
Natun Projonmo Uddakta Unnayan Foundation 
Head Office: 159, PC Culture Housing Society, Shyamoli, Dhaka-1207. 

Mob: 01778867046, Web: natunprojonmouddakta.org 
Membership Form 

 
Form No: ……………… 
 
Chairman 
Natun Projonmo Uddaka Unnayan Foundation 
Head Office, Dhaka. 

Honorable, 

​ I/We, as a member of the lower signing of Natun Projonmo Uddakta Unnayan Foundaion to build up 
our carrier as a Entrepreneur and Businessman are willing to get membership of Natun Projonmo Uddakta 
Unnayan Foundation. We engaged In fully consistent activities with the rules and regulation of the 
Constitution of Natun Projonmo Uddakta Unnayan foundation  in  the interest of small, medium, Cottage 
industry and above all social service and  the development of Society of our country and don’t participate 
any Contrary activities and programs of it. 

​ Therefore, Oblige me/us to take necessary step for inclusion as a member of Natun Projonmo 
Uddakta Unnayan Foundation. In this regard, related data and information of me and our 
organization are provided bellow for getting membership. 

1.​ Applicant Name: 
................................................................................................................................................ 

​                      (বাংলায়): 
................................................................................................................................................  

2.  ​ Father/Husband Name: 
.................................................................................................................................. 

3.​ Mother’s Name: 
................................................................................................................................................. 

Permanent Address Mailing Address 

Village: 
.............................................................. 

Post      : 
.............................................................. 

Upazila: 
............................................................ 

District: 
............................................................​  

Village: 
.......................................................................... 

Post      : 
.......................................................................... 

Upazila: 
......................................................................... 

District: 
......................................................................... 

​  
5.​ Date of Birth: (Day/Month/Year): 
............................................................................................................................... 

6.​ Educational Qualifications (Latest): 
............................................................................................................... 



7.​ National ID/Birth Certificate: 
...................................................................................................................... 

8.​ Mobile: .................................................................... E-mail: 
............................................................................... 

9.​ Designation: 
........................................................................................................................................................ 

10.​ Organization’s Name: (If 

have)........................................................................................................................ 

11.​ Factory/ Organization’s Name: 
.................................................................................................................... 

12.​ Type of Business: 
.............................................................................................................................................. 

13.​ Name of Production 
Products:...................................................................................................................... 

14.​ Union council/ Municipality /Trade license Of Metropolitan city (Copy must be added): ........................................... 

15.​ TIN number/Vat reg. number (Copy must be added): 
......................................................................................... 

16.​ Name & Address of the person contracting/representing with Foundation: ......................................................... 

17.​ As a New Generation with the aim of establishing your carrier which sector are you interested to be 
Entrepreneur and Businessman. ∙(≥) the multiple box on the priority  basis. 

≥​ Agriculture based Industry​ ≥  Beauty Parlor and Beautification  
≥​ Pottery Industry​        ​ ​ ≥  Integrated Fishing Industry 
≥​ Handicrafts (boutiques)​ ​ ≥  ICT​  
≥​ Modern fast food​ ​ ​ ≥ Others (Mention Name) 

18.​ write down your interested sector of social work and Social welfare as a Member of New 
Generation. ∙ (≥) the multiple box on the priority  basis. 

≥​ Disability Services ​ ​ ​ ≥ Family-Planning ​  
≥​ Slum welfare​ ​ ​ ≥ Services to neglected Hill & Tribal people 
≥​ Education & Health Services​ ≥ Sports & Culture​  
≥   Mother & Child’s Health care​ ≥ Others (Mention Name) 

19.​ Are You Willing to collect trade license? ∙ (≥) according to the nature of trade license. 

≥​ Individual Ownership ​​ ≥ Joint  Ownership​  
≥​ Partnership​ ​ ​ ​ ≥ Others (Mention Name) 

20.​ Registration Number of Bsic (Copy must be added)......................................................................................... 

21.​ Date of 
Memebrship:........................................................................................................................................ 

 



 
................................................. 
Proposer Signature 

Mobile: 

  
.............................................................
..... 
Applicant  Signature & Seal 

Mobile: 
 

(Filled By Office. Receipt is not for use.) 

Receipt No:..........................Taka:.........................................................In 
Word......................................................................  

(DD/Pay-Order/Cash receipt no:...........................) Certificate No:......................... Date of issue.................................... 

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

General Secretary 

  
 

............................................................ 
Chairman 

​ ​ ​ ​ ​ .............................................................................. Branch/District 


