To the Council of Ukrainian public organization

Ukrainian Association of Retired Persons

_____________________________________________________
                (surname, name, patronymic)  
_______________________________________________________________________________
                     (please fill in legibly using  block letters)
APPLICATION

        Please accept my membership for Ukrainian public organization Ukrainian Association of Retired Persons (UARP). Hereby I accept the statute of Ukrainian Association of Retired Persons and commit myself to follow it.

The correspondence should be sent to the following address: 

____________________________________________________________________
                          (zip code, postal address)                       

____________________________________________________________________
Therewith I apply a form with my personal details:

Date of birth:

	  ___________

          (date) 
	_____________

          (month) 
	     ____________

                  (year)

	Pensioner  

in work
	Pensioner 
	Employee under 
50 years 
	Employee over  

50 years


                                                                     The necessary is to be marked  
	                                  For employees:  the necessary is to be marked  

	I am engaged in:  enterprise/company                  FORMCHECKBOX 

                                  educational establishment    FORMCHECKBOX 
 

                                  scientific institution               FORMCHECKBOX 
 

                                  public service                         FORMCHECKBOX 
  

Other (specify) _____________________________
	Name of the enterprise/company/institution:

_____________________________________

_____________________________________

Position




                                                    I get pension as: the necessary is to be marked  
	 Scientific associate
                FORMCHECKBOX 

	Government officia  
 FORMCHECKBOX 

	Chernobyl  resident
                     FORMCHECKBOX 

	Serviceman/woman
 FORMCHECKBOX 

	Other (specify) 

 FORMCHECKBOX 
               


I dispose of:
	Awards: 
	

	Honors:
	

	Place of permanent

residence (correct and complete postal address, zip code)
	___________________________________________________________________________


	Office phone:


	Home phone:



	Identity document (passport, pension certificate etc.): 
	 Series number



	
	Issued by



	
	 Date of issue 



	Identification code:
	

	Additional information:
	

	Date of completion:

                           «____» _________________ 20__ . 
    
	Personal signature:



