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MEMBERSHIP APPLICATION / ENROLLMENT FORM: 

(Please fill in BLOCK letters only) 
 

1. Applicant’s Personal Details: 
 
Full Name:          
Father’s Name:        Spouse’s Name:    

 
Date of Birth: -      //.    //.           , Age: ……… YRS Years, Gender: ☐ Male ☐ Female ☐ Other, Blood Group______ 

 
2. Contact Details:  
Mobile Number: ……………………………….     Email ID: …………………………………………………………. 

 
3. Address Details: 
Present Address:……………………………………, Area: …………………….…………..City/Town: …………………………. 
 
District:………………………………………………, State: ………………….……………………  PIN Code: ………………….. 
 
Permanent Address (if different): ……………………, Area: ………………………………  City/Town: ……………………. 
 
District: ………………………….…………………., State: ……………………………………..,  PIN Code: …………………… 

 
4. Identity Proof (For Party Records Only) 
ID Proof Type (Tick one): 
☐ Aadhaar Card ☐ Voter ID ☐ PAN Card ☐ Driving Licence ☐ Other __________ 
 
ID Numbers: Aadhaar No.……………………………..|| Voter ID No: ……………………….. || Location: ………………….. 

 
5. Educational & Professional Details (Optional) 
Highest Educational Qualification: ……………………………………Occupation / Profession: …………………………. 

 
Organisation / Business Name (if applicable):………………………………………………………………………………….. 

 
6. Membership Category (Tick One) 
☐ PM-Primary Member – ₹150 
☐ AM-Active Member – ₹250 
☐ BCM-Block Committee Member – ₹350 
☐ DCM-District Committee Member – ₹4501 
☐ SCM-State Committee Member – ₹1,180 
☐ NCM-National Committee Member – ₹2,580 
☐ LTPEM-Life Time Party Executive Member – ₹11,000 
ID Card Charges (Mandatory): ₹250 

 
7. Monthly Office Facility Contribution (As Applicable) 
☐ National Executive Member – ₹1,000 per month 
☐ State Executive Member – ₹500 per month 
☐ Committee (BCM & DCM) Member – ₹250 per month 
☐ Active Member – ₹100 per month 
(As per party responsibility norms) 
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8. Mode of Payment 
☐ Bank Transfer / NEFT / RTGS 
☐ UPI 
☐ Cheque 
☐ Cash 
Amount Paid (₹): …………………. || Transaction / Cheque No.: …….………………………..Date: ……………………… 

 
Official Party Bank Details (For Membership Fees & Other Contributions) 
Account Name: RASTRAVADI JANATA PARTY, Bank Name: Union Bank of India, Branch: CP, New Delhi-1 
Account Number: 307801010917760, IFSC Code: UBIN0530786 
(Members are requested to mention Name, Date, Receipt No & Mobile Number in payment remarks.) 
Note : All payments and donations are subject to applicable laws and party accounting norms. Special donations, if any, 
will be accepted strictly as per statutory compliance. 

 
9. Declaration by the Applicant 
I hereby declare that: 

• I am a citizen of India. 
• I voluntarily apply for membership of Rastravadi Janata Party (RJP). 
• I believe in the ideology, constitution, and objectives of the Party. 
• I am not a member of any other political party at the time of this application. 
• The information furnished above is true and correct to the best of my knowledge. 

I understand that my membership is subject to approval by the competent party authority. 
 

10. Signature & Photograph 
 
 
Applicant’s Signature: …………………………………………. 
 
 
 
Place: ……………………….. || Date: ……………………….. 
 

 
(Please affix recent  

passport-size photograph here) 
 

 
11. For Party Office Use Only: 
 
Membership Category Approved: PM / AM / BCM / DCM / SCM / NSC / LTM, Receipt Number: ………………………. 
 
Party Designation :……………………………………………………………Membership Number: ………………………… 

 
Verified By (Name & Designation): …………………………………………….  
 
Signature of Authorised Office Bearer: ______________.            Date: 01//4//2026, Office Seal: ____ 
 
 

 

PASSPORT 
PHOTO 

 


