
 

 

APPLICATION FOR AFFILIATION TO THE SA HINDU MAHA SABHA 
 

 
Name of Institution: ______________________________________________________________________________________________ 
Address: ___________________________________________________________________________________________________________ 
Email: ______________________________________________________________________________________________________________ 
Tel: ____________________________ Mobile: ________________________________ Fax: _____________________________________ 
 
 
 
Name and Address of President/Chairman: _________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Tel: ____________________ Mobile: _____________________ Email: _____________________________________________________ 
 
 
 
Name and Address of Secretary: ________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Tel: ____________________ Mobile: _____________________ Email: _____________________________________________________ 
 
 
 
 
Name and Address of Treasurer: ________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Tel: ____________________ Mobile: _____________________ Email: _____________________________________________________ 
 
 
I am the President / Secretary of the above body which caters for the educational, religious and 
cultural interests of the Hindu Community. Should our affiliation be accepted we agree to abide by the 
Constitution of the South African Hindu Maha Sabha.  
 
Enclosed please find affiliation fees of R100.00 as well as our Constitution for your records.  
 
Signed – President / Secretary: _________________________  Date: __________________ Place: _______________________ 
 
************************************************************************************************ 

Official Use 
 
Application approved / not approved 
 
Remarks: __________________________________________________________________________________________________________ 
Signed: SAHMS President: ____________________________________________ Date: ____________________________________ 
 SAHMS Secretary: ____________________________________________ Date: ____________________________________ 
Amount Received: _____________________ 
Constitution Received: ___________________________ 


