
Membership Application Form 
 (FILL WITH CAPITAL LETTERS ONLY) 

 
Membership No (for office use only): ______________________________________                                                                      
 

1. Name:____________________________________________________________________                                                                                                                             
Father’s Name: _____________________________________________________________                                                                                                                                    
Date of birth:         /        /                 Gender:  M/F 
Address with Pin Code: ______________________________________________________   
__________________________________________________________________________________________                                                                                                                         
City: ___________________________State:__________________________ Pin Code: ____________________ 
E mail: ____________________________________ Mobile/ WhatsApp No: ____________________________ _ 
 

2. Educational Qualification: 
Qualification Examination Name Year of passing 

 
Degree 

 
Post-Graduation 

 

  

 
Document attached (Self Attested): 
 Degree Certificate  Post Graduate Degree Certificate  PAN Card  Aadhar Card 
      
 Institutional Membership/Any other____________________________   
 

3. Whether Govt. Registered Valuer: Yes/No 
If Yes, Details: ________________________________________________________________________________1 
 

4. Experience (in years):__________________________________________________________________________1 
 

5. Details of Empanelment in Financial Institution:_____________________________________________________ 
 

6. Institution Memberships:_______________________________________________________________________1 
 

7. Application for Associate Members: Life Member / Fellow Member / Ordinary Member 
 

8. Area of specialization other than technical:________________________________________________________1 
 

9. Blood Group:__________________________________________1 

Association of Valuers (Regd) 
Registered Under Karnataka Societies Registration Act (1960) 

2-10-778/11(4), SUMA, 5TH CROSS ROAD,                                                                                                                  
BEJAI NEW ROAD, MANGALORE – 575004, D.K., KARNATAKA, INDIA                                                      

CONTACT: +91 6362871378, +91 9845088592 
Website: aovindia.org 

Email id: aovaluer2019@yahoo.com 

 
 

Passport Size 
Photo 



Payment Details 
Cheque No. / D.D. No._____________1   
In favour of “Association of Valuers”, Mangalore Payable at Karnataka Bank Ltd., Bejai, Mangalore. 
S.B. Account No: 4782500102137401        ISFC Code: KARB0000478  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
Name Yes/No Signature Name Yes/No Signature 

      
      

 

UNDERTAKING 
 

I ________________________________________Son/daughter/wife of_________________________________________ 
R/o_____________________________________________________________do hereby undertakes & declare as follows:  
1. That I will not act against the interest of this association and my profession. 
2. That I shall abide by rules and regulations of “Association of valuers” (Regd.) in true spirits and always. 
3. That all information provided here in is true and nothing is concealed herein. 
4. That I shall abide by the decision of CORE COMMITTEE of “Association of valuers” (Regd.) to enroll/ reject me as a 
member and the decision shall be acceptable to me. 
5. That if at any time, my activity in professional capacity is found to be against the moral interests and motives of 
“ASSOCIATION OF VALUERS” (Regd.) the core committee is at liberty to expel my membership and the decision shall be 
binding on me.  
6. That I have completed my Degree in Architecture/ Agriculture / Engineering/ Town planning as Regular course 
approved by UGC/AICTE and I shall be held responsible if it is challenged by any court of law. 
7. That the membership certificate is the property of “ASSOCIATION OF VALUERS” (Regd.) and I shall return it in case I am 
expelled from membership of this association for whatsoever reasons. 
8. Should there be any dispute I shall try to resolve the dispute in mutual trust and goodwill within byelaws of Association 
of valuers and jurisdiction of all matters pertaining to my membership shall be at Mangalore only. 
9. I hereby declare that I am not declared unfit for any misconduct for my professional capacity by any court and will be 
personally responsible for any such type of misconduct at my end. 
 
 
Date: _________________ 
Place: ________________                                                                                                                                     Signature  
 
 

Amount: Rs.7, 000/-or by NEFT




