
Year 2 0 1 0

State

Given Name

Surname

Father's Name

Mother's Name

In Words

Place of Birth

State

e-mail id

Telephone No

Contact No (mobile)

Name & Address of

Institution (if employed)

Seal of Institution

Signature of Secretary

Details of Passport _____________________State TT Assn

Passport Number

Date of Issue

Valid upto

Place of Issue

* Please attach  copy of the School Leaving Certificate as proof for  Date of Birth  

or copy of DOB certificate issued by Corporation/Municipality/Panchayat alongwith this form

Also attach copy of the Passport

For Office Use ID Issued

Date of Registeration Y N Despatched on

TTFI Reg No

Date of Birth (in figures) * Day Month Year

Home Address

Residence

We hereby certify that the information given above are correct 

Signature of Player Signature of Employer

 Photo of the player

Player's Eligibility Certificate : Seniors

(PLEASE FILL IN CAPITAL LETTERS)

TABLE TENNIS FEDERATION OF INDIA


