-

Lifeme Validity (15yrs)
Register with Rs. 10,000/-

E) MEMBERSHIP REGISTRATION PAYMENT METHOD:

F) ENCLOSED DOCUMENTS:



YOUR-QUERIES 
 

SL QUERIES ANSWERS 

01 How I take this Application Form? You have to take it by manual Print in Digital Colour format within A4 
size papers.   

02 How do I fill-up this Application Form? You have to fill-up it either manually by own handwriting in BLOCK 
LETTERS or may fill up by any Computer/Digital generated system. 

03 How do I submit this Application Form? After completing the Form fill-up, you have to submit it by mail– 

member@udahr.org  
a) Do fill-up the Form correctly, 
b) Stick your recent Digital Photograph on the appropriate Box 

in the first page of the Form. 
c) Signature within all the requirement places in the Application 

Form. 
d) Do Scan your filled-up Application Form alone with all the 

requirement documents and create a PDF file and send it 

through Email: member@udahr.org 
e) Write a subject as “Application for the Membership of 

UDAHR by (Name)” while sending your mail. 

04 What are the Documents need to submit for 
the Membership? 

FOR INDIVIDUAL MEMBERSHIP: 
a) Aadhar Card 
b) PAN Card 
c) Latest Academic Qualification Certificate 
d) Experience Certificate, if available (any one) 
e) Payment Transaction Proof Copy 
f) Reference Letter (If any) 

FOR AFFILIATION: 
a) Meeting Regulation Copy 
b) Organization’s Registration Certificate 
c) Organization’s PAN Card 
d) Aadhar Card of the Applicant who submitting the FORM on 

behalf of the Organization 
e) Payment Transaction Proof copy  

05 When can my application be Rejected, on 
what grounds? 

Your submitted application may Rejected :- 
a) If your Application Form is not filled up completely, 
b) If you do not have complete Signature in the specified places 

of the Application Form, 
c) If your handwriting on the Application Form which you filled-

up is not clear and legible, 
d) If your affix Passport Size digital photograph Visibility on the 

Application Form is not clean & clear and too old, 
e) If your submitted Application Form is just Scanned by Mobile 

Phone casually which is not clearly visible, 
(It must be Scanned by a computerized Scanner only) 

f) If the required documents are not submitted with the 
Application Form, 

g) If the Money Transaction Receipt copy is not provided along 
with the Application Form etc. 

06 What should I do if my application is rejected 
for any reason? 

If your submitted Application Form is rejected, you can send a mail– 

info@udahr.org and ask for the reason and after knowing the specific 
reasons you can submit your Form again by filling it correctly. 

07 How can I seek the assistance if I face 
difficulties in any of the point of Application 
Form? 

If you seek any assistance may communicate by WhatsApp: +91 
9064802909 or Email: info@udahr.org   
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