
           
 
 
 
 
                                                                                                                                               THE SAMDRUP JONGKHAR INITIATIVE 

 

         _____________________________________________________________________________________ 

         Post Box No. 131 -  Dewathang, Samdrup Jongkhar, Bhutan  info@sji.bt  +975-17577034 www.sji.bt 

 

༜ འཐུས་མི་འབ་ིཤགོ /Membership Form ༜ 

Please complete the form below to become a caring member for SJI 

 

1. མངི་ /Name:           …………………………………………………………………. 

 

2. Email address      ………………………………………………………………….. 

 

3. གཏན་འཇགས་སདོ་གནས་ /Permanent address 

  

3.1 ཡུལ་ /Village: 

3.2 རྒེད་འགོ་ /Gewog: 

3.3 རངོ་ཁག་ /Dzongkhag: 

 

4. ད་ལྟའ་ིསདོ་གནས་ /Present address 

 

4.1 ལས་སྒེའ་ིམངི་ /Name of the organization: 

4.2 རངོ་ཁག་ / Dzongkhag: 

 

5. འགྲུལ་འཕནི་ཨང་ /Contact Number: 

 

6. མ་ིཁུངས་ལག་ཁྒེར་ཨང་ /Citizenship card Number: 

 

7. རསི་ཁྲ་ཨང་ /Account Number: 

 
གངོ་འཁདོ་མ་ིངམོ་རང་ཉདི་ནས་ལྷག་བསམ་རྣམ་དག་ག་ིས་ོལས་འཐུས་མའི་ིགྲངས་སུ་ཁས་བླངས་དང་བཅས་སྒེ་ཟླ་
གྲངས་དངུལ་་་་་་་་་་་་་་་་་་་་་་ཐམ་པ་དངས་བླང་ཐགོ་ཕུལ་ན་ིཨནི༏ 
 

I do hereby voluntarily sign up and agree to be member of LhoMon Society-

Samdrup Jongkhar Initiative (SJI) and donate whole-heartedly Nu………..per 

month towards the noble cause of SJI.    

 

 

  (Signature of the Applicant)  

mailto:info@sji.bt


       
                                                                                                                               

 

         _____________________________________________________________________________________ 

          

 

                                                                                                        Date: 

Manager, 

Bank of Bhutan, 

……………………… 

Subject: Standing Instruction for Fund Transfer  

I, Dasho/Dr./Mr./Mrs./Ms………………………………………………… holding 

Citizenship card number…………………………………. would like to request the bank to 

kindly transfer Nu… ……(in words ……………. …………………………………….) 

monthly from my Saving Account/CDA/CA No. ………………………… with effect from 

………………… for 15 years       30 years       or life time        maintained with your bank 

the Samdrup Jongkhar Initiative BoB Account no. 200185095. 

This request shall continue to exist until the undersigned intimates the bank of its 

cancellation. 

 

 

Date: 

Place:                                                                                       

Phone No.           

  Signature of A/C Holder  

 

 

 

 

Legal Stamp 


