Governing Body of the Society

SN Name of Membership Date of . .
0. Member Number Full Address Enrollment Designation
H.NO. 99 , MOH.
HATHIYAR SINGH ,
1 KRISHNA DEVI || 1 V.PO.KOSLI , DISTRICT 2006-11-09 || TREASURER
REWARI
VILLAGE-KOSLI, TESHIL- VICE-
2 VIJAY KUMARIT |l 2 KOSLI, DISTRICT REWARI 2006-11-09 PRESIDENT
MOH. HATHIYAR SINGH
SATYA ’ EXECUTIVE
3 3 V.PO.KOSLI , DISTRICT 2006-11-09
PRAKASH REWARI MEMBER
H.NO. 99 , MOH.
HOSHIAR HATHIYAR SINGH ,
4 | siNeH 4 V.PO.KOSLI , DISTRICT 2012-01-21 || PRESIDENT
REWARI
MOH. PURANA MEHAL, JOINT
5 || ANJUSHARMA |5 V.PO.KOSLI , DISTRICT 2012-08-25 SECRETORY
REWARI
VILLAGE SEHBAZPUR
6 EEI\I%E;ENDER 6 KHALSA , DISTRICT 2014-04-26 E/I};EI\S]EETPI{VE
REWARI
DR H.NO. 169-A, COL.
: MAHASINGH MARG , EXECUTIVE
7 gﬁ\?/éEHNDER 7 REWARI, DISTRICT 2015-08-09 MEMBER
REWARI
CHETNA HOSPITAL ,
8 g%ﬁggENBE 8 RAILWAY STATION , 2015-08-09 %EI\%I;FPI{VE
KOSLI, DISTRICT REWARI
H.NO. 99, MOH.
TUSHANT HATHIYAR SINGH ,
9 YADAV 10 V.PO.KOSLI, DISTRICT 2022-02-06 SECRETORY
REWARI
General Members of the Society
General Members of the Society
Membership Enrollment
SNo. Name No Address Date Type
H.NO. 99 , MOH.
HATHIYAR SINGH , Ordinary
1 | KRISHNA DEVI 1 V.PO.KOSLI, DISTRICT | 2006-11-09 4\ ber
REWARI




H.NO. 99, MOH.

HATHIYAR SINGH , Ordinary
TUSHANT YADAV | 10 V.PO.KOSLI, DISTRICT | 2022-:02-06 | /o ber

REWARI

VILLAGE-KOSLI, TESHIL- Ordinary
VJAY KUMARI 2 KOSLL DISTRICT REWARI | 2006-11-09 | e mber

MOH. HATHIYAR SINGH | Ordin
SATYA PRAKASH |3 V.PO.KOSLI, DISTRICT | 2006-11-09 | pramary

REWARI

H.NO. 99, MOH.

HATHIYAR SINGH , Ordinary
HOSHIAR SINGH | 4 V.PO.KOSLI, DISTRICT | 20120121 e ber

REWARI

MOH. PURANA MEHAL , Ordin
ANJU SHARMA 5 V.PO.KOSLI, DISTRICT | 20120825 | promary

REWARI

VILLAGE SEHBAZPUR .
gg\l%PI;ENDER 6 KHALSA , DISTRICT 2014-04-26 &f&“bae?

REWARI

H.NO. 169-A , COL.
DR. RAMENDER | MAHASINGH MARG , Jo1s.08.00 | Ordinary
SINGH REWARI, DISTRICT Member

REWARI

CHETNA HOSPITAL , .
RRYADVENDER | g RAILWAY STATION , 2015-08-09 | Ordinary
SINGH Member

KOSLI, DISTRICT REWARI




